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The therapy of amebiasis is still a controversial issue 
and various amebacides have their individual proponents 
Recently antibiotics have been added to the list of drugs 
demanding consideration An unusual opportunity to ob- 
seiA'e the response of acute amebic dysentery to therapy 
occurred in the United Nations prisoner of war camp in 
Korea in 1951 when 644 patients with this disease were 
admitted to the hospital organized for the care of prison¬ 
ers Of these, 538 had uncomplicated acute infections 
and could be followed for a minimum period of six weeks 
The first report of the use of antibiotics in amebic 
dysentery was by Hargreaves,' who treated 57 patients 
with penicillin and noted some symptomatic improve¬ 
ment Endamoeba histolytica trophozoites continued to 
be found in the stools, hofvever Improvement was inter¬ 
preted as an effect on the secondary bacterial infection 
MeVay, Laird, and Sprunt" reported the use of 
aureomycin m amebiasis They treated 37 patients, 36 
improved but m 4 E histolytica reappeared in the stool 
Armstrong, Wilmot, and Elsdon-Dew ’ treated acute 
amebic dysentery in 52 cases with aureomycin The 
initial response m all patients was satisfactory, and ul¬ 
cers healed rapidly One month after therapy 27 were 
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reexamined, and 7 had symptoms, rectal ulcers, and E 
histolytica m the stools 

Most and Van Assendelft * used oxytetracycline (“ter- 
ramycin”) for 54 patients with amebiasis, most of whom 
were asymptomatie or only slightly ill The stools of all 
became negative, but m one E histolytica reappeared 
three months later Five patients with severe disease 
responded “as well as with emetine ” Following this, 
Tobie, Most, Reardon, and Bozicevich “ treated all oc¬ 
cupants in separate buildings o^ a mental institution, 
using bacitracin, aureomycin, or oxytetracyclme, a 
single drug was used m each building Though all pa¬ 
tients were asymptomatic pnor to therapy, 49% har- 
~^^^ored E histolytica Oxytetracyclme was found to be 
100% effective in elimmatingthe organism on the basis 
of a SIX month follow-up, aureomycin was 60% effective, 
and bacitracin only 28% effective after 2 5 months 
Killough and Magill “ reported results of treatment m 
seven cases of acute amebic dysentery with oxytetra- 
cycline All of the patients complained of generalized ab¬ 
dominal cramps and bloody diarrhea with mucus Re¬ 
peated stool examinations revealed numerous motile 
tropTiozoites of E histolytica Proctoscopic exammations 


t Ucutcnani Martin died Sept 27 1951 

Senior Scientists United States Public Health Service (Drs Brooke and Weinstein) Professor of Tropical Medicine and Dean Louisiana State Univer 
slty School of Medicine (Dr Frye) 

Hospital Corpiman Third Qass Michael J SiUko Fleet Epidemic Disease Control Unit No 1 U S N and Corp Don Dimmock 64th Field Hospital 
U S Army served as parasitoloflical technicians In this study 

The following drugs were supplied by the makers for use In this study aureomycin by Lederlc Laboratories Division of American Cyanamid Co 
Pearl River N Y chloramphenicol by Parke Davis & Co Detroit oxytetracycline ( teiramycln ) by Charles Pfizer & Co Brooklyn and the com¬ 
bination of bismuth glycolylarsanllate and chloroquine diphosphate (mllibls® aralcn®) by Winthrop Steams Inc New York 

Tne studies here reported \^erc conducted by a Joint Dysentery Unit under the sponsorship of the Commission on Enteric Infections of the 
Armed Forces Epidemiological Board The personnel participating in the study In Korea came from the Army Medical Service Graduate School 
the Fleet Epidemic Disease Control Unit No 1 the Microbiological Institute and the Communicable Disease Center of the United States Public Health 
Service the 406th Medical General Laboratory the 64th Field Hospital the Bureau of Laboratories of the Florida State Board of Health and the LouisI 
ana State University School of Medicine 
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revealed vanous degrees of mucosal ulceration, inflam¬ 
mation, and edema The loading dose of oxytetracychne 
was 50 mg per kilogram of body weight given m the first 
hour The dose administered for the first three days was 
150 mg per kilogram per day, after which it was re¬ 
duced to 75 mg per kilogram per day for the remainder 
of the treatment penod of 14 days In all patients there 
was disappearance of bloody diarrhea, tenesmus,-and 
other dysentenc symptoms within two to six days Stools 
and proctoscopic specimens became negative for amebas 
after two days in four patients and after eight days m the 
remaining patients In one patient a hepatic abscess de¬ 
veloped dunng oxytetracychne therapy 

CHARACTERISTICS OF TREATED PATIENTS 
The patients considered here were among those with 
diarrheal disease, which mcluded both bacillary and 
amebic dysentery, who were referred for hospitabzation 

Table 1 — Clinical Data in 644 Cases of Acute 
Amebic Dysentery 

No of 


ObBCiratloDS 

Onset 

Cases 

Percentage 

Sudden 

m 

21 

Gradual 

460 

71 

Chief Complaint 



Abdominal pain and/or diarrhea 

630 

93 

Clinical Findings 



Abdominal pain 

696 

92 

Teneamua 

6So 

01 

Borborygmua 

290 

45 

Anorexia 

241 

37 

Feverishness 

172 

37 

^auwa and/or vomiting 

62 

13 

Mucus and/or blood in stool 

C20 

07 

Abdominal tenderness 

650 

85 

Temperature of 100 F or above 

16o 

20 

Hepatomegaly 

115 

18 

Dehydration 

51 

10 

Sigmoidoscopic obsen atlons * 



Ulcers 

489 

87 

Hyperemia 

329 

69 

Edema 

279 

60 


* SI^oldoBCOpy W 08 done In only oOO cases and the percentages for 
slginoldoseoplc observations are of this number and not the total number 
of coses 


by the physicians m the compound dispensaries The 
critena for acceptance m the amebic dysentery study 
senes were the presence of diarrheal disease with muco- 
sangumeous exudate m the stools, visualized entenc le¬ 
sions, and the presence of trophozoites of E histolytica 
No patient m this senes was asymptomatic with only 
cysts of E histolytica m the feces The followmg case is 
representative of those m the senes 

A 24-year-old Korean was admitted to the hospital in July, 
1951 He reported no previous bloody diarrhea Ten days be¬ 
fore admission he began to have mild, bilateral, low abdominal 
pain and an increase in stools from his normal of one to three 
per day Pain persisted and became severer Five days before 
admission he had onset of tenesmus and noted for the first time 
bnght red blood and some mucus in his stool On admission 
to the hospital his temperature was 98 6 F, he was well nour¬ 
ished and well hydrated, and did not appear ill The abdomen 
was soft, but the patient guarded both lower quadrants and 
there was moderate bilateral low abdommal tenderness without 
rebound pam On his first hospital day, he had five soft stools 
covered with bnght red exudate, microscopically there were 
numerous red blood cells and many motile trophozoites of E 
histolytica Sigmoidoscopic exammation revealed 20 to 30 dis- 


J A M A„ March 28, 1953 

Crete, deep ulcers in the rectum, but the intervening mucosa 
otherwise appeared normal Matenal aspirated fropt one of the 
ulcers was teeming with trophozoites of E histolyuca 

A summary of the chmeal data m all cases of amebic 
dysentery in which the patients were admitted to the hos¬ 
pital, including 106 not in the treatment senes, is given in 
table 1 Commonly the onset was gradual Most of the 
patients were admitted because of bloody diarrhea that 
was ordinarily associated with abdominal pain and tenes¬ 
mus Other symptoms shown in the table occurred 
less frequently The commonest physical finding was ab- 

Table 2 — Drugs and Dosage Schedules Used in 538 Cases 
of Acute Amebic Dysentery 

Treatnient 4gent Dosage 

Standard Amebacldea 

1 Emetine 0 03 gm twice a day lor 4 days 

2 Carbarsone OJJo gm three times a day for 7 days 

3 Chlnlofon 1 0 gm three time* a day for 7 days 

A ChloToqulne base 0^ gm twice a day for 2 days or more 

0^ gm three times a day for 19 days 

6 Emetine 0 03 gm twice a day for 4 days 

carbarsone and 0,2o gm three times a day for 7 days 

chlnlofon 1 o gm three times a day for 7 days 

gheo 

concurrently 

C Bismuth glycoly 0 6 gm three times a day for 7 days 

larsanllate and (MB gm three times a day for 7 days 

chloroqulne diphos¬ 
phate 

Antibiotics 

7 Oxytetracycllne a 2 gm Initially OA gra every 6 hr for 

10 days 

b 2 gm Initially 0,^ gm three times a 
day for 10 days 

c 2 gm Initially OA gm every c hr for 
5 days 

8 Aurcomycln 2 gm initially 0^ gm every 6 hr for 

10 days 

9 Chloramphenicol 2 gm Initially OA gm every 6 hr for 

10 days 

Antibiotics and Amebacldes Combined 

10 Oxytetracychne with 2 gm Initially gm three times a 
day for 10 days 

a Emetine 0 03 gm twice a day for 4 days 

b Carbarsone 0,2o gm three times a day tor 7 days 

c Chlnlofon IJ) gm three times a day lor 7 days 

d Bismuth glycoly OA gm three times a day for 7 days 

larsanDate and 

chloroqulne dl 015 grru three times a day for 7 days 

phosphate 

e Chloroqulne 0,3 gm twice a day for 2 days 03 gm 

per day for 6 days 

U Oxytetracycllne with 2 gm Initially 0.5 gm every 0 hr for 
5 days 

chloroqulne 03 gm twice a day for 2 days 03 gm 

per day for 8 days 

12 Aureomycin with 2 gm Initially 03 gm every o hr for 

10 days 

chloroqulne 03 gm twice a day for 2 days 03 gm 

per day for 5 days 

Supportive Therapy Bed rest and nutritional supplements 

dominal tenderness, which was usually confined to the 
lower quadrants and at times only to the area over the 
cecum About one-fourth of the patients had fever A 
slight enlargement of the hver was found m 18 % of the 
patients, and m 6% there was tenderness on palpation 
Later m the study, hver abscess, diagnosed on clmical 
evidence and considered to be amebic, was encountered 
in four cases and amebic hepatitis was diagnosed m six 
cases Hepatomegaly was found twice as frequently m 
pauents with amebic dysentery as m those with bacillary 
dysentery Another contrast with bacillary dysentery 
was the fact that very few of the amebic dysentery pa¬ 
tients showed gross evidence of fluid and electrolyte loss 
Ulceration of the rectal mucosa, the most frequent sig- 
moidoscopic findmg, was seen m 87% of all pabents ex- 
ammed Mucosal edema and hyperemia were the other 
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conditions observed oftencst (table 1) The typical 
amebic ulcer was small and discrete, with a thin gray- 
whitc exudate Ordinarily the mucosa between the ulcers 
appeared relatively normal The number of ulcers was 
often unexpeetcdly large, many patients had as many as 
100 varying in size and depth in the terminal 4 cm of 
the rectum This intestinal ulceration contrasted impres¬ 
sively with the good general condition and mild symp¬ 
toms of the patients Microscopic examination of ma- 
tcnal aspirated from these ulcers showed large numbers 
of actively motile E histolytica trophozoites, which were 
usually engorged with red blood cells Cellular exudate 
was scant, with red blood cells most common and pus 
cells rare 

STUD1 PROCEDURES 

Diagnostic observations in addition to detailed history 
and physical examination included bacteriological cul¬ 
tures and microscopic examination of feces There was 
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was recorded as successful when the patient improved 
with therapy and remained well and free of E histolytica 
for the SIX weeks of observation Treatment failures 
varied in degree from no significant improvement to a 
favorable clinical and parasitolological response but with 
a return of E histolytica before the end of the period 
of observation 

Treatment was provided m accordance with the pre¬ 
determined schedules shown m table 2 All were not m 
operation concurrently, but two groups continued 
through the entire study As there was no suggestion of 
any variation in the clinical severity or character of the 
disease during the eight months of the study, the findings 
will be presented and discussed in the order shown m the 
table 

All patients were followed on the wards by Korean aids 
and physicians as well as by American corpsmen and 
physicians The clinical judgment of the responsible phy- 


Table 3 —Therapeutic Response in Cases of Acute Amebic Dysentery Assessed at End of Six Weeks 


\o of 


Trentraent \ccnt Ca«o^ 

Standard AinHfadtlcs 

Emetine 22 

Cnrhar£ione 22 

Chinloton 2t 

Chloro(tulnc 21 

Emetine enrbartone and chlnlofon 23 

Bismuth glyeolylarsanllate and chloroquine dlpho«phnte 22 

Antibiotics 

Oxytetracycllne IW 

Aureotuycla 41 

Chloramphenicol 41 

Antibiotics and Amebacldea combined 

Oxytetracyellne and standard amebaclde* (or lo days 07 

Oxytetracvcllne and chloroquine for G days 22 

Aureomycln and chloroquine for 10 days 23 

Supportive Therapy 

Bed rest and nutritional supplements CO 


Failures Followed for 6 


Thorapfutlc 

Respotmo 

Isumljer 
Re treated 
Before 
OWl 

Number with 
E Histo¬ 
lytica lo 
Stools at 
Ovik 

^utnbe^ 

Number 
with Active 
Colitis 
Sl&raold 
oscopically 

SucvojR Falluro 

e/iiuicaiiy 

Ill 

10 

12 

2 

10 

1 

1 

4 

IB 

12 

0 

2 

8 

0 

IB 

0 

9 

1 

1 

J3 

18 

5 

13 

6 

5 

19 

4 

0 

4 

0 

0 

11 

11 

4 

7 

a 

0 


0 

3 

5 

2 

3 

81 

10 

3 

7 

4 

2 

11 

SO 

0 

21 

10 

18 

93 

4 

2 

o 

1 

1 

20 

2 

1 

1 

1 

1 

23 

0 

0 

0 

0 

0 

11 

B5 

30 

1C 

8 

11 


also a sigmoidoscopic examination with a repetition of 
the bactenological and microscopic studies of exudate 
collected from the most abnormal area Patients with a 
diagnosis of amebic dysentery who satisfied the criteria 
for admission to the senes were transferred to the special 
ward for patients to be studied and assigned in rotation 
to a predetermined treatment schedule 

Patients with amebic dysentery were followed for six 
weeks from the beginning of therapy Saline smears of 
stool specimens were examined for E histolytica on (he 
first, second, fourth, and sixth days and once a week 
thereafter Before discharge, three specimens were col¬ 
lected after a saline purge and examined microscopically 
Dunng the last three months of the study an examination 
by the zinc sulfate centrifugal flotation method was done 
at two weeks, five weeks, and six weeks after onset of ther¬ 
apy The sigmoidoscopic exammation with associated 
bactenological and parasitological tests was repeated 
once a week The entena of cure were no diarrhea, no 
exudate in the stools, no E histolytica trophozoites or 
cysts, no sigmoidoscopic evidence of colitis, and freedom 
from significant symptoms of entenc disorder Treatment 


sician dictated any change m the predetennmed thera¬ 
peutic schedules Very few treatment changes were made 
with less than Uvo weeks’ observation 

RESULTS 

The therapeutic response as assessed at the end of six 
weeks m 538 cases of amebic dysentery is shown m table 
3 Standard amebacides used mdividually were made- 
quate therapeutic agents m this group of cases Patients 
treated with emetine responded symptomatically, and 
only 2 of the 22 patients required re-treatment before the 
end of the follow-up penod However, 10 others had E 
histolytica in the stool at the end of six weeks, and one of 
these had a recurrence of clmical symptoms Carbarsone 
and chmiofon treatment resulted m 33 failures as com¬ 
pared with 13 successes There were 18 failures m the 
31 cases m which chloroqume was used 

Combmations of standard amebacides proved to be 
much more effective m the treatment of acute amebic 
dysentery In 23 cases a combmation of emetme, carbar¬ 
sone, and chmiofon was given All of these patients had 
good mitial clmical responses None had recurrence of 
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clinical symptoms, but four had reappearance of E his¬ 
tolytica in the stools at the end of six weeks 

The combination of bismuth glycolylarsanilate and 
chloroquine diphosphate ^ gave a satisfactory early clin¬ 
ical response in 18 of 22 cases In addition to the four 
cases with clinical failures, in seven others E histolytica 
reappeared in the stools, m three with a recurrence of 
symptoms 

Oxytetracycline proved to be the most effective of the 
antibiotics A total of 104 patients were treated with this 
drug in varying dosage, and all responded climcally Six 
relapsed, however, three early m the follow-up period, 
and three later One of these six had clinical amebic hepa¬ 
titis The remaining 98 were well and free of evidence of 
recurrent infection at the end of six weeks Aureomycin 
also produced a good initial response m all but 3 of the 
41 cases At six weeks 7 of the remaining 38 patients bad 
E histolytica in the stools, and 4 of these had symptoms 
Chloramphenicol proved to be ineffective in tbis disease 
Only 11 of 41 patients treated responded satisfactorily, 
and most of tbe patients wbo were treatment failures had 
E histolytica m their stools until they were re-treated 
with another drug 

Oxytetracycline was given m combination with the five 
standard amebacides listed These combmations were ef¬ 
fective therapeutics, smce m 97 cases there were only 4 
failures, 3 with a recurrence of symptoms In no mstance 
was there more than one failure m any of the five treat¬ 
ment groups When oxytetracychne and chloroquine 
were given for only five days, 2 of the 22 patients re¬ 
lapsed There were no failures m 23 cases in which 
aureomycm and chloroquine were given 

There were 66 patients followed without specific 
therapy Of this group, 39 were assigned to a specific 
treatment schedule before the end of six weeks At the 
termination of the follow-up period 11 of the 66 patients 
had no climcal or parasitological evidence of amebic 
infection These patients by the standards used would 
be counted as successfully treated, and m addition five 
others with stools still positive for E histolytica had re¬ 
covered chnically These observations show that spon¬ 
taneous recovery does occur and must be given consid¬ 
eration m the evaluabon of any specific therapy 

A group of 16 patients successfully treated with anti¬ 
biotics combined with other amebacides were followed 
in greater detail early in the penod of therapy to deter- 
mme the rapidity with which ulcers had healed and ame- 
bae had disappeared from lesions Patients were ex¬ 
amined sigmoidoscopically daily Matenal was aspirated 
from ulcers and subjected to a prolonged search for E 
histolytica The average time requued m these 16 cases 
for E histolytica to disappear from lesions was 48 hours, 
the mimmum being 36 and the maximum 72 Hyperemia 
and mucus exudate decreased withm 18 hours, as did the 
white exudate covermg most amebic ulcers Withm 48 to 
72 hours, epithehazation had begun Many discrete, shal¬ 
low ulcers healed m 72 to 96 hours, with only slight 
hyperemia of the mucosa at the site of the previous ulcer 
The large, deep, confluent lesions healed more slowly by 


7 This combination of druES was supplied to us for a specific trial 
as a prophylactic aeenL Conditions were such that our information on 
prophylactic therapy is incomplete 
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granulation of bases, these lesions usually left some 
residual scarring and dimpling of the mucosa 

We noted that microscopic examinabon of stools or 
aspirated exudate gave earlier and more accurate evi¬ 
dence of recurrence than did sigmoidoscopic observa¬ 
tion or clinical examination Patients usually had evi¬ 
dence of E histolytica before symptoms or rectal lesions 
developed This was illustrated m the 68 patients treated 
With either emetine, carbarsone, or chmiofon Twenty- 
five of these patients had E histolybca in their stools at 
the time of the six week exammabon, however, only four 
had symptoms and one other had sigmoidoscopic evi¬ 
dence of recurrent colitis 

SIDE REACTIONS TO THE ANTIBIOTICS 

There were surpnsmgly few gash-omtesbnal side reac¬ 
tions to the antibiobcs among this group of persons Oc¬ 
casionally nausea was reported when aureomycm was 
given for 10 days No pruntis am or evidence of proctibs 
was encountered following the use of oxytetracyclme, 
nor was diarrhea a recognized problem followmg admm- 
istration of this drug These observations are to be inter¬ 
preted with caubon, smce the patients spoke a different 
language and had eabng and living habits that differ con¬ 
siderably from ours 

COMMENT 

It has been pomted out that all pabents in this senes 
were lU, and compared with the sporadically occumng 
disease in the United States, they would be considered to 
have severe disease Fulmmatmg infections suggesbng an 
acute surgical condibon m the abdomen were not seen, 
m contrast with the observations m the Chicago epidemic 
of 1933 Bacillary and amebic dysentery Were bemg 
studied and treated simultaneously, and we were im¬ 
pressed by the frequency with which these two diseases 
presented different climcal pictures The relative ap¬ 
pearance of well-bemg of the amebic pabents, even those 
whose sigmoidoscopic exammabon revealed extensive 
enteric lesions, was m marked contrast to that of the 
acutely ill, toxic, dehydrated pabents with shigellosis 

The cmcumstances under which this study was con¬ 
ducted restncted the durabon of the post-treatment fol¬ 
low-up It was pracbcable to retam pabents m a hospital 
convalescent ward up to six weeks after the beginning of 
therapy Here the treated pabents could be observed in 
an environment relabvely free of mfecbon and under con¬ 
tinuous and close medical supervision On discharge the 
pabents became a part of a population with a high infec¬ 
tion rate Later reexamination would not have differen- 
bated possible recurrence from probable remfecbon 
Hence follow-up was terminated with discharge from tbe 
hospital 

Complications in one pabent treated with antibiotics 
call attenbon to a possible hmilabon of this therapy 
Dunng a successful treatment with oxytetracychne of the 
enteric manifestabons of the disease, a septic tempera¬ 
ture and leukocytosis developed and the patient’s liver 
progressively mcreased m size and became tender These 
symptoms subsided following therapy with chloroqume 
Killough and MagiU * report a case in which a hver ab¬ 
scess developed dunng treatment with oxytebacycline 
The advisability of combining anbbioUc and chloroqume 
therapy therefore calls for careful consideration The 
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findings suggest an advantage of combined therapy, but 
further observations arc needed since our data indicate 
that there arc inadequacies even in the best therapy now 
available 

CONCLUSIONS 

The value of emetine, enrbarsone, chmiofon, bismuth 

glycolylarsanilatc(mihbis*),chloroquine,oxytctracyclinc 

(“tcrramycin”), aurcomyctn, and chloramphenicol was 
compared m a senes of 538 eases of acute amebic dys¬ 
entery Carbarsonc, chmiofon, chloroquinc, and chlor¬ 
amphenicol used alone had minimal therapeutic value 
m this disease Emetine and aureomycin alone and the 
combination of bismuth glycolylarsanilatc and chloro- 


quine diphosphate (milibis*-aralen*) gave a good initial 
response but a high relapse rate Emetine, carbarsone, 
and chmiofon combined gave an excellent initial re¬ 
sponse and a moderate relapse rate Oxytetracyclme 
alone and m combination with (1) emetine, (2) carbar¬ 
sone, (3) chmiofon, and (4) chloroqume diphosphate, 
(5) bismuth glycolylarsanilate and chloroqume and the 
combination of aureomycin and chloroqume diphos¬ 
phate all gave excellent initial responses and the lowest 
relapse rates observed Additional studies of the more 
promising treatment schedules are advisable 

Louisiana State University School of Medicine, New Orleans 
12 (Dr Frye) 


EVALUATION OF THE NEWER AMEBACIDES 

Julio Sanchez Vefias, M D , Caracas, Venezuela 


In recent years both the research worker and the 
practicing physician have become increasingly aware of 
amebiasis both as a disability for the patient and as a 
menace to public health In part this trend is due to an 
understanding of the manifold manifestations of the dis¬ 
ease, but primanly interest has been stimulated by the 
availability of a senes of new drugs with amebacidal 
properties 

Among the antibiotics, aureomycin, chloramphenicol 
(Chloromycetin*), and oxytetracyclme (“terramycm") 
have all been studied at some len^h Long known as an 
effective antiraalanal agent, chloroqume has been pro¬ 
nounced by Conan' to be of decided value m amebic 
hepatitis The work of other investigators, including 
Basnuevo and Estarlf of Cuba,’ Fournier Villado and 
Trevino Villasenor of Mexico,’ and Emmett of Chicago,^ 
has confirmed its usefulness More recently bismuth gly- 
colylarsanilate (milibis*) has gamed considerable stand¬ 
ing, especially among physicians of Latin America, m the 
treatment of intestinal amebiasis 

The availability of so many new drugs m so short a 
penod of time has made their comparative evaluation 
extremely difficult Even under ordinary circumstances, 
it IS no small task to gather together a large enough group 
of patients for the study of a single amebacide To keep 
the group together for control examinations long enough 
to distinguish the permanent eradication of the tropho¬ 
zoites and their cysts from then temporary disappearance 
IS even more difficult 

The present study mvolves 264 cases of amebiasis with 
follow-up physical and stool examinations ranging from 
a minimum of 6 to a maximum of 24 months In order 
to evaluate the effectiveness of the amebacides under 
discussion, this senes is broken down into eight treatment 
groups those treated with bismuth glycolylarsanilate, 
aureomycin, aureomycin and bismuth glycolylarsanilate, 
chloramphenicol, chloramphenicol and bismuth glycolyl- 
arsauilate, oxytetracyclme alone, oxytetracyclme and 
bismuth glycolylarsanilate, and chloroqume and bis¬ 
muth ^ycolylarsanilate 

Although the basic purpose of this paper is to evaluate 
these several drugs, alone and m combmation, the large 
number of cases observed and the long penod dunng 


which the study was earned out—work was begun in 
April, 1950—have made it necessary to consider asso¬ 
ciated problems as well Thus, during the course of this 
study, I have come to the conclusion that the mcidence 
of amebiasis is much greater than the general practitioner, 
even m subtropical regions, is likely to suspect In 
Caracas, Venezuela, with temperature ranges and rainfall 
quite comparable to those of many southern cities of the 
United States, the middle and upper income groups show 
an incidence of at least 8 9% It would be difficult to 
overestimate the incidence among the masses of under¬ 
privileged who live unhygiemcally crowded together in 
the capital city 

I have also observed that amebiasis is basically a 
systemic disease Even in the early stages of its develop¬ 
ment It IS unwise to base its treatment on the textbook 
concept of intestinal as distinct from extraintestmal 
amebiasis The most effective treatment of amebiasis re¬ 
quires the use of both an absorbable and a nonabsorbable 
amebacide Neither the one nor the other gives maximum 
results when employed alone In the present study the 
treatment of preference is admmistration of a combina¬ 
tion of bismuth glycolylarsanilate and chloroqume or of 
bismuth glycolylarsanilate and oxytetracyclme 

PREVALENCE OF AMEBUSIS 

Over a period of five years approximately one out of 
every three patients arriving at my office for treatment 
proved to be carrying either trophozoites or cysts of 
Endamoeba histolytica A careful stool examination be¬ 
came routine for all patients, independently of the 
symptoms desenbed 

Also the mcidence of asymptomatic earners is very 
high In April, 1951, through the cooperation of the 
parents, teachers, and students of the American High 


\ Conan N 3 Jr Chloroquinc in Amebiasis Am. 3 Tiop Med 
2St 107 110 (Jan ) 1948 

2 Basnuevo J G and Estarll, E, Q Absceso Hcpfitlco Amlbiano 
Carado con Qoroquinc Rev Kuba Med trop 6:3137 (March April) 
1949 

3 Fournier Villado R. and Trcvlfto VDlasefior, A La Qoroqulna cn 
cl Tratamienlo del Absceso Hcpitlco Amlbiano Presna mid mex, 15 
(no 4): 84-87 (April) 1950 

4 Emmett J Refractory Amebic Abscess of the Liver Treated with 
Chloroquinc JAMA 141 j 22 24 (Sept 3) 1949 
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School of Bello Monte, the Christian Brothers of the 
La Salle Seminary, and the employees of the Sydney Ross 
Company of Caracas, a mass survey was earned out on 
the incidence of intestinal parasites The survey covered 
whole family groups and involved 1,502 persons 
Because of the large number of people taking part and 
the necessity of their complete cooperation, the condi¬ 
tions required to obtain results with scientific exactitude 
could be only approximated Adults were asked to take 
as a laxative 4 tbsp (about 120 cc ) of magnesium 
hydroxide (milk of magnesia) before retiring, while 
children were limited to 2 tbsp (about 60 cc ) Stool 
specimens were gathered from the second evacuation of 
the followng morning, and the examinations were com¬ 
pleted before noon of the same day Stools negative for 
trophozoites and cysts on direct examinabon were con¬ 
centrated, using the technique of Stoll and Wilhs 
No doubt the survey would have been more accurate 
if It had been possible to insist on a stronger purgative 
and if the specimens had been collected in the laboratory 
Itself for immediate warm stool exammation Neverthe- 

Table 1 — Parasites Found in Stools of I 502 Persons Surse)ed 


Type ol Paraelte 

No Positive % Positive 

E blstolytlea 

m 

8 ^ 

\meba coU 

274 

18 24 

Other protozoa 

10 

OM 

Aacarla lumbrlcolde* 

171 

11 J8 

hecator AmerieanuA 

fiO 

STS 

Oxyurls 

5 

0,54 

Trieoeephalua 

IGj 

30,99 

Other nonprotozoan 

1 

007 

Total positive 

G83 

45 81 

Total necathe 

834 

&4 19 

Totals 

1,602 

100 00 


less, the results revealed a disquietingly high proportion 
of parasitism The findmgs are summarized m table 1 
All participants were well above average in educational 
background All belonged to groups higher than average 
in the economic and social scales The limitations of the 
collection and exammation techmques resulted in many 
specimens being overlooked that under better conditions 
might have proved positive for trophozoites of E histo¬ 
lytica With these factors in mmd, it is certamly safe to 
say that no less than 10% and possible as high as 25% 
of the population of Caracas are either earners of, or 
suffer from, some form of amebiasis 
While many other observers have reported mcidences 
of over 10% m the United States,' very httle survey work 
has been done in Venezuela, and m the case of Caracas, 
previous reports have indicated an incidence consider¬ 
ably lower than the 8 92% shown by this study Thus, 
Gabalddn reported 6 8%, while Bnceno Rossi’s work 
revealed an incidence of only 6% ® The lack of adequate 
statistical data makes further mvestigation a necessity if 
amebiasis is to be appreciated m its true importance 


5 Cr»i* C F The Etiology Diegnoels and Treatment of AmeWasU 
Baltimore Williams & Willdns Company 1944 pp 42-43 

6 Galbaddn and Rossi, cited by Calvd Fonseca R. La Incidencia de 
la Entamoeba histolytica en Coba Bol, plan iiara lograr la unlformldad 
de los mftodos de InTCStlgadfin y tJnlcas de eiamen coproldgico a usar 
en las cncuestas sobre Entamoeba histolytica en los pafses amerlcanos, 
Bol Ofic. san. panam 28 943-952 (NoT,-Dec) 1947 


AMEBIASIS AS A SYSTEMIC DISEASE 

The claim that amebiasis should be considered a sys¬ 
temic disease, that is, a disease with both intestinal and 
extramtestinal involvement, usually of the liver, and 
treated as such is based on evidence that may be con¬ 
sidered conveniently from four standpoints (1) the great 
vanety of subjective symptoms reported by the patients 
covered by this study, (2) laboratory finings such as 
high icterus index, accelerated sedimentation rate, leuko¬ 
cytosis, and elevated levels of serum bilmibin and alka¬ 
line phosphatase, which mdicate periportal inflammation 
and fibrosis of the hver, (3) failure of the patients to 
respond uniformly to bismuth glycolylarsanilate, a highly 
nonabsorbable arsenical of great amebacidal power, and 
(4) satisfactory response of these patients when bismuth 
glycolylarsanilate was combmed with an effective ab¬ 
sorbable amebacide 

The impracticabihty of dmdmg amebiasis mto the 
extramtestinal and intestinal forms was dramatically 
demonstrated m May, 1950 During the first days of that 
month 27 patients came to my ofiBce with surpnsmgly 
similar histones and complaints All of these patients had 
been indulging heavily m alcohol dunng the days pre¬ 
ceding a national hohday Their symptoms were much 
the same, they bad bnef chills, temperature varying be¬ 
tween 99 and 101 F, sweating at night, painful liver, with 
radiation of pam from the nght side to the back and 
shoulder, accentuated by movement, pressure, and in¬ 
spiration, nausea, vomitmg, and constipation These 
patients were also subject to coughing speUs, which, m 
several mstances, they attnbuted to heavy smoking 

The laboratory reports revealed the foUowmg blood 
observations a white cell count of more than 10,000, 
with neutrophilia, high sedunentation rates, and an 
icterus mdex ranging between 12 and 22 units There was 
no anemia Exammation of mrtial warm stool specunens 
taken from the second evacuation after a strong purgative 
revealed 19 cases of E histolytica, with the trophozoites 
between 16 and 25 (l m size A second exammation four 
days later revealed trophozoites m seven additional cases, 
while quadrmucleate cysts of E histolytica were revealed 
m the remammg case 

Since amebiasis is seldom limited to one member of a 
family and smee to reduce the possibilities of reinfection 
within the group it is always wise to treat all infected 
members sunultaneously, the families of the original 27 
patients were checked, and 74 additional cases were dis¬ 
covered Fifteen families had from three to seven mem¬ 
bers infected 

The symptoms reported m the new cases correspond 
m almost every way with those of the first set Seventeen 
family groups told of an mfluenza-like infection m the 
household Rectoscopic examinations of both groups 
revealed superficial necrotic flask-shaped ulcers, sur¬ 
rounded m 53 mstances by normal mucosa, while the 48 
remammg patients showed mflammatory changes Roent¬ 
genograms of the colon m 12 cases revealed a cone- 
shaped cecum as well as localized spasm of the cecum 
and colon 

Acute appendicitis developed m three patients dunng 
treatment 17, 60, and 87 days after the mitial attack In 
all three mstances the pathological report proved Enda- 
moeba organisms responsible, trophozoites 15 to 25 m 
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Mzc being present There was multiple perforation of the 
appendix, with accompanying peritoneal irritation 

In October a second outbreak occurred, and in the 
space of three weeks 40 patients were confined, which, 
with 22 additional patients seen between May and 
October, brought the total in seven months to 167 Sub¬ 
jective and objective symptoms were much the same as 
in the first outbreak, except that the trophozoites were 
much smaller, ranging from 8 to 12 /i in size, with cysts 
of between 4 and 6 /i Blood examinations revealed hypo- 
glyccmn, hypochromic anemia, a high sedimentation 
rate, and an elevated icterus index The stools showed 
impaired digestive function, with starch present in all 
eases 

In the space of 10 months we were faced with a be¬ 
wildering variety of symptoms, all due to infestation by 
E histolytica Table 2 summarizes the clinical picture 
not only for the 167 eases already mentioned but also for 
the entire group covered by this study Subjective and 
objective symptoms, along with pertinent laboratory 
findings, are included In all cases cysts or trophozoites 
or both were found 

E histolytica trophozoites establish themselves in the 
wall of the large intestine, especially in the iliocecal re¬ 
gion, ascending colon, and rectosigmoid They penetrate 
the mucosa and congregate in nests in and along the 
thrombosed veins and capillaries, eventually gaming 
access to the liver No doubt this explains the high per¬ 
centage of patients shown in table 2 reporting chills and 
pain m the upper quadrant, and having a high icterus 
index, high serum phosphatase level, and high serum 
bihrutun level A review of the findings listed in table 2 
indicates that more than 60% of these patients were 
suffering from some degree of liver involvement 

TREATMENT OF AMEBIASIS AS A PURELY 
INTESTINAL INFESTATION 

If amebiasis could be considered an intestinal disease, 
with only infrequent extraintestinal involvement, the 
ideal treatment agent m the majority of cases should be 
a drug of high amebacidal power that is relatively in¬ 
soluble and with minimum absorbability Topical action 
m the mtestine would thus be combined with low toxicity 
to produce a nearly ideal amebacide 

The value of arsenical compounds in amebiasis has 
long been recognized Recently, a new arsenical, bismuth 
glycolylarsamlate, has become available in 500 mg 
tablets containing 15 01% of pentavalent arsenic and 
41 8% of bismuth Hansen and Dennis ^ and other in¬ 
vestigators have proved it to be of high amebacidal activ¬ 
ity m solutions of from 1 30,000tol 35,000 McChesney 
and Hoppe * administered as much as 10 gm per kilo¬ 
gram of body weight to hamsters daily for 21 days with¬ 
out producing signs of toxic absorption Further studies 
m human beings indicated a maximum unnary ehmi- 
nation of 2% of the arsenic administered ® With these 
data m mind, bismuth glycolylarsamlate was chosen as 
the amebacide most likely to fulfill requmements for a 
drug whose effectiveness could reasonably be expected to 
be limited to topical action in the mtestmes 

A total of 87 persons were treated with this drug. Basi¬ 
cally, the schedule of treatment used was that recom¬ 
mended by D’Antoni in a personal communication to me 


For 35 days all patients were requested to take six tablets 
daily (3 gm ), m three equal doses, preferably after 
meals Every fifth day this medication was omitted, and 
a magnesium sulfate purgative was taken in order to clear 
the intestines of the endotoxins produced by the destruc¬ 
tion of the amebas In addition to bismuth glycolylar- 
sanilate, an elixir containing hyoscyamine sulfate, atro¬ 
pine sulfate, hyoscine hydrobromide, and phenobarbital 
(donnatal®) and an ox bile extract (ketochol*) were 
prescribed, before and after each meal, respectively, to 
encourage drainage of the liver, common duct, and gall¬ 
bladder 

Warm stool examinations were made on the 42nd day 
after beginning of treatment Thus, seven days were al¬ 
lowed to pass without the administration of any drug, to 
guarantee complete clearance of arsenical traces from 


Tadle 2 —Clinical and Laboratory Findings in Cases nilh 
Z Histolytica Infestation 


Complnlntf* of Potlcntu 

Number 

Percentare 

EpiRDfitric pninp 

1 C2 

(njsti 

^\enkneM and eThau^llon 

222 

SiJOO 

ChUU and fc\cr 

372 

IhU 

Richt upper quadrant pain 

302 

72 73 

CouRh with fe\rr 

no 

4162 

Vou«pa 

250 

04 70 

Diarrhea 

100 

nsn 

Constipation 

70 

20.63 

Clinical Symptom* 



Typhoid like aymptoma mid fc\eri<hne<« 

114 

4808 

Low hk>od prwsure 

201 

7716 

Temperature 301 to 303 F 

170 

84.89 

Tender liver extending two fingerlireadlhs 

ixkiw costal margin 180 

0618 

Tender colon, with lower left quadrant 

pain 142 

63 79 

1 ohoratory Finding* 



IsCUkocyte count of ll,OOi> to 3&,ooo 

ICC 

62 SS 

Erythrocyte count of 3 7 to 4.3 mlUlon 

189 

71.69 

Hen30F;lobio level of 11 to 13 gm per lOO cc 240 

90.90 

Thymol turbidity 2.8 to 0.5 unitti 

192 

72.73 

Ccphalln flocculation 14- in 48 hr 

194 

73 48 

CcphallD flocculation 2+ In 48 hr 

49 

38J» 

UIgb pcrora hlHruUIn le\e) 

87 

82 95 

HIth pho«phtta*e level 

91 

34 47 

High Icterus Index 

190 

7B.S8 

Cystfl of E histolytica 

260 

98 48 

Trophozoites of E hl*tolylIcQ 

19c» 

74.87 


the intestines As in all other follow-up stool examma- 
tions mentioned m this paper, the sample was taken m 
our laboratory from the second evacuation after a strong 
purgative of magnesium sulfate Stools negative on direct 
examination were concentrated according to the tech¬ 
nique of Stoll and Willis, and a second specunen was 
taken two to four days later m all cases with negative 
results reported from the first senes 

In cases with positive results a second course of treat¬ 
ment was given, and at the end of six weeks these cases 
plus those with negative results after the first courses 
were examined once more, using the technique desenbed 
above Patients whose stools still contained cysts or 
trophozoites were given bismuth glycolylarsamlate until 
they had received a maximum of 400 tablets, or 200 gm 
during the enture course of treatment 


7 Dennis E W Berberian D A and Hansen S S Amoebicldal 
Activity of Bismuthoxy p-N-GIycolyl-nrsanUate and 7 Iodo-4-(l Methyl-4- 
Dletiylamlnobutylamlno) Qninoline Diphosphate Am 1 Trop Med 39 
€83-6*9 (Sept) 1949 

8 McChesney E W and Hoppe J O Absorption Excretion and 
Toxicity of MlUbis (Bismuthoxy p-N-Cllycolylarssnilate) Following Oral Ad 
ministration Ptot Soc Exper Biol Med. 73 326-330 (March) 1950 
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Results are summarized on table 3 At the end of six 
months 45 patients, or 51 7% of the total 87, still had 
cysts m their stools This group, plus an additional pa¬ 
tient with negative stools at the end of the six months 
which became positive shortly thereafter, were given 
aureomycin All patients whose stools were negative were 
kept under observation for a two year penod from the 
beginning of treatment 

Although bismuth glycolylarsanilate ehminafed all 
trophozoites by the end of the first 35 day course of 
treatment, at no time did it eliminate cysts m more than 
54% of our cases, and this high point was reached at the 
end of the three month period The control exaramations 
at SIX months revealed five relapses, with stools positive 
for cysts I believe that in the cases in which stools were 
reported as negative at the end of one year the tropho¬ 
zoites and their cysts may be considered as permanently 
eradicated The high possibihties of reinfection make it 
unwise to accept the lower negative figures reported at 
the 18th month and two year control mtervals Thus, m 
this senes of 87 cases bismuth glycolylarsanilate brought 
satisfactory results m 46% of the total 

The effectivity of this drug bore no relationship to age, 
weight, physical condition, sex, or race of the patient 
Moreover, there was no appreciable difference in its 
activity in relation to the two strams of trophozoites and 
cysts mentioned earlier The large quantities of penta- 
valent arsenic administered also make it extremely un¬ 
likely that the failures were caused by an arsenic-resistant 
strain of amebas 

Although other investigators have suggested that a 
nonabsorbable drug may be ineffective against amebas 
buried m intestinal cysts beyond its field of action, which 
responded to an absorbable amebacide earned by the 
bloodstream, I believe that this concept—^while possibly 
important as a contnbuting factor—does not offer a com¬ 
plete explanation of the failure of bismuth glycolylar- 
samlate in 47 cases Without exception these patients 
revealed many of the clmical symptoms and laboratory 
findmgs presented m table 2 as indicative of liver mvolve- 
ment, and it will be noted that the proportion of cases 
resistant to bismuth glycolylarsanilate (54%) correlates 
to a reasonable degree with the 60% of the total 264 
cases under study in which some degree of liver involve¬ 
ment was evident Moreover, in the 47 cases in which 
stools became negative for cysts after subsequent treat¬ 
ment with absorbable amebacides, clinical symptoms 
also subsided and the laboratory findings became normal 
before the patients were released from treatment 

In view of these facts, I asenbe the failure of this drug 
in more than 54% of the cases pnmanly to the circum¬ 
stance that something more than an intestinal infestation 
was present, and therefore completely successful results 
could not be expected with a drug limited m its action to 
the intestines It would appear that 47 of the 87 patients 
were suffermg from a systemic disease, indicating that 
extramtestmal involvement is much more frequent than 
IS usually supposed and that the division established be¬ 
tween intestinal and extramtestmal forms of amebiasis is 
largely an academic concept Further evidence on this 
pomt will be offered m a later section dealmg with the 
response of these patients to treatment with an absorb¬ 
able amebacide 


Table 3 —Response to Various Amebacides * 


Stwjli Positive 
for Cyati 

--A_ 


Time of Examination 

' No 

vt, 

Bl*!niutli Glrcolylarsunllolo (87 patients) 


C weeks 

44 

B0j6 

S months 

40 

46 0 

0 months 

4S 


IS months 

47 

M 0 

38 months 

55 

632 

2 years 

65 

63,2 

Anreomycln (51 patients) 


Patients Pmlously Treated (46) 



8 days 

40 

870 

Id days 

39 

843 

1 month 

37 

804 

New Patients (8) 



8 days 

6 

16J0 

20 days 

6 

1BJ) 

2 month 

0 

764) 

Bismuth Glycolylarsanilate and Aureomycin (6o patleDts)t 

Patients Previously Treated (4S) 



Id days 

86 

007 

1 month 

S3 

834 

New Patients (13) 



16 days 

9 

7S0 

1 month 

6 

600 

Chloramphenicol (22 patients) 


Patients Pravlonsly Treated (6) 



1 week 

6 

100 0 

2 weelcs 

6 

300 0 

1 month 

6 

100 0 

6 weeks 

6 

100 0 

S monthst 

6 

1004) 

New Patients (16) 



1 week 

IS 

SIA 

S weeks 

12 

nst 

I month 

14 

87A 

0 weeks 

14 

«!S> 

8 montbsl 

14 

87A 

Chloramphenicol and Bismuth GlycolylamanQate (58 patients) 

Patients Prerlonsly Treated (44) 



2 weeks 

42 

95S 

4 weeks 

40 

90S 

0 weeks 

44 

1004) 

S month* 

44 

100 0 

6 months^ 

44 

1000 

patients Previously Treated with Chlorampfaenfcol (14) 


2 weeks 

6 

64,3 

4 weeks 

6 

42,9 

6 weeks 

6 

42J 

8 months 

S 

67a 

0 months^ 

8 

67a 

Oiytetracycline (S9 patients) 



8 days 

26 


16 days 

23 


6 months 

23 


Oxytetracycline and Bismuth Glycolylarsanilate (07 patients) 

15 days 

Cl 

<r*s 

80 days 

30 

809 

78 days 

22 

227 

0 months 

22 

22,7 

Bismuth Glycolylarsanilate and Chloroqulne (102 patients) 

Group 1 (00 >*cw Patients and 22 Patients Previously Treated) 

7 days 

CO 

841 

2 weeks 

14 

17a 

Group 2 (20 Now Patients) 



2 woeks 

13 

800 

All Patients Treated with Bismuth Glycolylarsanilate 

and 

Chloroqulne (102) 



0 months 

11 

10v8 


• The namben In parentheses indicate the nuratter of patients In each 
group 

f The stools in all case* became negative for trophozoites 
i The stools of all iIi patients «tni contained cysta at the end of three 
months and the patients ircre transferred to fbe gronp to be treated with 
chlocarapbcnlcol and btsmiith glycolylarsanilate 

i Tbe*e 14 patients were transferred to the group to be treated with 
chloramphenicol and bismuth glycolylarsanilate 

5 At the end of elx months th^ patients were tronsferrea to the 
group to be treated with oxytetracycline and bismuth glycolylarsanJiate 
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It IS well to point out that this work with bismuth 
glycolylarsanilatc brought ample evidence of its low 
toxicity and relative nonabsorbabihty Only 2 of the 87 
patients treated complained of headache while transitory 
urticaria developed in 2 during the first week These were 
the only signs of toxicity, indicating some, though slight, 
absorption Sixteen patients complained of pruntus am, 
26 of flatulence, and 28 of indigestion Of these com¬ 
plaints only the pruntus am can be ascribed definitely to 
the topical action of the arsenical The remaining two arc 
often symptomatic of amebiasis itself, and may not have 
been caused by the treatment These results are particu¬ 
larly interesting in view of the large quantities of the drug 
administered No patient received less than 84 gm , while 
four tolerated a total of 200 gm without difiiculty 

AUREOMtClN ALONE AND IN COMBINATION WITH 
BISMUTH GLYCOLYLARSANILATE 

When this study was initiated, reports on the value of 
aureomycin, while not conclusive, did indicate that the 
drug might prove of real importance in this field Since 
that time, however, further studies have assigned it a far 
less important role than was onginally expected In view 
of the great amount of work done by other investigators, 
I did not feel justified m including as large a group of 
patients for treatment with aureomycin alone as with 
bismuth glycolylarsanilatc Nevertheless, the 46 patients 
who failed to respond to the arsenical and 8 new patients 
with both cysts and trophozoites in their stools were 
treated for penods up to one month with aureomycin 
alone The results, as shown on table 3, were far from 
encouraging, and corroborated the findings of previous 
studies 

As in the work with bismuth glycolylarsanilatc, our 
treatment schedule was a simple one a total of six 250 
mg capsules of aureomycin daily, accompanied by vita- 
mm B complex and Bi both orally and parenterally to 
reduce the incidence of side-effects, were given for eight 
days No more than four eight-day courses were adminis¬ 
tered 

Stool examinations were made at the end of each 
treatment schedule At the end of the first course tropho¬ 
zoites had disappeared from the feces of the eight new 
patients, but only two had no cysts At the end of one 
month a total of 11 patients had stools negative for both 
cysts and trophozoites, remaming negative for six months 
after the beginning of treatment They may therefore be 
considered as permanently freed from the infestation, so 
that treatment with aureomycin was effective m 20 4% 
of cases This is considerably less effective than bismuth 
gjycolylarsamlate after a control period of 12 months 

In contrast to the excellent tolerance to bismuth glyco- 
lylarsanilate alone, these patients reacted poorly to aure- 
omyem Durmg the first week, the following symptoms 
of mtolerance were shown pruntus am m 46 cases, 
mdigestion or cohe m 39 cases, urticana m 13 cases, and 
glossitis m 27 cases Dunng the fourth course of treat¬ 
ment a severe urticanal reaction developed in six patients, 
with temperamres rangmg between 102 and 103 F For¬ 
tunately, the urticana cleared rapidly m all 19 cases m 
which It occurred when diphenhydramme (benadryl*) 
hydrochlonde was admimstered in 50 mg capsules every 
four hours for three days 


In summary, in the group of patients treated with 
aureomycin the drug relieved acute symptoms of ame¬ 
biasis, destroying the trophozoites, but appeared to have 
little effect on the resistant cysts, and the results of the 
extended treatment do not justify the expense involved 
for the individual Although aureomycin was unsatisfac¬ 
tory when administered alone, it was felt that before 
turning to another drug it would be well to ascertain its 
effectiveness when combined with bismuth glycolylar- 
sanilate The 43 patients who still had cysts and 12 new 
patients were therefore given a course of bismuth glyco- 
lylarsamlate and aureomycin, making a total of 55 cases 

The schedule of treatment was the same as for aureo¬ 
mycin alone, with the addition of three tablets of 500 mg 
of bismuth glycolylarsanilatc daily for an eight day 
period Results as shown in table 3 confirmed the abihty 
of aureomycin to destroy the trophozoites, but the final 
picture insofar as permanent eradication of the cysts 
themselves is concerned was no better than with bismuth 
glycolylarsanilatc alone 

It now proved impossible to continue the study of bis¬ 
muth glycolylarsanilatc and aureomycin in combination, 
as the 38 patients who still had cysts from the group of 
43 could not cooperate further because of the disagree¬ 
able, though not dangerous, side-effects produced by 
aureomycin The full group of 44 patients that still had 
cysts was therefore assigned to further therapy with 
chloramphenicol 

CHLORAMPHENICOL ALONE AND IN COMBINATION 
WITH BISMUTH GLYCOLYLARSANILATE 

Only six patients who had previously been treated 
with bismuth glycolylarsanilatc, aureomycin, or a com¬ 
bination of the two drugs were mcluded in the group to 
receive chloramphenicol alone Sixteen new patients, aU 
with stools positive initially for both cysts and tropho¬ 
zoites, completed a total of 22 All patients were given 
1 5 gm of chloramphenicol daily (250 mg every six 
hours) for eight days Stool examinations were made at 
the end of the 1st, 2nd, 4th, 6th, and 12th week No one, 
however, was given more than three eight-day courses of 
chloramphenicol Results are summarized m table 3 

At the end of the three month control period only 2 
of the 16 new patients had neither trophozoites nor cysts 
in their stools, and treatment was abandoned shortly 
thereafter Thus, no more than 12 5% of the new group 
can be considered as probably freed of the infestation 
Chloramphenicol alone, therefore, was completely in¬ 
effective against the cysts in those patients who had re¬ 
ceived treatment previously As far as this study is 
concerned, it was of httle value in the elmunation of cysts 
of E histolytica but was effective against the trophozoites 
m 100% of the cases In this respect results paralleled 
those obtained with aureomycm, but they were supenor 
in the sense that no toxic effects were noted and all pa¬ 
tients reported a sense of well-being, with a disappearance 
of their subjective complaints, durmg the second week 
of treatment It should be added that m 34 patients 
treated with chloramphenicol the blood cell count showed 
a hypochromic anemia 

The combined course of chloramphemcol and bismuth 
glycolylarsanilatc was admimstered to a total of 58 pa¬ 
tients, as follows to 38 who had previously been treated 
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With bismuth glycolylarsanilate, aureomycin, and a com¬ 
bination of both, to 6 previously treated with the combi¬ 
nation plus chloramphenicol, and to 14 previously 
treated with chloramphenicol alone 

Treatment was continued with 1 5 gm of chloram¬ 
phenicol daily, to which was added three tablets of bis¬ 
muth glycolylarsanilate (15 gm) for an eight day 
period No more than three eight-day courses were given 
to this group, with the response shown in table 3 The 
figures show that neither aureomycin nor chloram¬ 
phenicol are of practical sigmficance m the cure of 
amebiasis, although they may be useful in eliminating 
the trophozoites and the subjective complaints of the 
patients 

OXYTETRACYCLINE ALONE AND IN COMBINATION 
WITH BISMUTH GLYCOLYLARSANILATE 

Shortly after its introduction, preliminary studies of 
oxytetracycline mdicated that the new drug might be 
definitely important as an amebacide, and, at the same 
time, comparatively free of disturbmg side-effects Unhke 
bismuth glycolylarsanilate, oxytetracyclme is highly ab¬ 
sorbable and therefore might be expected to give favor¬ 
able results in systemic amebiasis 

Oxytetracycline was given to 39 new patients with 
amebiasis, all with stools positive for both trophozoites 
and cysts, for a maximum of two eight-day courses A 
total of 1 5 gm was admmistered daily Stool examma- 
tions were made at the end of each eight day penod, and 
those patients with stools reported negative at 16 days 
were followed up for a minimum of six months, as shown 
in table 3 

A smgle eight day course of oxytetracychne ehmmated 
trophozoites m all cases, and after a second course, m 
16 out of 39 cases stools were negative for both cysts and 
trophozoites, remaming so through the six month control 
examination Until the full 12 month period of control 
has been reached m all cases, there will be some doubt 
as to whether or not the elimmation of the parasites 
should be considered defimtely proved The majonty of 
patients, however, have been under observation for more 
than mne months and remain free It is therefore sug¬ 
gested that these 16 patients (41%) can reasonably be 
considered as cleared of parasites 

Results with oxytetracyclme were most encouraging, 
nearly equalling those obtamed with bismuth glyco- 
lylarsanilate alone, which had eradicated cysts and 
trophozoites m 46% of the patients at the 12 month 
control period Unfortunately, the drug had two major 
drawbacks its high cost and bothersome side-effects 
All 23 patients who stdl had cysts after two eight-day 
courses complained of diarrhea, pruritus am, abdominal 
cramps, and general malaise Treatment with oxytetra¬ 
cyclme alone was therefore discontmued for 15 days, 
dunng which these patients received a course of bismuth 
glycolylarsamlate followed once more by a course of 
oxytetracyclme 

Inasmuch as oxytetracyclme had proved to be the most 
effective of the absorbable amebacides under study while 
bismuth glycolylarsamlate had been the drug of choice 
among the nonabsorbable arsemcals, I was particularly 
anxious to give the combmed treatment to as large a 
group as possible In all, a total of 97 patients were m- 


cluded, broken down m this manner 52 who had been 
previously treated with chloramphenicol, aureomycin, or 
bismuth glycolylarsamlate, 23 previously treated with 
oxytetracycline alone, and 22 new patients 

A somewhat complicated schedule of treatment was 
set up, m the hope of minimizing the side-effects noted 
previously with oxytetracyclme six tablets of 500 mg of 
bismuth glycolylarsamlate daily for 15 days, 1 5 gm of 
oxytetracyclme daily for 4 days, 1 gm of oxytetra¬ 
cyclme daily for 11 days, six tablets of 500 mg of bis¬ 
muth glycolylarsamlate daily for 30 days, 1 5 gm of 
oxytetracyclme daily for 8 days, and 1 gm of oxytetra¬ 
cyclme daily for 8 days The total course, therefore, in¬ 
volved 76 days, but patients with negative stools at 15 and 
30 days were dropped from further treatment and con¬ 
tinued under observation The results are summarized m 
table 3 

In spite of the fact that this group of 97 patients m- 
cluded 52 previously treated with chloramphenicol, 
aureomycm, or bismuth glycolylarsamlate, the response 
to the combined course of bismuth glycolylarsamlate oxy¬ 
tetracyclme was far supenor to anything previously en¬ 
countered m this study After the first 30 day course, the 
stools of 67 patients, or 69 1 %, remained negative dur¬ 
ing the SIX month control period The stools of 8 of the 
remammg 30 became negative after a second, more pro¬ 
longed, treatment, giving a final result of 75 patients 
(77 3% ) with stools negative for both cysts and tropho¬ 
zoites at the SIX month control examination 

Thus, the combmation of a nonabsorbable and an ab¬ 
sorbable amebacide—each of which had previously 
shown high amebacidal activity when employed alone— 
proved to be the most effective attack on amebiasis en¬ 
countered up to this pomt From the viewpomt of the 
practicmg physician, therefore, there seems little doubt 
that amebiasis should be considered a systemic disease 
rather than a purely intestinal or extramtestmal infection 

COMBINATION OF BISMUTH GLYCOLYLARSANILATE 
AND CHLOROQUINE 

The interest aroused m chloroquine m the treatment of 
amebic hepatitis by the studies of Conan and others en¬ 
couraged us to investigate the possibilities of bismuth 
glycolylarsamlate and chloroquine in combination 
Earlier studies had included chloroqume in relatively ad¬ 
vanced cases of extramtestmal involvement, with hepatic 
or pulmonary abscesses, and had required the adminis¬ 
tration of relatively large quantities of chloroquine, pro- 
ducmg a variety of disagreeable side-effects generally 
necessitating bed rest for the patient In contrast, it was 
proposed to employ hmited doses of chloroquine m am¬ 
bulatory patients in no way different from those aheady 
mentioned m this study, these patients reported the 
variety of symptoms mentioned m an earlier section of 
this paper, but without pronounced hepatic or other 
extramtestmal mvolvement 

Winthrop Products, Inc, supplied the two types of 
expenmental bismuth glycolylarsamlate and chloroqume 
diphosphate (milibis*-aralen*) tablets that were used 
The first contamed 500 mg of bismuth glycolylarsamlate 
and 150 mg of chloroquine diphosphate, while the sec¬ 
ond was made up of 400 mg of bismuth glycolylarsani- 
late and 100 mg of choroqume diphosphate 
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Eiglity new patients with amebiasis and 22 who had 
received oxytctracyclinc and bismuth glycolylarsanilate 
made up a total of 102 patients treated with bismuth gly- 
colylarsanilatc and chloroquinc These in turn were di¬ 
vided into two groups group 1 consisted of 82 patients, 
including the 22 previously treated with bismuth glyco- 
lylarsanilatc and oxytctracyclmc, group 2 consisted of 20 
new patients Group 1 received two tablets (500 mg plus 
150 mg ) of bismuth glycolylarsanilate and chloroquinc 
daily for 15 days, with stool examinations at 7 and 15 
days Group 2 was given three bismuth glycolylarsanilate 
and chloroquinc (400 mg plus 100 mg ) tablets daily for 
three days followed by one day of rest Then two tablets 
were given daily for eight days Results arc indicated m 
table 3 

As indicated by table 3, not only did group 1 show the 
most favorable results reported from any amcbacidc in¬ 
cluded in this study, but sidc-efTccts produced by the 
combination of bismuth glycolylarsanilate and chloro- 
quine m the proportion of 500 mg to 150 mg adminis¬ 
tered twice daily were far fewer and less marked than 
with group 2 Complaints reported by both groups arc 
summarized as follows 



Group 1 

Group 2 

\nuw5 

7 

20 

VomltlDET 

1 

10 

Pruritu? fits! 

4 

7 

Lower left quodrnnt pBln 

2 

13 

Dlarrliea 

10 

14 


Table 4 summarizes the patient response and labora¬ 
tory findings after the first and second weeks of treat¬ 
ment It indicates a very satisfactory subsidence of clin¬ 
ical symptoms, and the laboratory results reveal that this 
combination is effective even when some degree of liver 
involvement is evident 

Group 1 patients were carefully instructed to space 
the taking of the drug at 12 hour intervals I believe that 
this point is of great importance m keeping side-effects 
at a minimum and that side-effects may be further re¬ 
duced by the administration of vitamin B complex 

In view of the poor results obtained with the 400 mg 
of bismuth glycolylarsanilate and 100 mg of choroqume 
tablets administered three times daily, further work with 
this type of tablet was discontinued The remaining 30 
patients with stools still positive for cysts were treated 
with three tablets of 500 mg of bismuth glycolylarsani- 
late three times daily for 15 days, after which they re¬ 
ceived two tablets of the combination daily for another 
15 day period At the end of the course, the stools in 13 
cases became negative and in the remaining 17 treatment 
was continued m the following manner one tablet of bis¬ 
muth glycolylarsanilate and chloroqume was given twice 
daily for 15 days followed by one tablet of bismuth gly- 
colylarsanilate three times daily for the next 15 days 

As a result of this third course of treatment stools in 
SIX more cases were negative for both cysts and tropho¬ 
zoites The 11 patients with positive stools were then 
transferred to combined treatment with chloroqume and 
oxytetracychne, as explained previously, but the stools of 
only two were finally reported as negative There is some 
doubt m my mmd m regard to the remaimng nme pa¬ 
tients, all of whom were women of nervous temperament 
and who may not have followed instructions faithfully 


The results in all the 102 patients treated with bismuth 
glycolylarsanilate and chloroqume revealed that 91, or 
89 2%, finally became free of cysts 

CONCLUSIONS 

With few exceptions, all patients have been observed 
during a six month control penod, and to date, there have 
been no relapses The patients treated with bismuth gly- 
colylarsanilate, chloroqume, and oxytetracychne will be 
kept under observation for a full 12 month period, but 
unless the final control examination reveals an unexpec¬ 
tedly large percentage of relapses, the following conclu¬ 
sions should hold true 

1 The combination of bismuth glycolylarsanilate and 
chloroqume (milibis*-aralen*) in the proportion of 500 
mg to 150 mg is the most effective amebacide covered 
by this study 2 The combination of 500 mg of bismuth 
glycolylarsanilate and 150 mg of chloroqume adminis¬ 
tered twice daily is preferable to 400 mg of bismuth gly- 
colylarsanilate and 100 mg of chloroqume administered 


Table 4 —Summon of Clinical and Laboratory Findings After 
the First and Second Weeks of Treatment with Chloroqume 
and Bismuth Gly colylarsanllate 



Before 

Treatment 

First 

l\eek 

Second 

IVeek 

x-'illiJlUJ ^UIII J ) J f1 ILl 1 ^ 

and Symptoms 

No 

% 

No 

% 

/ - 

No 

% 

Diarrhea 

OS 

9oa 

0 


0 


Naitfea 

SO 

78 4 

27 

20,6 

7 

0,0 

OhIUa 

TO 

74,5 

0 


0 


Colic and epigastric pains 

100 

090 

40 

302 

30 

294 

Tender U\cr 

ei 

794 

12 

11,8 

12 

113 

Tender colon 

102 

100 0 

12 

11,8 

U 

103 

Laboratory Findings 







Lculocytosls 

74 

72,5 

4 

3,0 

4 

SO 

Anemia 

07 

9oJ 

61* 


00 * 


Cephalln flocculation 1+ In 4$ hr 

90 

68,3 

4S 

471 

37 

303 

Cepbalin flocculation 2*f In JS hr 

12 

11,8 

0 


0 


High Icterus Index 

SI 

794 

14 

13 7 

4 

33 

CysM of E bI"tolytIca 

102 

100 0 

CO 

076 

SO 

294 

• These patients were showing Improrement In 

blood findings 



three times daily both from the pomt of view of efficacy 
and of minimal side-effects 3 The combmation of 500 
mg of bismuth glycolylarsanilate and 150 mg of chloro- 
quine when admmistered twice daily for 15 days is well 
tolerated, and the few side-eSects occasionally observed 
do not necessitate the interruption of treatment 4 The 
combmation of the nonabsorbable arsenical, bismuth 
glycolylarsanilate, with the highly absorbable chloro¬ 
qume is a logical and effective treatment for amebiasis, 
which should be considered as a systemic and not a 
purely mtestmal disease 

Edificio Los Jabillos, Avenida Los Jabillos, La Flonda 


Growing Responsibility —The responsibility which we shoulder 
increases with every new [medical] discovery When there was 
no efficient treatment for meningitis it did not matter whether 
we made the diagnosis on the first day or the fifth Today it may 
iiterally be of vital importance The same responsibility concerns 
us m all that we do, with chronic illness as well as with acute 
Advances in surgery are not solely the concern of the surgeon, 
but place a new responsibihty on the practiUoner to recognize 
the early stages of disease which may be amenable to the sur¬ 
geon's newer skills —Robert Platt, MX), Wisdom Is Not 
Enough Reflections on tlie Art and Science of Medicine, The 
Lancet Nov 15, 1952 
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THE CASE AGAINST HEPATIC ARTERY LIGATION IN PORTAL 

hypertension 

Frederic W Taylor, M D 
and 

David Rosenbaum, M D , Indianapolis 


Considerable interest has recently been given to the 
suggestion of hgatmg the hepabc artery for the treatment 
of portal hypertension ^ On first thought there would 
seem to be no justification for such a procedure There is, 
however, enough experimental background for this oper¬ 
ation to make it seem logical and attractive We too have 
succumbed to its temptations and have done a few liga¬ 
tions These have been sufficient to indicate certain short¬ 
comings that were not at first anticipated The net results 
were not wholly bad but were such that it is thought the 
operation should be discontinued for the present This 
communication is made to warn physicians that there 
may be some types of portal hypertension in which this 
procedure is indicated, but at present these indications 
are far from clear In fact, to know which cases might be 
benefited seems impossible 

A fair evaluation of the operation must mclude the 
scienbfic background that mdicates the benefits that 
might be obtamed by hepatic artery ligabon This had its 
origin with the liver perfusion studies of Dr F C Her- 
nck, working in London Hospital nearly 50 years ago 
These studies mdicated that there was a relationship be¬ 
tween hepatic arterial pressure and portal vein pressure 
Hemck inferred that if the pressure in the hepatic artery 
of a portal hypertensive patient could be decreased, then 
the portal pressure would likewise be decreased This 
decrease was shown to be much greater m the perfused 
cirrhotic liver than in the normal liver It logically fol¬ 
lowed that this lowermg of hepatic artenal pressure could 
be used to decrease the portal pressure 

This important observation on the perfusion pressures 
in normal and cnrhotic livers lay dormant for many 
years So far as can be determmed, there was no chal¬ 
lenge or significant comment on it until 1928 when 
Mclndoe’s important monograph appeared While Mc- 
Indoe’s work was pnmanly concerned with the vascular 
anatomy as shown by corrosion studies of the liver vas¬ 
cular bed, a few pressure perfusion studies were also 
mcluded It was noted that these did not confirm the 
relabonships previously found by Herrick It should be 
emphasized, however, that the feature that was not con¬ 
firmed was the mathematical ratio cited by Hemck The 
perfusion studies of Mclndoe did mdicate a definite 
relabon between the artenal and portal pressures In the 


From the Department of Surgery Indiana University School of Mcdl 
cine Veterans Administration Hospital and Indianapolis General Hospital 
1 (o) Rlenhofl W F Jr Ligation of the Hepatic and Splenic 
Arteries In the Treatment of Portal Hypertension svith a Report of 6 
Cases Preliminary Report Bull Johns HopVlns Hosp 881 368 1951 (6) 
Berman J K. Koenig H and Muller L P Ligation of Hepatic and 
Splenic Arteries In the Treatment of Portal Hypertension Ligation in 
Atrophic Cirrhosis of the Liver A M A Arch. Surg 03:379 (Sept) 
1951 (c) Egbert. H L. and Raber R. M. The Physiologic Effect of 
Hepatic Artery and Portal Vein Ligabon Results of Perfusion Studies and 
Observations on Patients at Operation In Surgical Forum ainical Con 
grcss of the American College of Surgeons, 1951 Philadelphia W B 
Saunders Company 1952. p 153 


hvers of curhotic patients there was a corresponding 
increase in portal venous pressure with a rise m hepatic 
arterial flow ,The ratio vaned somewhat, but nevertheless 
the fundamental relation was always present 

The effect of mcreased hepatic artenal flow was again 
explored by Dock m 1942 This mvestigator cnticized 
former perfusion studies because many were not per¬ 
formed under physiological conditions Dock used kero¬ 
sene in the perfusions to' avoid any errors that might 
occur because of edema resulting from the perfusion 
fluids Th^ pressures used m both the hepatic artery and 
the portal vem were kept in a range that was present 
during hfe This work agam confirmed the definite rela¬ 
tionship between portal flow and hepatic artenal pressure 
in cirrhotic hvers 

Recently we were engaged with Egbert and Raber m 
further hver perfusion studies on cirrhotic and normal 
livers Some 11 cirrhotic and 4 normal hvers were thus 
studied using vaned pressures and amounts of fluid 
passmg throu^ the hver Some of the results have already 
been reported Others are noted and discussed m this 
communication 

HEPATIC ARTERY OCCLUSION 

As mdicated there is a definite relationship m the 
perfused cirrhotic hver between the hepatic artenal pres¬ 
sure and portal vein pressure (and flow) When the 
arterial pressure is mcreased, the same occurs m the 
portal vem With a decrease in artenal flow and pressure 
the portal pressure drops and more portal blood flows 
through the liver No such significant relationship was 
found m normal hvers 

This IS graphically mdicated m figure 1 Here it will 
be noted that in the normal hver there is no significant 
change m portal flow as the hepaUc arterial pressure m- 
creases from zero to 150 mm Hg The curve shown 
mdicates average figures on three normal hvers During 
these tests the portal vein pressures were kept at a con¬ 
stant perfusion pressure of 200 mm HgO The same is 
true for the cmhotic hvers represented m the lower solid 
line (three hvers) The curve representing the cirrhotic 
hvers is much the same as that for the normal except that 
it starts much farther down the scale of portal vem flow 
It quickly reaches the zero flow line, which it tends to 
parallel In fact, several of the perfused cirrhotic hvers 
gave a backflow mto the portal vem (dotted line) This 
reversal of flow mto the portal vem from the hepatic 
artery perfusion was characteristic for high arterial pres¬ 
sures (180 to 200 mm Hg) No such tendency to back- 
flow was noted m normal hvers, possibly because the 
pressure was too far above the base fine 

This analysis so far suggests that hgation or at least 
partial occlusion might be mdicated m cases of portal 
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liypcrtcnsion However, as this thesis is probed further 
some disconcerting findings appear First of these is the 
fact tliat, tliougli occlusion of the perfused hepatic artery 
decreases the portal pressure and allows a greater portal 
flow, no such change was noted in the live patient Under 
carefullv controlled conditions we have occluded the he¬ 
patic artery of patients with portal hypertensions between 
450 and 600 mm H.O No significant change in portal 
pressure was noted Sometimes the pressure would show 
a resultant rise of a few niilhmctcrs, and at other times 
It might fall a like amount This failure to demonstrate a 
constant drop in portal pressure as a result of temporary 
occlusion of the hepatic artery has been noted by others = 
In passing it might be worth reporting the result of 
hepatic artery occlusion m normal patients On four occa¬ 
sions we have temporarily occluded this artery in patients 
undergoing operation for cholecystectomy or gastric 
resection A manomctric reading during the arterial 
mlcrrupfion indicated no constant change in portal pres¬ 
sure The following conclusion then seems warranted In 



F/c I —EiTect of hepatic artery pressure on portal flow in perfused User 
(portal >cln pressure constant at 200 mm H-O) It f$ noted that in the 
cirrhotic ll\cr the portal flow quicki) approaches zero under normal hepatic 
arterial pressures Several perfused cirrhotic liven actually pave a back 
flow into the portal vein as Indicated b> the dotted line This sluppish flow 
may weli be the cause of the frequentl) associated portal thromb^is 

the operative patient it has not been shown that occlusion 
or partial occlusion of the hepatic artery decreases the 
portal pressure 

The next feature of interest is the physiological state of 
the liver itself Practically all patients with intrahepatic 
portal hypertension have profound liver damage It is 
then of utmost importance to learn how hepatic artery 
ligation may affect this hepatic insufficiency Any physio¬ 
logical improvement brought about by ligation must be 
dmectly related to an increased flow of blood through the 
liver Such information, of course, is not available m the 
living patient, but an analysis of the perfusion studies is 
quite interesting Does the occlusion of the hepatic artery 
allow more total blood to pass through the liver even 
though It may all be from the portal vein? An analysis of 
this point IS shown in figure 2 Here against a constant 
portal vein perfusion pressure of 200 mm HoO is plotted 
the actual flow through the liver under varying hepatic 
arterial pressures The normal curve represents average 
values on two livers, while three curhotic livers under¬ 
went the same perfusion variations and make up the 


lower curve Here it will be noted that m all, but par¬ 
ticularly m the cirrhotic, livers there is an ever-mcreasing 
flow of fluid through the liver with each increase in 
arterial pressure Likewise a profound decrease in liver 
blood flow IS noted as the arterial pressure is diminished 
It would therefore seem that diminishing the arterial flow 



FJp 2 —Eflcct of hcpalic arterial pressure on total blood flow through 
perfused IWer With the ponal pressure at 200 mm HtO it is seen that 
the flow, through the liver Is dependent on and proportional to the hepatic 
arterial pressure in both normal ond cirrhotic livers A variation of the 
200 mm HsO portal vein back pressure did not alter these curves 

to a badly crippled liver is an ill-advised procedure The 
liver IS m need of every bit of blood it can receive A 
further analysis of this same query into the blood supply 
of the cirrhotic liver is shown in figure 3 Here the hepatic 
arterial perfusion pressure was held at a constant 120 
mm Hg, and the portal vein perfusion pressures were 
varied from 150 to 350 mm HjO Again the average 
values from two normal livers and three cirrhotic livers 
were used A very significant finding is noted The flow 
through the normal livers rose rapidly and was directly 



Flc 3 —Effect of increajing portal vein pressure on total blood flow 
through perfused IWer With hepatic arterial pressure held constant at 
120 mm Hg it is noted that the flow through the normal liver is directly 
proportional to the portal vein pressure while the cirrhotic liver flow 
chaoees but Utile with an ever increasing portal vein pressure 

proportional to the pressure m the portal vein This same 
relationship was not found m the three cirrhotic hvers, 
where a doubling of the portal pressure caused only a 
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slight increase m flow through the hver The number of 
perfusions indicating this feature are too few to allow 
complete acceptance Nevertheless the inference is m- 
escapable that an ever-increasing portal pressure forces 
more portal blood through a normal hver but is unable 
to significantly change the low rate of flow through the 
cirrhotic hver As indicated we as well as others, have 
found that a decrease in perfusion hepatic arterial pres¬ 
sure allows an increased portal flow This omits discus¬ 
sion of the actual blood flow through the hver What has 
not been said before is that when the artenal perfusion 
pressure is diminished so is the flow through the liver 
(fig 2) Therefore, when there is any danger of hepatic 
insuSiciency it would seem foolhardy to deprive the hver 
of Its only remammg effective blood supply To this argu¬ 
ment must be added the already mentioned fact that m 
cirrhotic patients there is no evidence that occludmg the 
hepatic artery effectively diminishes portal hypertension 



Hi; 4 —Portal vein of an advanced cirrhotic portal hypertensive patient. 
The vein is practically occluded by a thrombus which is of old and recent 
origin 

THROMBOSIS OF PORTAL VEIN 
It has been a source of considerable bewilderment to 
find portal veins already thrombosed when exposed for 
operative portacaval anastomosis Of the last four portal 
vems that were explored m preparation for an end-to-side 
anastomosis with the mfenor vena cava there were two 
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that were half occluded with a thrombus (fig 4) Two 
similar cases were noted recently by Dr Harris B Shu- 
macker at the University Hospitals These were com¬ 
pletely thrombosed and apparently were undergoing 
early canalization This expenence is admittedly small, 
but it indicates that a part, perhaps a large part, of portal 
vems will be found thrombosed at operation Surely no 
one would advocate the ligation of the hepatic artery m 
such a situation It would be mviting certain disaster 

Thrombosis of the portal vein in patients with portal 
hypertension has been frequently noted and discussed by 
others ' It has mvariably been suggested that this throm¬ 
bosis was the cause of the portal hypertension There 
may be such cases, but we have not had an opportunity to 
study them Quite the reverse seemed to be the actual 
condition, with the thrombus an innocent addition The 
thrombus probably was present because of an extremely 
sluggish portal circulation (fig 1) The portal vein has 
been repeatedly occluded at operation on cnrhotic hyper¬ 
tensive patients and no significant change in portal pres¬ 
sure has been noted This was proof, at least m these cases, 
that blood flow m the portal vem was at a low ebb or 
complete standstill and was mvitmg thrombosis In one 
instance the portal vein was actually hgated on the pre¬ 
mise that the blood m this particular vessel was flowing 
backward 

This same hne of reasonmg has confirmation m the 
work of Child * and others “ These definitely indicate 
that the portal vems of men and animals under certain 
conditions may be safely occluded Followmg this occlu¬ 
sion portal hypertension immediately appears, which 
subsides again to a completely normal pressure in one or 
two weeks It therefore is quite difiBcult to rationalize the 
so-called extrahepatic portal hypertension as having its 
origin m a portal thrombosis or occlusion It seems far 
more logical to assume that such thrombosis results from 
an extremely sluggish flow in the hypertensive portal vein 

OBJECTIONS TO LIGATION 

One of the prmcipal objections to the vanous oper¬ 
ations that have been proposed for portal hypertension is 
that they are all long, time-consuming endeavors, which 
are harci on both patient and surgeon This becomes even 
more important when it is realized that many of these 
patients are m desperate condition as a result of repeated 
hemorrhages and a badly damaged hver Therefore, any 
simplification of treatment is eagerly sought by all It was 
the hope of those undertakmg hepatic artery ligation that 
this would solve this particular phase of the problem It 
would substitute a simple 30 minute operation for a pro¬ 
tracted portacaval shunt or resection m these extremely 
ill patients These hopes and expectations were short- 
hved Admittedly, m a normal jierson the hgation of the 
hepatic and possibly left gastric artenes are simple 
enough However, m cirrhotic patients with gnarled vari¬ 
cosities fillmg the thickened edematous and distorted 
gastrohepatic omentum, the operation may be extremely 
trying and difiiculL It may require all possible technical 
skill and ability It may require two or three hours for its 
successful execution It is a formidable procedure not to 
be entered on lightly 
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The desirability of preserving all possible arterial 
blood (low to the damaged liver has been mentioned 
earlier m this discussion As indicated by the perfusion 
studies the only hope of improving blood supply to the 
cirrhotic liver would seem to be by supplying more, not 
less, arterial blood (fig 2 and 3) It must, therefore, re¬ 
quire a strong and healthy liver to survive the assault of 
operative interference with its arterial blood supply 
Medical literature is replete with reports of deaths fol¬ 
lowing accidental hepatic artery ligation during biliary 
tract surgery Admittedly these occurred when the termi¬ 
nal artery was ligated rather than occluded near its 
origin It IS strange that this hazard has not been stressed 
by those advocating arterial ligation for it certainly is not 
a rare complication We arc aware of three such deaths, 
including the one completely described by one of us 
(D R) and Egbert" These all had a similar pattern with 
hyperpyrexia and death a few days following operation 
The operation m each ease consisted of ligation of the 
hepatic artcrj' near its origin, along with splenic or left 
gastric occlusion The pathological picture was uniform 
with extensive infarction of the cirrhotic liver nodules 

It IS, of course, impossible to name all the factors that 
allow one liver to remain unscathed following hepatic 
artery ligation while another receives a lethal infarction 
Undoubtedly aberrant and collateral blood supply arc 
the deciding factors It cannot be determined at the oper¬ 
ative examination what the extent of this collateral blood 
supply may be Therefore, the operator cannot know the 
sufficiency of a given blood supply Without this informa¬ 
tion he cannot know which patients can be safely ligated 
and which might die following this procedure Michels ’ 
has recently reemphasized the great variability of blood 
supply to the liver, thus precluding any possibility of 
scientific or accurate appraisal of the situation Other 
unknowns must, of course, concern hepatic reserve and 
the extent of liver damage Until a better understanding 
can be obtained of the physiological problems at hand it 
would seem too hazardous to advocate the treatment of 
portal hypertension by hepatic artery ligation The litera¬ 
ture attests that some patients may survive and possibly 
show clinical improvement following ligation Whether 
this improvement is spontaneous or the result of a less¬ 
ened artenal flow to the liver is certainly debatable 
Nevertheless some patients also die because of this pro¬ 
cedure, and it the present trend continues unchecked the 
hterature will also attest to many deaths 

SUMMARY 

Perfusion studies on cirrhotic human livers indicate 
that the pressure in the portal vein is decreased with a 
decrease or obliteration of the hepatic artenal pressure 
This IS the basis for the rationale of hepatic artery ligation 
m the treatment of portal hypertension Omitted from 
consideration has been the fact that with this decreased 
portal and hepatic artenal pressure there results a great 
decrease m the blood flow through the liver The dam¬ 
aged liver seen in most of these cases of portal hyper¬ 
tension requires the greatest possible blood supply 
Therefore any procedure that decreases this flow would 
seem to be very detnmental There is no way to accu¬ 
rately estimate the physiological state of the liver at the 


time of operation in order to determine which patient 
may survive an hepatic artery ligation and which will 
die as a result of the operation 

From perfusion studies it has been shown that blood 
flow through the cirrhotic liver is proportional to the 
hepatic arterial supply and is affected very httle by the 
portal pressure In the portal hypertensive patient it has 
been impossible to produce a consistent decrease in 
portal pressure by temporary obliteration of the hepatic 
artery Many portal veins in this condition are throm¬ 
bosed Surely there could be no thought of removing the 
only other source of (he blood flow to the liver It would 
be well to mention that partial of complete portal throm¬ 
bosis might easily be overlooked when doing an hepatic 
artery ligation 

One of the features that has attracted many physicians 
to the operation has been the thought that it substituted 
a simple short procedure for a hazardous long one This 
may be true in the occasional case, but in the usual one it 
is long, arduous, and technically very difficult The 
dangers of possible liver infarction have not been empha¬ 
sized A few deaths have already resulted from this oper¬ 
ation, and many more will occur unless each case is con¬ 
sidered carefully from a physiological point of view The 
operation should be abandoned until it can be determined 
which patients it might possibly help and m which it is 
definitely contraindicated 

400 Hume Mansur Bldg 

6 Rosenbaum D and Egbert H L. Liver Necrosis and Death 
Following Hepatic Artery Ligation JAMA 1491 1210 (July 26) I9SZ 

7 Michels N A The Hepatic Cystic and Retroduodenal Arteries 
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Rectal Complaints.—One need only note the great variety of 
pile oinlmcnts, suppositories and other types of rectal medi¬ 
cation on the shelves of drug stores to realize the frequency of 
rectal complaints In addition to the prevalence of proctologic 
disorders, there is another reason why the sale of such pro- 
pnciary products has reached tremendous proportions Are we 
not, as physicians, responsible for dnving our patients to seek 
help from the sales clerk and from charlatans—because of 
our indilference, our failure to examine properly, diagnose 
correctly or to presenbe intelligently? Too often the patient's 
rectal complaints are met with a shrug of the shoulders, a 
mumbled guess that it is probably doe to piles He is then 
handed a sample of one of the numerous preparations with 
which the doctors office is deluged, advised to take some 
mineral oil and gently ushered out of the office with the fol 
lowing admonition "Use these and if it isn t any better in a 
couple of days, let me know " Yet last year thousands of in 
dividuals died from cancer of the rectum and colon 
Shallenberger and Fisher in an exhibit presented at the 
Amencan Medical Association Convention in Chicago, June, 
1952, stated that 65% of 4,500 consecutive sigmoidoscopic ex¬ 
aminations of unselected patients shows some abnormal con 
dition Two and one half per cent of patients examined were 
found to have a malignant tumor in that portion of the bowel 
viewed through a proctoscope Since the incidence of anal, 
rectal and lower sigmoidal disease is so high, does it not be¬ 
hoove us to make a conscious endeavor to examine our pa¬ 
tients thoroughly, especially those with rectal complaints? It 
is a sad commentary that almost one half of patients with 
caremoma of the rectum have been treated for some rectal 
condition other than cancer before the true nature of the dis¬ 
ease was determined It may be stated categoncally that any 
rectal symptom, any deviation from the normal, demands a 
complete and thorough investigation—Durand Smith, MD, 
Office Proctology, The Medical Clinics of North America, 
January, 1953 
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INDICATIONS FOR LIVER BIOPSY 

Victor M Sborov, M D 

and 

Col Joe M Bliimberg (MC),V S Army, Washington, D C 


In the past 10 years a number of important advances 
have been made m our understanding of diseases af¬ 
fecting the liver Although these advances have not re¬ 
sulted m dramatic cures, we are now m a much more 
substantial position m our comprehension of the pa¬ 
thology, the diagnosis, and the prognosis of liver disease 
With an appreciation of the widespread occurrence of 
liver disease, particularly of an infectious character, and 
a beginning knowledge of the important role played by 
the liver in nutation, detoxification and digestion, a very 
great increase of experimental work has been under- 
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_ CENTIMETERS 

Fig 3 —Liver specimen obtained with Vlm-Silverman needle 

taken to widen the scope of mformation of this impor¬ 
tant organ One of the fundamental contributions to our 
progress has been the increased use of the hver biopsy 
as a diagnostic and investigative tool 

Owing to lack of space some of the bibliographic references have been 
omitted from The Jousnal and will be included in the authors reprints 

From the Department of Hepatic and Metabolic Diseases Army Medi 
cal Service Graduate School and the Laboratory Service Walter Reed 
Army Hospital 
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Although the first hver biopsy was done m 1895, it 
was not until the middle 1940’s that this procedure be¬ 
gan to be used widely ^ Several instruments have been 
developed for the purpose of obtaining a specimen of 
the hver for histological study = Most of the instruments 
now in use involve the principle of penetration of the 
hver with a needle or a trocar, following which a small 
piece of tissue is obtained for microscopic study either 
with a rotatory cutting motion or by aspiration Local 
anesthesia is used with either the subcostal or the inter¬ 
costal approach to the hver “ The advocates of the sub¬ 
costal approach mamtain that it is a safer technique 
because it does not involve fixation of the needle be¬ 
tween the ribs With this method the needle can migrate 
freely with respiration during the entire procedure ’ The 
prmcipal disadvantage, however, is that the subcostal 
approach cannot be used with confidence when the hver 
is not palpable 

The transpleural or intercostal approach, on the other 
hand, permits a biopsy of the hver even when it cannot 
be demonstrated below the costal margin With the 
latter modification, however, it is mandatory that respi¬ 
rations be stopped at the time the needle is inserted 
through the intercostal space, since fixation of the needle 
by the ribs may result m tearing of the liver capsule 
Speed IS therefore of greatest importance, and changes 
of the needle and the technique have been made to meet 
this requirement ^ 

In a discussion of techniques, it is difficult to compare 
one practice with another Much depends upon the ex¬ 
perience and skill of the individual operator Such tech¬ 
niques are usually developed by repeated modifications 
as experience is gamed, the resultant method is usually 
the one that will give the most satisfactory number of 
specimens with the fewest comphcations 

The specimen obtamed with the Vim-Silverman 
needle vanes from I to 3 cm m length and from 1 to 
2 mm in width (fig 1) In such a biopsy specimen 8 
to 15 lobules of hver can be visuahzed and upwards of 
50 serial sections, 5 n thick, can be obtamed With this, 
a fair estimate can be made of a diffuse process mvolv- 
mg the entire hver 

The use of a needle for biopsy rather than a surgical 
wedge has been advocated even when a laparotomy is 
done At laparotomy, however, because of the manipu¬ 
lation of tlie hver pnor to the time of biopsy, artifacts 
may result due to pressure and anoxic changes This 
could be avoided by use of a needle soon after the hver 
IS exposed ° 

It has been shown that when needle biopsy specimens 
and serial sections at postmortem are compared, there 
IS a high degree of reliability m procuring a representa¬ 
tive piece of hver tissue with the needle ' This has been 
especially so when there is a diffuse process involving 
the entwe hver Such diffuse processes mclude toxic 
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hcp 3 ti(i‘;, vinl hcp^tl(ls, fatty liver, and portal cirrhosis 
It IS entirely possible on the other hand, that a tumor 
nodule or abscess may be missed completely even on 
repeated sampling of the liver 

COMPLICATIONS OP LtVLR mOPSV 
Hemorrhage —The complication most to be feared 
from a liver biopsv is hemorrhage Such a hemorrhage 
may, and docs on occasion, cause death to the patient' 
The bleeding usually results from a tear in the liver 
capsule A hemorrhage may also result if a blood vessel 
IS lacerated within the substance of the liver Warning 
of a catastrophe of this kind is usuallv not obvious for 
the first few hours because external bleeding is usually 
mininnl Arterial or venous bleeding following a liver 
biopsy may be slow, and the manifestations of shock 
may appear several hours following the biopsy It be¬ 
comes of paramount importance, ihcrcrorc, that the 
patient be observed carefully for a minimum of 24 hours 
following biopsy This observation should include fre¬ 
quent measurement of blood pressure, pulse, and respi¬ 
ration It has been shown in humans that there may be 
slow blood loss over a period of hours without any in¬ 
crease in pulse rate or drop in blood pressure Then, 
rather suddenly, either with a shift of position or with 
further bleeding, profound shock will develop ** We have 
observed an example of this in the present senes Fol¬ 
lowing liver biopsy m a young patient with hepatitis, 
blood pressure and pulse were maintained at normal 
levels until 24 hours after completion of the procedure 
Suddenly, a few moments after the last blood pressure 
measurement, the patient became tremulous and pallid 
and was noted to be in shock This was fortunately 
detected early, and with vigorous measures a fatality 
was probably avoided It must be emphasized that, be¬ 
cause of the necessary precautions, liver biopsy can be 
performed only in hospitalized patients and should not 
be undertaken as an outpatient procedure 

Although It is not always possible to avoid accidental 
tearing of a blood vessel or the liver capsule, the com¬ 
plication of hemorrhage will be held to a minimum if 
a possible bleeding tendency m a patient who is to 
undergo biopsy can be evaluated accurately and the 
procedure is avoided when evidences of a hemorrhagic 
tendency are present It is important in this connection 
to measure the bleeding, clotting, and prothrombin 
times on the day preceding the biopsy of the liver A 
prolonged bleeding or clotting time or a prothrombin 
time of less than 50% of normal should warn against 
the use of the liver biopsy An abnormally low platelet 
count should likewise serve as a contraindication As a 
final measure of caution, it is recommended that each 
paUent have one unit of blood crossmatched for emer¬ 
gency purposes prior to the time of the biopsy In a 
senes of 560 biopsies it has been necessary to make use 
of this blood on but two occasions 
Bile Peritonitis —Another complication of the liver 
biopsy has been the development of bile pentoniUs be¬ 
cause of leakage of bile from a tear in the gallbladder or 
large bile ducts “ This latter complication is believed to 
be more likely to occur when there is obstruction of the 
common bile duct with deep jaundice Under these cir¬ 
cumstances the pressure in the biliary channels is prob- 
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ably high, and a tear of a biliary radical by the biopsy 
needle may result in bile leakage into the peritoneum 
For this reason it has been recommended by some that 
biopsy of the liver be avoided in the presence of high- 
grade biliary obstruction 

Pidmonary Infection and Pneumothorax —With the 
use of the intercostal approach and the passage of the 
biopsy instrument through the pleura and the diaphragm 
info the liver, it is possible that spread of infection might 
result In one patient in the present series pneumonitis 
of the middle lobe of the right lung developed follow¬ 
ing biopsy of the liver The patient had an upper respira¬ 
tory infection at the time of biopsy, and 24 hours later 
fever, cough and absent breath sounds over the middle 
lobe of the right lung developed It could not be estab¬ 
lished definitely, however, that this resulted from the 
biopsy In this patient all of the physical and x-ray 
changes cleared within one week Biopsy of the liver is 



Flp 2—Li\er specimen from a patient with obstructive Jaundice Circle 
shovk-s inspissated bile filling a canaliculus Note absence of liver cell necro¬ 
sis There li no cellular infiltrate (hemotosylln and eosw x 260) 


contraindicated where there is known infection m the 
pathway of the needle 

Pneumothorax has also been reported as a complica¬ 
tion of needle biopsy of the liver Although critical 
efforts to find pneumothorax in our series have not been 
made, none have been called to the attention of the 
staff 

Pain —^In our experience pain at various sites at 
time of biopsy and following the biopsy has been the 
most frequent comphcation It has occurred m 28 % of 
cases (this figure is similar to the 30% reported else¬ 
where The pain resulting from hver biopsy has not 
been a serious problem, but because of its frequency it 
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has been the most prominent reason for disfavor of the 
procedure on the part of the patient The pain of liver 
biopsy usually occurs m one of three sites At the time 
of insertion of the needle into the liver, pam usually 
results that mimics that from a blow in the right upper 
quadrant or epigastnum This pain is only momentary 
and disappears within a very few mmutes It may, how¬ 
ever, persist for two or three hours and require anal¬ 
gesia 

The second site of pain is in the area entered by the 
biopsy needle This discomfort may be present immedi¬ 
ately after the biopsy or develop msidiously 1 to 2 hours 
later and persist for 8 to 12 hours The pain is usually 
pleuritic and closely associated with respirations On 
occasion it may cause marked distress A patient may 
become panicky because breathing is painful and 



Fig 3 —Liver tpecfmen from a patient with chronic vital hepalltlj 
There Is an Increase of fibrous tissue and mononuclear Infiltrate in the 
portal space with extension of the porta! space Into the liver lobule There 
arc foci of necrosis in hepatic parenchyma and minimal fatty melamor 
phosli (hematoxyUn and cosln X 80) 

breath-holding is impossible In this type of pain tetra- 
ethylammonium chlonde has proved to be particularly 
helpful When it is given intravenously in a dose of 
200 mg , immediate alleviation of pleuntic pam results 
in most mstances Once the pam is relieved, the patient 
can, with proper instruction, break up the unfortunate 
cycle of pam causing breath-holdmg followed by more 
pam when breath-holding is no longer possible Al¬ 
though the effect of tetraethylammonium chlonde is 
only transitory, it serves to reassure the patient that 
relief can be obtamed rapidly if necessary 

A third locus of pain is that which appears m the 
nght supraclavicular region This causes no particular 
distress to the patient It is most likely to be referred 
from the diaphragm and caused by an imtation of that 
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Structure by the biopsy needle In most cases this is mild 
in character and has not by itself required analgesia 
The problem of pam followmg liver biopsy is not a 
major one Although the routine use of preoperative 
analgesia has been advocated,*' it is our belief that this 
can be dispensed with m most cases If careful infiltra¬ 
tion of the skin, pleura and the liver surface with 1% 
procame is practiced, senous discomfort will be avoided 
in most mstances If a patient appears to be appre¬ 
hensive pnor to the biopsy, a sedative may be adminis¬ 
tered When needed because of the resulting pam, 
tetraethylammomum chloride, mependme (demerol*), 
or codeine and acetylsahcyhc acid (aspirin) may be 
used Because the liver biopsy is usually done when 
liver disease is suspected, morphine and barbiturates 
should be avoided as a routine precaution The follow¬ 
ing summary shows the compheabons and the number 
of cases in which they were encountered by our depart¬ 
ment in 560 needle biopsies of the liver 


Deaths 0 

Hemothorax 0 

Heraopentoneum 2 

Bile pentomtis 2 

Pneumothorax 0 

Atelectasis, middle lobe of nght lung 1 

Pam in nght chest or shoulder requiring analgesia 157 


An analysis of the contraindications and comphea- 
tions of liver biopsy shows that, although there are 
small groups of patients m whom a biopsy cannot be 
performed regardless of the need, it can be used m most 
situations The procedure is simple and readily available 
m most communities Because of the ease of obtaining 
a biopsy, its use may be abused It is therefore of some 
importance to ask, “Why do a liver biopsy’” Even with 
the best of precautions and the greatest of care, biopsy 
of the hver is not and never will be a completely innocu¬ 
ous procedure Therefore present aspects of liver biopsy 
must be evaluated and the time and conditions needed 
for best results defined critically 

INDICATIONS FOR BIOPSY OF THE LIVER 
To Diagnose Hepatomegaly of Unknown Etiology — 
Use of hver biopsy m hepatomegaly of unknown eti¬ 
ology was demonstrated m a white veteran 29 years of 
age He gave a history of schistosomiasis in 1942 and 
m the next seven years had recurrent episodes of hema- 
tuna, abdommal pam, and backache The exact cause 
of the hematuna and backache had not been deter- 
mmed In addition, the patient complained of meteased 
fatigue over a period of three weeks It was because of 
these symptoms that the patient was hospitalized There 
had been no history of jaundice m the past The patient 
was studied on the urology service, where a physical 
examination revealed a moderately obese person m no 
distress He showed nght costovertebral angle tender¬ 
ness, and his liver was enlarged 6 cm below the right 
costal margm and was moderately tender The spleen 
was not palpated, and no ascites was present The hver 
function tests were completely within normal limits ex¬ 
cept for a borderhne result of a sulfobromophthalein 
(bromsulphalem®) test, with 6% retention m 45 min¬ 
utes The outstandmg objective evidence of disease m 
this patient, therefore, was an enlarged, tender hver 
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Because ot the possibility of persistent schistosomiasis, 
a biopsy of the liver was performed Histological section 
showed marked diffuse fatty metamorphosis of the liver 
No exact etiology could be adduced from the biopsy, 
and the patient was treated with lipotropic agents 
To Differentiate Mcdiccl ffom Surgical Jaundice — 
The problem of the dilTcrential diagnosis of jaundice is 
one that confronts both the internist and the surgeon on 
many occasions An error in diagnosis resulting in sur¬ 
gery in the presence of parenchymatous liver disease 
may lead to death of the patient or to prolongation of 
his illness An example of this was seen m a white man, 
37 years of age, who complained of epigastric pain, 
anorexia, dark urine, jaundice, and fatigue for one week 
prior to his admission There had been no nausea, 
vomiting, or diarrhea Physical examination revealed 
deep icterus, the liver was found to be enlarged 2 finger- 
breadths below the costal margin and moderately 
tender The spleen was not palpated Palmar erythema 
was noted along with numerous spider angiomas over 
the neck and shoulders The laboratory tests showed a 
serum bilirubin elevated to 11 3 mg per 100 cc The 
sulfobromophthalein retention was 66% in 45 minutes, 
but the results of thymol turbidity and ccphalin choles¬ 
terol flocculation tests were normal The prcbiopsy diag¬ 
nosis was viral hepatitis The liver biopsy revealed 
biliary pigment in the liver cells around the central vein, 
inspissated bile m the small canaliculi, and absence of 
significant necrosis or cellular infiltrate m the liver 
lobules (fig 2) An operation soon thereafter revealed 
carcinoma of the head of the pancreas 

To Establish the Diagnosis oj Chrome Viral Hepa¬ 
titis —Although the histological picture of chronic viral 
hepatitis IS not yet clearly established, it is believed that 
a biopsy of the liver is mandatory to ascertain whether 
hepatic abnormality is present in the patient who mani¬ 
fests residual symptoms after an episode of acute viral 
hepatitis Such a patient may or may not show objective 
biochemical evidences of disease A 29-ycar-old white 
man was studied who had acute viral hepatitis two years 
pnor to the present admission He showed a gradual 
improvement of his acute hepatitis over a three month 
penod After that time, however, he complained of re¬ 
current symptoms of fatigue, irritability, and increased 
frequency of bowel movements He had intermittent 
scleral jaundice but no weight loss or anorexia The 
physical examination revealed a nontender liver, which 
was palpable 6 cm below the costal margin The spleen 
was slightly enlarged There was no edema, ascites, or 
spider nevi The total serum bilirubin was slightly ele¬ 
vated to 1 36 mg per 100 cc The sulfobromophthalein 
test showed 24 9% retention in 45 minutes, the thymol 
turbidity was elevated to 5 9 units, but the cephalin 
cholesterol flocculation was normal A liver biopsy 
showed a pathological process confined to the portal 
space There was increased mononuclear infiltration and 
proliferation of bile ducts, with extension of the portal 
space into the surrounding parenchyma (fig 3) It was 
possible by means of repeated liver biopsies to follow 
this patient dunng vanous courses of therapy and to 
determine the effects of this therapy on the structure of 
the hver 


To Diagnose Congenital Anomalies Involving the 
Liver —A 23-year-old white woman was seen who had 
been sickly and anemic throughout her entire childhood 
At the age of 16 she had the onset of chills, fever, and 
abdom.nal pain These recurred periodically until the 
time of her present hospitalization A diagnosis of 
Banti’s syndrome with hypersplenism had been made 
previously On admission her chief complaint was right 
upper quadrant pain radiating to the right shoulder 
Physical examination revealed the patient to be chroni¬ 
cally ill She was lethargic and pale Her temperature 
was 101 F, and many small spider nevi were noted over 
her neck and shoulders Her liver was enlarged 5 cm 
below the right costal margin in the midclavicular line, 
with 2-|- tenderness Her spleen was enlarged 9 cm 
below the costal margin There was no ascites or 



Fig 4 —Liver specimen from a patient with cystic disease of the liver 
There are blind pouches containing bilirubin (circles) and diffuse hepatic 
fibrosis (hcmoioxylin and eosin X 80) 


peripheral edema present, and no palmar erythema was 
noted The serum bihrubin level was slightly elevated, 
with the one-minute value 0 32 mg per 100 cc and the 
total value 1 08 mg per 100 cc There was 16% reten¬ 
tion of sulfobromophthalein m 45 minutes, the thymol 
turbidity was 5 2 units, and the cephalm cholesterol 
flocculation was 2-f- in 48 hours The hver biopsy 
specimen from this patient showed encysted bihrubin 
trapped in blind pouches, and diffuse portal fibrosis was 
found throughout (fig 4) A diagnosis of cystic disease 
of the hver was made The patient died withm the next 
two months of hepatic failure 

To Establish the Hepatic Status in a Patient with 
Congestive Splenomegaly —It is important to deter¬ 
mine the histological status of the hver in a patient with 
congestive splenomegaly pnor to the institufaon of sur- 



1074 LIVER BIOPSY—SBOROV AND BLUMBERG 

gery A 19-year-old white youth noted the onset of 
fatigability one month pnor to the present admission 
Three months pnor to the present hospitalization he had 
been exposed to heavy carbon tetrachlonde fumes This 
was followed by nausea, vomiting, and right upper 
quadrant pain Two tarry stools were noted by the pa¬ 
tient in the week prior to admission 'Physical examina¬ 
tion revealed generalized pallor No jaundice was noted 
Spider nevi were seen on both arms The spleen was 
enlarged 12 cm below the costal margm The liver was 
not enlarged or tender Ascites and edema were not 
present The serum bilirubin level was normal, but there 
was 18% sulfobromophthalein retention in 45 mmutes 
The thymol turbidity and cephahn cholesterol floccula¬ 
tion were withm normal limits The hver biopsy re¬ 
vealed marked irregular scarring with extensive bile 
duct prohferation There were no evidences of necrosis 



Fig 5 —Liver specimen from a patient with hemochromatosis of the 
liver Iron stain Is seen before {A) and after {B) removal of iron from the 
liver through repeated phlebotomies Note the persistence of fibrous tissue 
after iron removal (X 75) 

or residual inflammatory activity in the hver A porta¬ 
caval shunt was performed m this patient without coni- 
phcation The patient has remained well smee 

To Establish the Prognosis of Prolonged Jaundice — 
In our senes the problem of prolonged jaundice was en¬ 
countered in a 33-year-old white woman who noted the 
onset of colicky right upper quadrant pam five years 
prior to her present admission She was not jaundiced 
initially but when the colic recurred repeatedly, chole¬ 
cystectomy was performed four years pnor to the cur¬ 
rent admission At that time gallstones were found A 
second operation was done six weeks after the first sur¬ 
gery because of the onset of jaundice At the second 
operation a common duct stneture was repaired There 
were recurrent chills, fever and jaundice, which per¬ 
sisted, and surgical exploration was done agam 16 
months later An adhesive annular stricture of the am¬ 
pulla of Vater was found and corrected Nme months 


March 28, 1953 

later, however, the patient was again operated on be¬ 
cause of recurrent jaundice Since the last procedure, 
chills and fever had recurred at weekly intervals, with 
persistent jaundice These complaints resulted m her 
present admission Physical examination revealed the 
patient to be poorly nourished, and slight jaundice was 
present The liver was enlarged 15 cm below the costal 
margin and was slightly tender No edema or ascites 
was noted The spleen was not enlarged A one-minute 
serum bilumbin level was 1 78 mg per 100 cc, with a 
total of 2 88 mg per 100 cc The sulfabromophthalein 
retention was 36% in 45 minutes, and the thymol tur¬ 
bidity was elevated to 6 1 umts A biopsy of the liver 
m this patient revealed marked portal scarring with 
ductal proliferation There was abnormal architecture 
with normal liver cells 

To Establish the Diagnosis of Hemochromatosis — 
A white man, aged 47, was studied because of fatigue, 
jaundice, anorexia, weight loss, and unexplamed hep¬ 
atomegaly of nme months’ durabon A malignant growth 
in the urinary bladder had been resected three years 
prior to the present illness There was a history of mod¬ 
erate alcohol consumption for several years Physical 
examination revealed no jaundice The hver was 7 cm 
below the costal margin and was moderately tender 
Palmer erythema was noted with a few spider nevi over 
the shoulders There was no gynecomastia or skin pig¬ 
mentation The spleen was enlarged 3 cm below the 
costal margm Results of hver funchon tests were with¬ 
in normal limits except for 14% sulfobromophthalein 
retenbon and thymol turbidity slightly elevated to 4 4 
units The pahent had a diabetic ^ucose tolerance 
curve, although sugar was not detected m his unne 
A serum iron level elevated to 280 g-g per 100 cc was 
also found The hver sections revealed marked infiltra 
bon of the liver cells with iron pigment and diffuse 
portal fibrosis (fig 5A) This pabent was bled of ap¬ 
proximately 30,000 cc of blood m a 14 month period 
In this period the hver funebon tests returned to normal, 
but the liver size remamed unchanged A repeat hver 
biopsy showed virtually complete absence of iron m the 
liver (fig 5J5) Removal of iron from the liver by re¬ 
peated phlebotomies has been previously demonstrated 
by Davis and Arrowsmith 

COMMENT 

Liver biopsy has now been demonstrated to be a use¬ 
ful tool m the diagnosis and the prognosis of hver dis¬ 
ease It has also proved to be valuable m clinical in¬ 
vestigation “ This procedure should be used freely 
where indicated and should result in matenal benefit to 
the patient under a wide variety of circumstances As 
with other mvestigative methods, however, it not only 
creates new opportumbes but stimulates new questions 
It also serves to reemphasize questions that have been 
raised in the past and heretofore not adequately solved 

One of the very important questions that has been 
raised m connection with biopsy of the hver has been, 
“What constitutes a normal hver’” Classic textbook ex¬ 
amples show the end stages of hver disease and of other 
well-defined condibons mvolving the hver Desenpbons 
of normal hver cells and normal hepatic architecture 
are also available There, however, the mformabon on 
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the liver Hops If it IS remembered that most of the 
classic information comes from postmortem material. 
It can be better appreciated that this material relates, 
for the most part, to a condition resulting in death to 
the patient If minimal ehanges ate present in the liver 
of a patient dying from some cause other than liver dis¬ 
ease, such changes arc usually not correlated with symp¬ 
toms that may have been present TIic liver biopsy has 
now stimulated an interest in even the smallest morpho¬ 
logical abnormalities When liver biopsy is done in a 
patient with complaints and biochemical evidences of 
liver disease, any histological deviation should be care¬ 
fully studied With this approach a sharper definition of 
the truly normal liver ns it exists in the living human 
can be evolved Intimately associated with the problem 
of definition is that of determining the relationship of 
the histological changes, if any, to either clinical symp¬ 
tomatology or biochemical abnormalities as measured 
m the laboratory With the limitations of current inves¬ 
tigative methods, to date there has been no positive cor¬ 
relation found between specific changes in the liver and 
either symptoms or biochemical changes Since a 
consistent correlation of specific clinical findings with 
specific structural changes in the liver is lacking, the 
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possibility must not be overlooked that extensive func¬ 
tional abnormalities may be present even with a com¬ 
pletely normal appearing liver 

Finally, it can be stated that the liver biopsy offers a 
tremendous opportunity to the pathologist lor the clas¬ 
sification of liver disease on a rational basis At present 
most classifications of liver disease are based on the end 
stages of hepatic disease only Very little information is 
available concerning the early or intermediate stages of 
most liver diseases It is not known how many of the 
acute liver diseases are capable, for example, of ter¬ 
minating in classic portal cirrhosis A careful study of 
viral hepatitis may provide the opportunity to deter¬ 
mine if there arc permanent residuals of infectious liver 
disease Efforts arc now m progress to gather serial liver 
biopsy specimens m patients with acute viral hepatitis 
over a period of years, whether asymptomatic or not, to 
determine if morphological end stages of this disease 
are present and if they are progressive over a period of 
time With this as a model it may be possible to estab¬ 
lish an etiological rather than a morphological classifica¬ 
tion of liver disease This worthwhile ideal may now be¬ 
come possible through the use of the liver biopsy and 
close collaboration of the clinician and the pathologist 


PULMONARY CYSTS 

REPORT or •nVEN’TV ONE CASES 


Joseph 11' Cilhcn, M D , Richard T Myers, M D 
and 

H H Bradshaw, M D , Winston-Salem, N C 


Pulmonary cysts, formerly believed to be relatively 
rare, are being seen with an increasing frequency co¬ 
incident with improvement m methods of study of chest 
disease, mass survey roentgenograms, and the present 
facility of exploratory thoracotomy Thus, many lesions 
that previously might have been treated as tuberculous 
cavitation, pulmonary abscess, or empyema arc demon¬ 
strated to be pulmonary cysts Because of the likelihood 
of senous complications and sequelae, recognition of 
pulmonary cystic disease and an appreciation of the 
place of surgery in its management arc of considerable 
importance An experience with 21 eases of pulmonary 
cysts treated surgically in the North Carolina Baptist 
Hospital for the period of 1943 through 1950 forms the 
basis of this report 

It IS remarkable that, despite the present high degree 
of accuracy m the preoperative diagnosis of surgical 
chest diseases, pulmonary cysts arc frequently misdiag¬ 
nosed In this present senes, less than half were admitted 
through the outpatient clime or other sources of refer¬ 
ence with a correct diagnosis Lung tumor, abscess, 
tuberculosis, empyema, bronchiectasis, and diaphrag¬ 
matic hernia comprise the majonty of mistaken impres¬ 
sions The small surgical risk attendant to removal of 
these cysts, the preventive medical aspects of extirpation, 
and the likelihood of cure or improvement demands a 
greater awareness and more accurate diagnosis of these 
lesions 


Considerable confusion prevails in the literature re¬ 
garding the nomenclature and classification of the various 
types of cystic lesions of pulmonary ongin Blebs, bullae, 
balloon cysts, pneumatoceles, and “honeycomb lung” 
arc descriptive terms frequently encountered Differ¬ 
entiation into acquired and congenital types is often 
labored Although some consider abscess and cystic 
bronchiectasis under pulmonary cysts, neither specifi¬ 
cally belongs to this category Pathological confirmation 
IS frequently hindered by morphological alteration af¬ 
fected by inflammation and intracavitary pressure For 
more detailed consideration of the many aspects of these 
interesting lesions, excellent reviews are available ^ The 
following classification is suggested 


ConLCDltol Cy^ts 
A BronchoEcnlc 
I Pulmonary 

B Alveolar 


Acquired Cysts 
A Bullous emphyeeniQ 
B Blebs 

C Parasitic cysts 


Illustrative cases from this senes of 21 patients, 
demonstrating the clinical characteristics of the most 
frequently encountered types of pulmonary cysts, follow 


From the Department of Surgery Bowman Gray School of Medicine 
of Wake Forest College 

1 Moersch H J and Clagelt O T Pulmonary Cysts J Thoracic 
Sore 10 179 194 (April) 1947 Rnrltch M M and Hardy J B Con 
genital Cystic Disease of the Lung in Infants and Children Arch Sure 
GOtl36 (July) 1949 Schcnck S G Congenital Cystic Disease of the 
Lungs Cllnlcopathnloglcal Study Am J Roentgenol 35 604-629 (May) 
1936 Strode J E Cystic Disease of the Lung J Thoracic Surg. iSi 
404-416 (June) 1949 
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REPORT OF CASES 

Case 1 —A 14-day-old boy, product of normal term gestation 
and delivery, was admitted m extremis, cyanotic, and with 
labored respiration From birth cyanosis had been mtermittent, 
and a chest roentgenogram taken on the second day of life 
showed large gas-contatning spaces in the left chest, interpreted 



Fig 1 (case 1) —Marked raediasttaal shift resulting from multiple large 
bronchogenic cysts In left lung 


as diaphragmatic hernia Laparotomy was performed at age 3 
days but no diaphragmatic defect found Respiratory embarrass 
ment and mediastinal shift increased progressively, and the 
patient was transferred to the North Carolina Baptist Hospital 
Roentgenograms showed multiple air-containing cavities in the 
left chest, svith the heart markedly shifted toward the right 
(fig 1) 

Because of his moribund condition, thoracotomy was deemed 
imperative for decompression of multiple tension cysts This was 
earned out under ether anesthesia supplied by tight mask, 
through the posterolaterally resected left fifth nb A large locu 
lated cystic structure was found in the upper portion of the lung, 
which was devoid of fissures, lobes, or other usual landmarks 
There was no mediastinal separation between the nght and left 
chest, and it was possible to look directly into the nght hemi- 
thorax The nght lung could not be seen and hence was believed 
to be either aplastic or atelectatic The precanous condition of 
the patient made farther exploration nnwise The cyst bearing 
portion of the lung was simply excised m order to preserve as 
much functioning parenchyma as possible, and the small bron- 
chiolar leaks svere closed with suture ligatures The postoperative 
course was complicated by recurrent pneumothoraces, which 
were controlled with thoracotomy suction He was discharged 
on the 32nd postoperative day 

Pathological sections of the specimen showed multiple cysts 
of typical bronchogenic structure To date (10 months) the infant 
has grosvn and developed normally, without pulmonary or re¬ 
spiratory sequelae At age 6 months the left main stem bronchus 
would not admit a bronchoscope and bronchograms showed u 
to end abruptly, no branches being filled The left bronchial tree 
was thus felt to be markedly deformed, perhaps partially 
aplastic 

Case 2—A male infant was admitted on his 10th day of life 
with a history of labored respiration and cyanosis, requinng oxy¬ 


gen constantly smee birth Gestation and delivery were normal 
Chest roentgenograms taken on the first day of life were inter 
preted as showing a giant cyst m the nght lung, and he was 
treated by thoracentesis and continuous oxygen until admission 
Films taken on admission showed the mediastmum to be mark¬ 
edly shifted by multiple large air filled cysts occupying the nght 
chest and extending across the midhne Decompression of the 
cysts by inter nTi thoracotomy suction was attempted in order 
that the condition of the infant might be stabilized and hydra 
tion and nutntion improved before exploration After 48 hours 
he failed to improve and exploration appeared advisable This 
was carried out under endotracheal ether, through a postero 
lateral right fourth nb thoracotomy The nght middle lobe was 
found to be the site of multiple air-filled tension cysts, the upper 
and lower lobes being atelectatic but evidencing no cystic dis 
ease Right middle lobectomy was performed, allowing the 
upper and lower lobes to expand completely The postoperative 
course was uneventful, and the baby was discharged ei^t days 
later He has appeared to be entirely normal for the short 
followup interval (three months) The resected middle lobe 
was found microscopically to consist entirely of multiple 
bronchogenic cysts 

Case 3 —A 28-year-old woman was discovered on a routine 
chest roentgenogram to have a mediastmal mass Two weeks 
later, asymptomatic and without significant related physical find 
mgs, she was adimtted to the North Carolina Baptist Hospital 
Roentgenograms demonstrated a smooth round opacity in the 
left middle mediastinum, measuring approxunately 3 cm in 
diameter (fig 2) Exploration was undertaken through a left 
posterolateral sixth nb thoracotomy A 3 by 4 by 5 cm cystic 
structure was found between the pulmonary artery and the 



Fig 2 (case 3) —Solitary asymptomatic bronchogenic cyst discovered 
on jurvey chest film. 


arch of the aorta, having no attachment to the visceral pleura 
or the lung It was easily shelled from its bed after incising the 
panetal pleura The postoperative course was uncomplicated, 
and she has remained well over the year since surgery The 
external surface of the specimen was smooth and glistening 
and it was filled with a muemous substance Microscopic sec 
tions showed the wall to be composed of smooth muscle and 
the lining to be columnar epithelium, confirming the diagnosis 
of mediastinal bronchogenic cyst 
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Case 4 —A 25 ycnr-old woman gave n 15 year history of res 
pimtory disease Because of chills, fever, and productive cough, 
she was treated for pneumonia on repeated occasions Persist¬ 
ence of cough led to sputum studies, which were negative for 
acid fast bacilli, and she was advised that she had no serious pul¬ 
monary disease Recurrent dulls and fever and increasing cough 



Fie 3 (case a)—Mulllple Intecled bronchoeenlc c>sls o( left lower lobe 


and sputum brought her to this hospital Roentgenograms dis 
closed an irregular cavity at the left base, with a fluid level 
(fig 3) At exploration, many dense vascular adhesions were 
found binding the left lower lobe to the chest wall A large 
cjstic mass was palpable in the anteromedian basal segment, 
which was rescaed The postoperative course was uncomph 
cated, and she has remained asymptomatic over n two year 
penod The resected segment contained a 6 cm cavity, having 
multiple bronchiolar communications and filled with purulent 
fluid Microscopic findings were typical of bronchogenic cyst, 
and the surrounding tissue showed secondary bronchiectasis 

Case 5—A 33 year-old man had persistent cough with oc¬ 
casional mucoid sputum over a period of 16 years before a 
“cavity ’ was discovered on a survey roentgenogram He was hos 
pitalized on this account in a tuberculosis sanitorium, where re¬ 
peated sputum studies disclosed no tubercle bacilli, and he was 
transferred for consideration of exploration Breath sounds were 
dunimshed in the nght base posteriorly, and the roentgenogram 
demonstrated a cavity in the right lower lobe with a fluid level 
Thoracotomy revealed numerous adhesions between the panetal 
pleura and the nght lower lobe, which was ‘ meaty’ and non 
collapsible Right lower lobectomy was performed, complicated 
by some troublesome bleeding from an anomalous systemic 
artery in the infenor pulmonary ligament Convalescence was 
uninterrupted, and he has remained well over the succeeding 
18 months A cyst 4 cm in diameter, filled with thin greyish fluid, 
was found in the resected lobe, surrounded by numerous similar 
small satellites Sections confirmed the diagnosis of multiple 
bronchogenic cysts 

Case 6 —A 50 year-old diabetie man was admitted with a 
four year history of dyspnea, orthopnea, and cough productive of 
glairy mucoid sputum Streaky hemoptysis was observed twice 
Because of roentgen evidence of severe lung disease, he wax 
told that nothing further could be done and was advised that he 
should move to Arizona With progressive incapacitating dysp¬ 


nea, he presented himself at this clinic Roentgenograms showed 
the left hcmithorax to be almost completely occupied by a large 
air filled cyst, all remaining lung tissue being compressed into a 
narrow angle along the hilus (fig 4) At thoracotomy the left 
lower lobe was found to be replaced by a giant cyst, which 
deflated on pressure The lingula was involved to a lesser 
degree by a similar process Left lower lobectomy was per¬ 
formed, and recovery was uninterrupted He was greatly im 
proved immediately, but the follow up interval has been too 
short for adequate evaluation The resected lobe was the site 
of a 14 by 12 cm cavity, surrounded by multiple smaller 
similar spaces, all lined with alveolar mcsothelial cells, and 
having multiple bronchiolar communications The diagnosis 
was multiple bullous cysts 

Case 7 —A 29 ycar-old man presented with a chief complaint 
of cough of 10 years duration, occasionally productive of 
mucoid sputum He was rejected by Selective Service in World 
War II because of a “spot on the lung ’’ Soon thereafter he was 
studied at the North Carolina Baptist Hospital, where the diag 
nosis of lung cyst was made and thoracotomy advised He refused 
operation and over the following four year period continued to 
experience cough, with increasing dyspnea A sudden episode of 
severe left pleuritic pain followed by persistent soreness promp 
ted his return Roentgenograms on his second admission showed 
a large air filled cyst in the left lower lung field, produeing con¬ 
siderable mediastinal shift At operation, the giant cyst was found 
to be attached to the diaphragmatie surface of the left lower lobe, 
from which it was easily separated It was removed, and the pa¬ 
tient has been well over the succeeding 18 month interval Micro 
scopic study of the specimen was not diagnostic, for the calcium- 
flecked fibrous wall lacked an epithelial Iming or other signifi 
cant morphological charactenstics 



Fig 4 (case 6) —Tension bullous cyst of left lower lobe 


COMMENT 

This experience with 21 pat ents is representative of 
the problem of pulmonary cysts Fifteen of these patients 
had bronchogenic cysts, three cysts were lined with 
alveolar epithelium, and three lacked sufiBciently specific 
structure to be classified Two bronchogenic cysts 
were mediastinal, 11 were intrapulmonary, and 2 were 
intramural, extramucosal esophageal lesions Seven m- 
trapulmonary bronchogenic cysts were multiple, and all 
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mediastinal cysts were solitary All of the bullous emphy¬ 
sematous alveolar-lined lesions were multiple Broncho¬ 
genic cysts occurred m younger persons, the two young¬ 
est patients (13 and 14 days) having this type These 
infants represent, to our knowledge, the youngest reported 
cases of successful operative intervention m congeni¬ 
tal pulmonary cysts Gross = performed a pneumo¬ 
nectomy for this condition on a 3-week-old baby, and 
Burnett and Caswell,^ a lobectomy on an infant of 15 
days The oldest patient m the senes (50 years) had 
multiple emphysematous bullae 

The commonest preoperative comphcabon was infec¬ 
tion, and this was evident m 10 patients, 7 with broncho¬ 
genic cysts and 3 with lesions of mdetemunate type 
Tension phenomena occurred in four patients, two with 
bronchogenic cysts, one with emphysematous bullae, and 
one with a cyst of indeterminate type This seems to be the 
commonest comphcation of bronchogenic cysts m in¬ 
fancy, while mfection is more frequently seen in later 
years Alveolar-hned cavities, probably because of less 
direct bronchial commumcation, seemed to have less 
probability for mfecbon The two mediastinal broncho¬ 
genic cysts were asymptomatic Other pulmonary anoma¬ 
lies were encountered m three patients, all associated 
with bronchogenic cysts An aberrant systemic artery m 
the right inferior pulmonary hgament was found m one 
patient, and in two the left bronchial tree was highly 
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irregular The most marked of these was the 14-day-old 
boy, case 1 The mistaken preadmission diagnoses in 
this senes include tumor, five instances, abscess, once, 
tuberculosis, twice, empyema, once, bronchiectasis’, once’ 
diaphragmatic hernia, once, and atelectasis, once Nine 
patients were admitted with correct impressions Six of 
the 21 patients were brought to attention by incidental 
survey roentgenograms 

The results of surgery in the treatment of pulmonary 
cysts are gratifying In this expenence there were no 
mortahties and the postoperative comphcations were 
neghgible This success is attributable to the fact that 
cyst extirpation is restorative surgery Ventilation of lung 
tissue IS mcreased by elimination of compression, mfec¬ 
tion, and sputum, pulmonary function almost immedi¬ 
ately unproves The place of surgery m the management 
of the incidentally discovered chest lesion is emphasized 
m the treatment of pulmonary and mediastinal cysts 
This realization assumes increasing importance with the 
growmg populanty of chest roentgenogram surveys 

SUMMARY 

Exemplary cases from a series of 21 patients with 
surgically treated pulmonary cystic disease are described 

2. Grou R E, Congenital Critic Lung Successful Pneumonectomy 
in a S-Week-Old Baby Ann Surg. 123 229-237 CFcb) 1946 

3 Burnett W E and Caswell H T Lobectomy for Pulmonary 
Cysts In a 15 Day-Old Infant with Recovery Surgery 23 84-91 (Jan) 
1948 


MEDICINE VERSUS LAW; A PROPOSAL FOR SETTLEMENT 

Sidney Shmdell, LL B , M D , Rocky Hill, Conn 


Probably no subject in the law of evidence has re¬ 
ceived more attention than the problems of medical 
evidence m court Most discussions of this subject deal 
with academic problems of opmion evidence This is an 
attempt to delmeate some of the problems that have 
ansen in the use of testimony of medical experts Espe¬ 
cially important is the availability of medical experts on 
the plaintiffs side m malpracUce actions Perhaps much 
of the difficulty results from a lack of appreciation, on 
the part of physicians and attorneys alike, of the prob¬ 
lems of the other profession In any event, the various 
solutions proposed have not brought about the reforms 
desired 

Attempts to present a picture of the “typical” lawyer 
as seen through the eyes of the “average” physician or 
vice versa are useless, for no such persons exist One 
can, however, present the stereotypes freely acknowl¬ 
edged as such, a device not without some merit To 
understand the sources of the resistance to cooperation 
on the part of members of both professions, it is neces¬ 
sary to understand which are grounded m fact and 
which m prejudice Certainly no solution will be possible 
unless these internal resistances are taken into account 
Although there are very real differences between the 
professions, some of the attitudes held by attorneys and 


physicians about each other result from mismterpreta- 
tion of values deemed basic by each group With the 
caveat that any such discussion must be oversimplified, 
an attempt will be made to describe both professions 
from an impartial position 

VIEW OF ATTORNEY AND PHYSICIAN 
Ideally, the legal profession can be characterized as 
the protector of right, the guardian of order in society, 
and the representative of the ignorant, the misguided, 
and the mjured, with justice the one goal and law the 
only means to this end To engage m the practice of law 
IS to be concerned with all the problems of hving and 
to advise or represent persons or groups of persons who 
are in difficulty or attempting to avoid difficulty The 
lawyer is hkely to see the “seamy” side of life Neces¬ 
sarily a partisan, the lawyer is almost constantly engaged 
in controversy, and his success is measured by his 
ability to prevail with his or his client’s view of the case 
Although one side must lose, the lawyer representing 
the losing side is often criticized for having taken the 
case in the first place He may reply that all persons 
have a nght to legal counsel and to tnal by jury 
In the law, recovery is largely measured in money 
Instead of “an eye for an eye,” our present legal system 
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provides compensation in the money an eye is worth 
Nevertheless, tlic law is criticized by some who contend 
that money docs not mend all damage Furthermore, 
the lawyer is said to be interested only in money When 
unscrupulous membets of the profession so conduct 
themselves as to confirm this prejudice, the whole pro¬ 
fession sulTcrs, indeed, the legal system itself loses 
stature The medical profession views the human being 
with more restricted vision Rather than dealing with 
conflicts between persons, the physician manages the 
problems of a single pbtient, at a time when he is ill or 
in danger of losing life itself The patient turns to the 
physician not as an advisor but as a savior 

The physician is faced with one of three possibilities 
The illness or injury may be one in which cure will be 
effected regardless of his skill or even of his attendance 
Because of the state of medical knowledge, the illness 
may be one in which death or disability inevitably will 
ensue or one in which the physician’s skill can deter¬ 
mine the outcome After years of practice the physician 
may be able to prognosticate more accurately, but he 
does not always know in which group a patient should 
be classified Nevertheless, he must act and use his skill 
to the best of his ability The physician is reminded 
constantly of the limitations of his profession, of the 
almost incomprehensible complexity of the human or¬ 
ganism, and of health and disease Disease knows no 
schedule In medical practice, furious activity is fol¬ 
lowed by lulls of unpredictable length Fatigue takes its 
toll in dulled senses Frequently the physician either 
must see his patient when he is tired or must attempt— 
at peril—to delay until he is rested and more efficient 
The physician, too, has problems of compensation 
He must be paid in money for his decisions, whether he 
charges by the visit or by the hour He will usually 
adjust the fee on the basis of the difficulty of the ease 
and the success of his skills Unfortunately, the more 
difficult the case, the greater the fee, the more expensive 
the hospital bill, and the longer the patient is incapaci¬ 
tated and unable to earn his usual income The patient 
may have feelings of both gratitude and resentment 
When complete cure does not result, resentment must 
be directed at someone If the patient has been injured, 
the resentment is directed toward the person causing the 
injury, but, if no external cause was present, resentment 
may be directed toward the physician in the form of a 
complaint about the size of the fee, or perhaps even as 
an accusation of malpractice At this point an attorney 
IS usually consulted He sees only the end-result of the 
case and frequently is in no position to assess its merits 
Urged by the client to recover compensation from some¬ 
one, he knows that recovery, if obtained, will be a 
sizable amount of money 

PROBLEMS OF MALPRACTICE CHARGES 
An ethical attorney faces a difficult situation He 
must find out whether the case has ment In the process 
of gathenng facts, his mere questioning is construed as 


“building a case,” and it is assumed that he has already 
decided the case is one of malpractice The less ethical 
attorney is tempted by the size of the contingent fee to 
make a case regardless of its mtnnsic ments He may 
feel that all physicians carry malpractice insurance or 
that the physician can well afford the amount recovered 
He may gamble on settlement of an unjustified case 
because of the possibility of unsavory publicity that the 
physician is anxious to avoid 

The word malpractice is almost synonymous with 
“quack,” and its very mention will cause the physician 
to be wary His reputation, his livelihood, his social 
position, and the entire medical profession are threat¬ 
ened when any suspicion of malpractice is aired It is 
not for selfish motives alone that the medical profession 
IS concerned with accusations of malpractice Good 
medicine is practiced only when complete rapport exists 
between physician and patient, when there is implicit 
faith and confidence in the physician’s ability to effect 
a cure The patient cannot feel that his physician is 
negligent and yet be willing to place his fife in his 
physician’s hands In short, malpractice charges are, to 
a physician, what disbarment proceedings are to a 
lawyer Even if the charge is successfully defended, m 
each case, the profession has suffered and an individual 
IS all but destroyed professionally Certamly the pubhc 
suffers in either event because of the lack of confidence 
in other practitioners that results But it is the nght of 
the injured party to be compensated, insofar as possible, 
for his injury No physician or other professional person 
should be immune to suit for obvious wrong, but a 
procedure to compensate for wrong without vilifying 
the entire profession or causmg unnecessary damage to 
the individual practitioner obviously would be desirable 

THE TRIAL PROCEDURE 

It might be useful to view the procedural problems of 
litigation as the existing means of trying one’s nghts 
Again the physician and attorney appear m sharp con¬ 
trast To the attorney, courtroom procedure is a situa¬ 
tion for which he has trained specifically and for which 
he has spent years perfectmg techniques His task is to 
persuade a jury to believe his arguments m preference 
to those of his adversary, to say absolutely, “We find as 
a fact ” The physician, on the other hand, is entirely 
out of his element in the courtroom Except on an aca¬ 
demic or scientific level, controversy is unfamiliar to 
him He deals in judgments as to probability, not with 
absolute fact, even a proved scientific fact has meamng 
only in relation to subjective impressions To the physi¬ 
cian, the courtroom means wasting valuable time to give 
a carefully restricted opinion, necessanly based on in¬ 
adequate observation, for persons who cannot under¬ 
stand the details of the problem and who probably will 
not believe him anyway His character, qualifications, 
veracity, or credibility may be attacked, and he may be 
subjected to indignities by a clever trial attorney The 
physician is always at a distmct disadvantage in court, 
and he must neglect his patients during this time 
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Because ethical and conscientious physicians are hkely 
to be most resistant to appearance in court, the lawyer 
may be forced to accept any so-called expert who is 
willing to testify “Professional witnesses,” who will 
testify as experts on any medical specialty, are readily 
available in every jurisdiction By implication, they cast 
an unfavorable light on both the legal and the medical 
profession When the unscrupulous “professional wit¬ 
ness” IS pitted against an honest physician, too often the 
latter emerges second best Since an active practicing 
physician has little opportunity to gam courtroom ex- 
penence, he is not as “courtroom wise” as the “pro¬ 
fessional witness ” It IS unlikely that the conscientious 
physician will be wiUmg to appear m court a second 
time The legal profession consequently accuses the 
medical profession of protectmg its members unreason¬ 
ably by boycottmg the courts 

An obvious result of discouraging honest testimony, 
of course, is the denial of the best possible help for the 
hbgant Annoyed at the unavailability of legitimate aid 
to his injured chent, the lawyer resorts to use of the 
“professional witness ” Thus a vicious circle develops 
consisting of the use of second-rate testimony, smce the 
honest physician refuses to be mvolved and the honest 
physician’s refusal to enter a courtroom controversy be¬ 
cause testimony of a less honest member of his profes¬ 
sion will be unfaurly used agamst him 

PROPOSED SOLUTION 

What are the remedies for this obviously unsatisfac¬ 
tory situation? In seeking a solubon, we must determme 
(1) how the public can be assured the right to recover for 
mjury, (2) how cases involving personal injury can be 
handled so expeditiously that recovery can be obtained 
at the time the patient needs the money, (3) how honest 
medical testimony can be assured, (4) how the legal 
profession can be assured that there will be no unrea¬ 
sonable protection or whitewashing of incompetent phy¬ 
sicians, (5) how the medical profession can be pro¬ 
tected from unwarranted attack and unsavory publicity 
by unjustified suits, and (6) how procedure can be 
modified to conserve the time of the physician as well 
as the court 

A plan of confidential procedure pnor to fihng an ac¬ 
tion could be postulated that would determme the merit 
of a case If the case were found to be jusUfied, a stipu¬ 
lation of fact would be prepared by a board insbtuted 
for examination of the medical facts Such a board 
would have a rotatmg membership of both practicmg 
physicians and attorneys approved by the medical so¬ 
ciety and the bar association Panel members could be 
chosen from specialists m the subject matter under con¬ 
sideration This preliminary procedure would need en¬ 
dorsement by the judiciary and agreement to abide by 
the stipulabons arrived at if a case matenahxed and 
went to tnal If serious disagreement occurred at the 
preliminary heanng, resort could be had either to arbi- 
trauon or to standard tnal procedure, with only cer¬ 
tified experts used as acceptable witnesses The right of 


trial by jury would thereby be reserved for issues of 
fact, the preliminary procedure being a means of elrnii- 
natmg issue in appropriate cases 

A system of sanctions imposed by the court against 
the bar and by the medical licensure board and/or med¬ 
ical society agamst the medical profession would prob¬ 
ably be required to enforce compliance with this pro¬ 
cedure Attorneys would be censured for filing an action 
after the impartial board had recommended against it 
Physicians would be censured for refusing to give com¬ 
plete facts at the preliminary hearings The whole pro¬ 
cedure would be corifidenbaJ, and unsavory publicity 
would be avoided Smce members of both professions 
are accustomed to speaking with undisputed authority, 
the confidential nature of the proceedmgs would avoid 
any threat to the umque position each profession enjoys 
With the public 

A pilot plan would be significant if devised and super¬ 
vised by persons of undisputed competence who had no 
special ties m the selected jurisdiction Some communi¬ 
ties, notably the District of Columbia, have attempted to 
reach compromise agreements through jomt committees 
of the medical and bar associations Such a pilot plan 
would lend support to these local efforts 

Because of the importance of this question, the only 
feasible recommendation at this time would be for sen- 
ous consideration of these proposals If leaders in both 
professions, representatives of insurance companies, 
members of the judiciary, speciahsts m the academic 
fields involved, and representatives of the public all were 
given an opportunity to consult on this matter, a satis¬ 
factory solution could be evolved 

Hospital for Chronic Illness 


Florence Nightingale,—A nsing standard of living, and the 
spread of 'upper class” demands for comfort and of “hipper 
class” habits of cleanliness through the community, have been 
the most important factors in the vast increase m health and 
length of life that has taken place since the middle of last 
century Florence Nightmgale is perhaps the key figure of that 
change. Anstocratic, religious, neurotic, and with a terrifying 
capacity for work, she realised that the physical comforts of 
food, space, cleanlmess, and good manners that were available 
to her own class were the important thmgs lacking in the 
handling of the sick and wounded soldier or the sick pauper 
Since then public health has always included an mterest m 
housing and working conditions and all that complex of social 
phUanthropy and regulation which in our day has flowered 
into the 'Welfare State" 

Medical research m any ordmary sense has had little or 
nothing to do with this social revolution, which, I should guess, 
has been responsible for at least half the improvement m the 
expectaUon of life that has taken place in the last hundred 
years Florence Nightingale never believed m hactenology, and, 
though m due course the bactcnologists found good reasons 
for the benefit obtained by improvmg drains and supplying 
pure water, the whole process was well under way before the 
scienUsts had any influence whatever m administrative circles 

1 have perhaps unduly stressed this pomt because 1 feel 
that when we are considering the social aspects of medicine we 
have to recognise that health depends on more than a regard 
for the bodily well being of the individual as such —Sir Mac 
Farlane Burnet, M D, The Future of Medical Research, The 
Lancet, Jan 17, 1953 
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Investigations have been under way in this laboratory 
for more than a year, with the objective of establishing 
conditions for destroying the disease-producing property 
of the three types of poliomyelitis virus without destroy¬ 
ing completely their capacity to induce antibody forma¬ 
tion in experimental animals The success of experi¬ 
ments m monkeys with vaccines prepared from virus 
produced in tissue culture and referred to briefly else¬ 
where ‘ led to the studies now in progress in human 
subjects It IS the purpose of this report to present the 
results obtained thus far in the investigations in man 
The voluminous detail of the preliminary and collateral 
experiments in animals will be elaborated on elsewhere 
Before presenting the pertinent experimental data, I 
would like to review briefly the present state of the 
problem of immunization against poliomyelitis, and to 
discuss certain concepts of the nature of the disease as 
these bear on the studies here reported 

HISTORICAL BACKGROUND 

Immunologic Complexity of the Poliomyelitis Virus 
—Although the virus of poliomyelitis was first dis¬ 
covered by Landstemer in 1909," it was not until the 
report of Burnet and Macnamara ’ in 1931 that sus¬ 
picion was aroused concerning the existence of more 
than one immunologic variety Similar observations 
were described by Paul and Trask in 1933 ‘ Little at¬ 
tention was paid to these very important observations, 
however, until considerably later In the meanwhile the 
first attempts at immunization of man were made by 
Brodie “ and Kolmer “ Were it not for the fact that these 
attempts made in the early 1930’s were discontinued 
because the preparations employed were found unsafe 
for human use,^ failure might have resulted for other 
reasons, one of which was the lack of more precise elu¬ 
cidation of the immunologic nature of the virus, this 
has been accomplished only recently * 

The surmise that more than one immunologic type of 
poliomyelitis virus exists was further supported by the 
studies of Lennette and Gordon in 1940® and of Kes- 
sel and his co-workers *® m 1946 Further confirmation 
of the results of these early investigations, and the firm 
estabhshment of the existence of at least two distinct 
types, was reported by Kessel and Pait” m 1948 and 
by Bodian, Morgan, and Howe in 1949 Soon there¬ 
after both groups of investigators reported the exist¬ 
ence of a third immunologic variety 

Because of the importance of the problem, a system¬ 
atic program for immunologic classification of the polio¬ 


myelitis virus was organized under the Committee on 
Typing of the National Foundation for Infantile Paraly¬ 
sis Through the cooperative effort of investigators at 
four universities, a study was undertaken to determine 
whether only three types exist, and to obtam prehmmary 
information on the relative importance of the different 
immunologic varieties as a cause of the paralytic form 
of this disease ® On the basis of the findings in the study 
of the first 100 strains examined, it appears that the 
development of a procedure for the control of polio¬ 
myelitis by immunologic means need be concerned only 
with the three varieties of the virus that have been 
found thus far They are now referred to as type 1 for 
those that are related to the Brunhilde prototype, as 
type 2 for those that resemble the Lansing strain, and 
as type 3 for those that resemble the Leon strain 

Pathogenesis and Immiinogenesis of Poliomyelitis — 
A great many significant observations that bear on the 
subject of pathogenesis and immunogenesis have been 
made in the course of numerous epidemiological and 
laboratory investigations m recent years Rather than 
recount these completely or chronologically, it would 
seem to be more pertinent to the present thesis to begm 
with one of the most significant of the recent discoveries, 
not only to indicate the way m which earher views were 
changed but to pomt up the influence of this discovery 
on the course of subsequent research 

The discovery by Enders, Weller, and Robbms and 
of Evans and his associates that the virus of polio¬ 
myelitis could be propagated m cultures of non-neural 
tissue not only made available new techmques for de¬ 
velopment of a source of virus for immunologic studies 

This study was aided by a grant from the National Foundation for 
Infantile Paralysis, 

From the Virus Research Laboratory Department of Bacteriology 
School of Medicine University of Pittsburgh 

Owing to lack of space all acknowledgments and some of the biblio¬ 
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only in the author s reprints 
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but influenced profoundly and brought evidence to bear 
on the question of whether the poliomyelitis virus is 
stnctly neuronotropic This discovery supported the hy¬ 
pothesis that the virus may multiply m non-neural tissue 
and only thereafter be disseminated from the portal of 
entry or site of multiplication to the central nervous 
system This hypothesis suggests further that the para¬ 
lytic sequel of infection might be avoided if an antibody 
barrier could be created in the blood stream to intercept 
the virus before invasion of the central nervous system 
Perhaps the first decisive experimental demonstration 
that this might be possible was the observation by 
Morgan that antibody induced by subcutaneous vac¬ 
cination of monkeys with hve virus reduced the fre¬ 
quency of paralysis in animals subsequently inoculated 
intramuscularly with fully potent virus Similar observa¬ 
tions were made with a variety of strains in the course 
of the program on immunologic classification 

Another significant observation was the finding of 
virus m the blood stream prior to the onset of paralysis 
both m experimental animals and m man, which was 
reported independently by Bodian and Horstmann 
This, too, added support to the hypothesis that the viruses 
of poliomyelitis are not stnctly neuronotropic Bodian 
promptly demonstrated that the virus could be inter¬ 
cepted before invasion of the central nervous system by 
passive administration of relatively low levels of anti¬ 
body to cynomolgus monkeys and to chimpanzees that 
were then fed a virus that causes paralysis when given 
orally 

Further indication that vuremia may represent a stage 
m the pathogenesis of central nervous system involve¬ 
ment in humans and that this may be prevented by the 
presence of a sufficient concentration of antibody m the 
serum was quickly forthcoming in the significant ob¬ 
servation of Hammon and his associates “ They showed 
that relatively small amounts of antibody reduced the 
incidence and severity of paralysis if passively admmis- 
tered to children prior to the exposure or early enough 
in the incubation period 

Epidemiological Aspects of Immunity m Poliomye¬ 
litis —The enormous amount of epidemiologic data that 
has accumulated over the years has been interpreted 
by most investigators as indicating that paralysis is the 
accidental occurrence in the course of a systemic mfec- 
tion that IS widely expenenced and is usually accom¬ 
panied by the development of immunity rather than by 
central nervous system damage Such observations made 
in the field as well as in the laboratory are in keeping 
with the opinion long held that the reduced frequency 
of paralysis with advancing years is due, m all likeli¬ 
hood, to the acquisition of immunity following nonpara- 


20 Bodian D A EjtperimeDtal Studio on Passive Imtmmtiallon 
Against Poliomyelitis II The Ptophylactic Eflect of Human Gamma 
Globulin on Paralytic Poliomyelitis In Cynomolgus Monkeys After Virus 
Feeding Am 3 Hyg 58 28 1952 

21 Hammon W McD Corlell L, L and Stokes 3 3t EvaloaUon 
of Red Cross Gamma Globulin as a Prophylactic Agent for Poliomyelitis 
jama 150 1 739 (Oct 25) 1952. 

23 Morgan I M Immunization of Monkeys svith Formalin Inactivated 
Poliomyelitis Viruses Am. J Hyg 48 394 1948 

26 Howe H A Antibody Reiponse of Chimpanzees and Human Beings 
to Forttialin-Ioactivated Tnsalent Poliomyelitis Vaccine Am J Hyg 66t 
265 1952 
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lytic infection early in life The recent observation by 
Sabm == on the relationship of age of mice to the de¬ 
velopment of paralysis provides the basis for an attrac¬ 
tive hypothesis to explain why cnpphng occurs less 
frequently and less severely m younger persons Thus, 
It appears that, if immumty is not acquired m the early 
years when concomitant paralysis is less hkely to occur, 
then the nsk of paralysis some time in hfe is increased 

The reasonable immunologic explanation for the once 
mystenous epdemiological behavior of pohomyehtis 
IS now well estabhshed Only recently, however, has it 
been possible to begin a detailed and quantitative eluci¬ 
dation of the activities of the poliomyelitis virus under 
natural curcumstances Such systematic investigations 
can now be earned out through the application of 
Enders’ tissue culture techmque not only for the isola¬ 
tion of virus but also for the quantitative estimation of 
antibody for all three immunologic types It is now pos¬ 
sible to determme with relative ease not only the im¬ 
munologic identity of the infecting virus but the fre¬ 
quency of the occurrence of antibody for the three virus 
types m vanous population groups These methods 
have facilitated the progress of the studies reported here 
by providmg a simple techmque for determining the ef¬ 
fect of active immunization on the level of serum anti¬ 
body 

APPROACHES TO ARTIFICIAL IMMUNIZATION 

Among the earliest reports on immunization of mon¬ 
keys and then of man were those of Brodie' and of 
Kolmer“ m the early 1930’s Their studies were con¬ 
ducted before precise knowledge regarding pathogenesis 
and immunologic complexity were available, and before 
there had accumulated the vast experience with the 
many strains that possess different pathogenic charac¬ 
teristics Moreover, methods had not been developed 
for adequate purification of virus from suspensions of 
central nervous system tissue, nor were the dynamics of 
virus inactivation or modification well enough under¬ 
stood 

More than a decade later, Morgan clearly demon¬ 
strated that a formaldehyde-treated suspension of cen¬ 
tral nervous system tissue from monkeys containing a 
type 2 stram of pohomyehtis virus did, after a rather 
rigorous schedule of immumzation, induce the formation 
of appreciable quantities of antibody She was also able 
to induce a measurable degree of resistance to intracere¬ 
bral challenge in monkeys vaccinated repeatedly with 
similarly prepared type 1 virus 

Other mvestigators ** m studies with mice and cotton 
tats confirmed the fact that preparations of type 2 
virus that were nonmfectious were still capable of in¬ 
ducing immumty m rodents Thus, it would appear that 
matenals devoiil of demonstrable infectious activity for 
animals will immunize if given repeatedly in sufficient 
amount This approach was extended by Howe,*' who 
was able to demonstrate antibody formation m chunpan- 
zees In parallel expenments in six human subjects," he 
observed the development of antibody that m most in¬ 
stances persisted over the observation period of six 
months, each child received 3 5 ml of human gamma 
globulm followed by 3 ml of vaccine 
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Another approach that has been suggested for in¬ 
ducing immunity is that of the feeding of attenuated 
living virus Koprowski and his associates =' have re¬ 
cently reported the results of studies m 20 human sub¬ 
jects fed a preparation of type 2 virus, which had been 
propagated in the central nervous system of rodents 
In their studies, an immunologic response was induced 
and evidence found of virus multiplication in the gastro¬ 
intestinal tract The agent used for feeding was reported 
to be less pathogenic for the monkey than for rodents, 
but still caused paralysis when inoculated mtraccrc- 
brally into the monkey 

It IS evident from the foregoing that many observa¬ 
tions made both in the laboratory and in the field have 
for a long time encouraged the expectation that immu¬ 
nization against pohomyehtis should bo possible The 
greater acceptability now of the idea that invasion of 
the central nervous system may be primarily via the 
blood stream rather than primanly along neural path¬ 
ways has increased the likelihood of such a solution 
Moreover, the knowledge now available has reduced 
to reasonable levels the preliminary requirements ex¬ 
pected for the performance of an immunologic method 

Although the objective to be achieved, in terms of 
serum antibody level, is more clearly defined and more 
reasonable of attamment, the question that still remains 
IS how antibody formation may be induced m a prac¬ 
ticable manner The basic prerequisites are simple 
enough These are first, a rich source of virus reasonably 
free of extraneous antigenic material and second, a 
method for destroymg pathogenicity without completely 
destroying antigenic capacity To these might be added 
a third, a means for enhancing antigenic activity if the 
nchest source of virus available after treatment for de¬ 
stroymg pathogenicity proves to be inadequate or bor¬ 
derline m Its effectiveness It is the purpose of this re¬ 
port to show how these objectives are being approached, 
and to present data on the degree of antibody response 
observed in man in the first experiments cautiously 
undertaken 

Virus of the three immunologic types used m these 
studies was derived from cultures of monkey testicular 
and monkey kidney tissue The destruction of infec- 
tivity was accomplished by treatment with formalde¬ 
hyde, and m some experiments emulsification with 
mineral oil employing the technique of Freund was 
used for enhancing antigenic activity It now remains 
for studies in progress (1) to establish the limits of re- 
producibihty of the conditions for preparing nonmfec- 
tious vaccines and (2) to determme the degree of 
persistence in humans of antibody induced by such 
preparations Ultimately it will be necessary to test the 
abihty of virus-neutralizing substances m the circulatmg 
blood that have been induced' by vaccination to protect 
against the paralytic consequences of contact with the 
different immunologic types of poliomyelitis virus under 
natural curcumstances TTiis will be necessary because 
of the possibility that mvasion of the central nervous 
system by certain strains that occur m nature at dif¬ 
ferent times may not be via the blood stream but by 
dnect extension along nerve pathways, even though the 
weight of evidence has shifted from the latter to the 
former as a result of observations in recent years 


MATERIAL AND METHODS 

Source o] Virus jor Vaccine —The vaccines em¬ 
ployed m these studies were prepared from vnus prop¬ 
agated in roller tube cultures of two different tissues 
derived from monkeys Monkey rather than human tis¬ 
sue was decided on for producing the virus for these 
experiments in human subjects because of the remote 
possibility that human tissue might occasionally be con¬ 
taminated with such agents as the virus of infectious 
hepatitis that might conceivably propagate in cultures of 
human tissue Even though the plan was to treat the 
culture fluids with formaldehyde to destroy the disease- 
producing property of the poliomyelitis virus, there 
could be no assurance that conditions for destruction of 
the latter, for which specific tests are available, would 
simultaneously destroy other agents of human disease 
for which no simple laboratory tests are available An¬ 
other consideration was the fact that methods had been 
worked out for producing the virus m reasonably high 
concentration employing relatively small amounts of 
monkey tissue 

Although testicular tissue was the first monkey tissue 
used for culturing the virus,’“ it appeared desnable to 
mvestigate other monkey tissues for comparison Enders 

Table 1 —liifecth ity Ttler^ oj Fluids Han ested from Ciiliiires 
of Venous Monkey Tissues 

Days Following Inoculation 

- - , 

8 8 10 13 10 £2 2C 

hcgatlve Logarithm 
0 0 2 ^ 2 ^ 

4 0 3^ 8 0 2i> 3^ 3^ 3 0 

2^ 3 0 2 5 2 0 2^ 2 0 1J6 

20 01 0 0 0 0 0 

• TOIDaa for monVey testis 


Cultura 

Tissue 

Kidney 

Testis 

Muscle 

Lhor 


and associates ” had employed such human sources as 
the foreskin, embryomc skin and muscle, the kidney, 
and the uterus It seemed of interest, therefore, to ex¬ 
plore cultures of monkey kidney and muscle, which are 
available m much larger supply than testicular tissue 
The data m table 1 indicate the relative concentrations 
of virus derived from cultures of the kidney, testis, 
muscle, and hver of a single monkey The advantage of 
the testicular cultures m yielding virus for long penods 
IS offset by the greater abundance of virus in kidney 
cultures in the early days after virus inoculation This 
example is presented to illustrate why the decision was 
made to use kidney rather than any of the other tissues 
m further studies on vaccines The staking difference be¬ 
tween cultures of kidney tissue and testicular tissue 
might well be due to the nature of the prmcipal cell type, 
which IS epithelial-like in kidney cultures and fibroblas¬ 
tic in testicular and muscle cultures 

In the search for a fluid medium free of protein 
and still satisfactory for mamtammg the viabihty of the 
tissues and for supporting virus multiphcation, it was 
soon found that the chemically defined mixture no 199 
described by Morgan, Morton, and Parker and first 


28 Bodlan D Pathogenesis of Poliomyelitis (Don W Gudakunsl 
Memorial Lecture) Am J Pub Health 48 1 1388 1952 
29b Freund J The Effect of Paraffin Oil and Mycobacteria on Anti 
body Formation and SensItUatlon A Review Am J Qln Path 211645 
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used for siirular studies by Rhodes and his associates 
provided such a nutrient fluid This mixture consists fiiJ 
a large number of ammo acids, certain nucleic acid con¬ 
stituents, vitamins, and minerals, as well as other es¬ 
sential growth-promoting or growth-sustaimng sub¬ 
stances Details of the use of this medium for cultivation 
of the three types of poliomyelitis virus m roller tube 
cultures will be elaborated on elsewhere The roller 
cultures in which virus was propagated for the experi¬ 
ments to be described contained approximately 100 mg 
of minced tissue with 4 ml of nutrient fluid 

Selection of Strains —For preparing the vaccines to 
be used m these investigations, strains were selected 
quite arbitrarily and prmcipally on the basis of the regu¬ 
larity with which they could be propagated m relatively 
high titer m tissue culture It is highly probable that 
substitutions will be made for certam of the strains now 
m use as further information is gathered m regard to 
the charactenstics most desirable for mclusion m a 
vaccine 

The strains selected to represent types 1, 2, and 3, 
respecUvely, are known as the Mahoney, MEF-1, and 
Saukett strams The Mahoney stram, which was isolated 


matenal used for the preparation of vaccines Table 2 
contains such titration data on the vu:us pools involved 
in the vaccination experiments currently under way 
These virus pools were prepared from a large number of 
small samples derived m the course of studies designed 
to learn how to produce the highest concentration of 
virus per unit volume of tissue culture fluid Although 
they are not the most potent fluids that can now be pro¬ 
duced, they have induced the effects to be described 

Destruction of Infectivity —Prior to chemical treat¬ 
ment for destruction of infectivity, the culture fluids 
were first clarified by centrifugation and then stored in 
an electnc deep freeze (at approximately -20 C) Before 
preparation for vaccine, the fluids were thawed, centri¬ 
fuged until crystal clear, pooled, and then treated with 
formaldehyde 

On the basis of the results of numerous expenments, 
the details of which will be presented elsewhere, the de¬ 
cision was made to use 0 4% of a 37% solution of 
formaldehyde U S P This reagent is commonly re¬ 
ferred to as “formahn ” Virus inactivation was allowed 
to proceed at the temperature of melting ice (approxi¬ 
mately 1 C) The consideration that led to this decision 


Table 2 —Titration Data on Pools Containing Poliomyelitis Viruses* Used in Hitman Vaccination Studies 




Date of Pool 
Preparation 



Dflutlons t 



Titer as 
Ncg Los 

Strain 

Pool No 

' io-» 

10-“ 

io-» 

10-* 

30*» 

10-“’ 

End Point 

Mabocey 

7 11 (T) 

8/2o/62 


24/21 

20/11 

16/10 

3/32 

0/5 

38 

MEFl 

16 (K) 

6/20/62 


6/5 

lOAO 

6/10 

0/10 

0/9 

iZ 

Saukett 

10 (T) 

3/27/62 

17/20 

14/25 

2/16 

0/16 

0/1 


S4 

Slohoney 

2j (K) 

10/23/62 


4/1 

1/1 

7/9 

2/0 

0/9 

4.5 

M£F1 

20 (K) 

10/31/62 


8/8 

6/6 

8/8 

1/7 

1/6 

53 

Saukett 

21 (K) 

10/ 6/62 


4/1 

1S/3S 

10/13 

1/13 

0/13 

44 


* The vimsefl were jjropa?Bted In cultures of monkey testis or monkey kidney and titrated In cultures of monkey testis 
The pools included fluids derived from ««\eral successive harvests of each set of cultures mony of the samples pooled tofotber had relatively 
low titers The letters In parentheses Indicate tissues used for culnirlny the virus T = testis K = kidney 

t The numerator represents the number of cultures shouing cytopatbogenlc ebango and the denominator represents the number Inoculated with each 
dQutlon 


originally by Francis, was adapted to bssue culture 
from monkey central nervous system tissue The MEF-1 
stram, which was isolated by Schlessmger and Ohtsky, 
was transferred to tissue culture from the spmai cord 
of paralyzed mice The Saukett stram was isolated m 
this laboratory by direct moculation of tissue culture 
with a fecal specimen from a patient paralyzed m 1950 
When inoculated mto cynomolgus monkeys, these 
strains were found to have the followmg charactenstics 
The Mahoney stram is highly pathogenic by any route, 
whereas the MEF-1 and Saukett strams are essentially 
nonpathogemc except when given mtracerebrally When 
undiluted tissue culture fluids containmg high concen¬ 
trations of either of the latter two are mjected by non- 
neural routes, paralysis will occur infrequently Of the 
two, the Saukett stram produces the milder disease, even 
when given mtracerebrally 

Infectious Titer of Fluids for Vaccine —In the hope 
that others might repeat our experiments even before 
the final detailed reports of the vanous aspects of this 
work have been reported, the data on the infectious 
activity for tissue culture as determined in roller tubes 
contaming fragments of monkey testicular tissue are 
reported here This is but one measure that serves as 
an mdicator of the concentration of virus m the starting 


was that at low temperatures the action of formaldehyde 
IS relatively slow and might, thereby, be more selective 
in destroying mfectivity without impairing too greatly 
the antigenic activity of the virus It seemed a prion that 
the nsk of overtreatment with formaldehyde might be 
reduced lat low temperatures With this as a startmg 
procedure, a practicable and reproducible method for 
treatment of vims for vaccine could then be worked out 
As will be illustrated, the concentration of formalde¬ 
hyde employed was that required to destroy all traces 
of infectivity withm a practicable penod of time 

In the expenments here reported, the normal acidity 
of the formaldehyde solution used was neutralized in 
the usual way by the addition of sohd magnesium car¬ 
bonate, which was allowed to remain in excess at the 
bottom of the reagent bottle One part of the neutralized 
solution of formaldehyde was added to 11 5 parts of 
balanced salt solution, and 5 ml of this was added to 
95 ml of tissue culture fluid Such mixtures are re¬ 
garded as containing a 1 250 dilution of the U S P 
solution of formaldehyde The pools of each stram were 
treated separately and then distributed in 50 ml quanti¬ 
ties in vaceme vials and immersed m an ice water bath 
kept m the cold room, rather than in the cold room 
alone, merely to msure constancy of temperature (at 
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approximately 1 C) for the period of treatment with 
formaldehyde At intervals decided on m advance, the 
action of formaldehyde was arrested by the addition of 
approximately 1 ml of a 35% solution of sodium 
bisulfite per 50 ml of formaldchydc-trcatcd fluid, 
the acid that results from this reaction was then neu¬ 
tralized by the addition of sufTicicnt ION sodium 
hydroxide to return the pH to 7 4 The quantity of 
sodium bisulfite needed to neutralize the free for¬ 
maldehyde was determined by means of a test described 
by Schryver and suggested to us by Dr Joel Warren 
and Dr Albert B Sabin After treatment with sodium 
bisulfite, the preparations were then returned to the 
ICC water bath for several weeks, until it had been es¬ 
tablished that storage in the ordinary refrigerator at 
1 to 4 C did not impair infectious infcctivity Subse¬ 
quently storage has been m the refrigerator at 1 to 4 C 

Mention should be made of the observation that dif¬ 
ferent periods of treatment with formaldehyde were re¬ 
quired for eliminating infectivity of the different prepa¬ 
rations studied It appears that the type 3 strain (Sau- 
kett) was the most sensitive in this respect, with the 
MEF-I (tvpe 2) and Mahoney (type 1) strains more 
resistant, in that order Whether these observations 
mean there arc qualitative differences among strains in 
their sensitivity to inactivation by formaldehyde or 
whether what has been observed is a function of virus 
concentration remains to be determined 

A series of experimental vaccines that had been sub¬ 
jected to different degrees of treatment with formalde¬ 
hyde was prepared in the manner just described After 
determination of which preparations were devoid of in¬ 
fectivity for monkeys, they were then ready for tests of 
antigenic activity in human subjects, to establish the 
limits of treatment with formaldehyde within which 
antigenic activity might still be present 

Safety Tests —The first problem that had to be re¬ 
solved before human subjects could be inoculated was 
the question of safety It has been the consensus that 
tests for safety should include the intracerebral inocu¬ 
lation of monkeys In all of the material employed for 
human beings, the absence of infectivity for the cyno- 
molgus monkey was established m prior tests by the 
mtracerebral inoculation of 0 5 ml of fluid m 6 to 10 
animals As an additional safeguard, the only prepara¬ 
tions considered satisfactory for use were those that had 
been exposed to the action of formaldehyde for at least 
24 to 48 hours after the test just described indicated that 
infectivity had been destroyed The fact that amounts 
of virus that produce paralysis when given mtracere- 
brally are not paralytogenic when given intramuscularly 
or intravenously suggests that the mtracerebral safety 
test may provide a more than adequate margm m certi- 
fymg a given preparation as safe for use m human sub¬ 
jects 

Tissue culture methods have been developed for the 
detection of residual virus activity m the chemically 
treated preparations Studies for correlatmg the results 
of tests for residual vnus activity as measured m tissue 
culture and in the monkey are now under way Until 
the relative sensitivity of the two has been determined, 
the number of monkeys used for establishing safety will 


be at least as great as that employed in the present 
investigations 

Reagents for Preparing the Emulsified Vaccines Used 
in Human Subjects —The experience gained in studies 
m man on influenza virus vaccines* emulsified with min¬ 
eral oil was utilized m preparing similar vaccines for 
studies on immunization against poliomyelitis Experi¬ 
ments performed in the past three years m both animals 
and man have revealed that it is possible to avoid unde¬ 
sirable reactions at the site of inoculation of emulsified 
vaccines by the use of nonirritating reagents and by in¬ 
tramuscular administration of the inoculum In the 
course of these studies it was found that when clinically 
recognizable local reactions occur, they are caused by 
certain constituents present in some batches of the crude 
emulsifying agent “arlacel A,” the principal component 
of which is mannide mono-oleate A way has been found 
by which these reactive impurities can be removed, and 
only such purified preparations were employed m these 
studies 

The mineral oil used m these experiments, known 
as “drakeol no 6,” is manufactured under conditions 
that satisfy the requirements for medicinal oils as estab¬ 
lished by the National Formulary The preparation of 
purified emulsifying agent was mixed as a 3% solution 
m the mineral oil and sterilized by Seitz filtration This 
was then mixed with equal parts of the tissue culture 
fluid for preparation of the emulsified vaccines 

Tests for Antibody in Human Serum Samples — 
Blood was collected aseptically, and an effort was made 
to draw 10 to 20 ml at each sampling to provide suffi¬ 
cient serum for repeat tests The serum was then sepa¬ 
rated with sterile precautions and stored m the cold 
room at 1 to 4 C Heating of the serum at 56 C prior to 
serologic testing was not done, since labile, nonspecific, 
antiviral factors were not encountered m tests m which 
heated and nonheated samples were compared 

Antibody determmations were made both m tissue 
cultures and m mice Tests for types 1, 2, and 3 anti¬ 
body were made m tissue cultures using virus strains 
that were selected particularly for then capacity to 
mduce marked changes m cultivated cells In some in¬ 
stances, tests for type 2 antibody were done in mice 
using strains of virus pathogemc for these species Serial 
four-fold dilutions of serum, usually begmnmg with 
1 4 dilutions, were mixed with equal volumes of virus 
suspension and inoculated either mto culture tubes or 
mtracerebrally into mice 

Fragments of monkey testicular tissue were used for 
the serologic test in tissue culture The 0 5 ml moculum 
for each culture contained 100 50% tissue culture m- 
fecting doses (TCIDso) of vurus m final mixture with 
each dilution of serum After the addition of medium, 
each culture tube then contamed 2 ml of fluid The 
method for preparmg cultures for this purpose has been 
described,” but the medium employed and other details 
of procedure have been modified smee the origmal re¬ 
port The new details are to be presented elsewhere In 
the exploratory phases of the serologic tests, two cul¬ 
ture tubes were used for each serum dilution, but in 


♦ A report of these studies is soon to appear In The Journal, 
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almost all instances reported here repeated tests were 
done so that the results represent an accumulation of 
four or more cultures for each dilution The same virus 
pool was used as antigen throughout and at the same 
dilution 


Table 3 —Number of Siibiecis m Vaccination Studies in 
Progress Janiian, 1953 
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No 
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12 3 6 

62 
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38 
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28 

Total 


88 

Polk State Sfhool 

1 

36 


o 

16 


3 

16 


4 

16 

lotal 


03 

Total Id an neperimeuts 


301 


Pre- and postvaccination serum samples were always 
tested simultaneously, and when later blood samples 
were available an early blood sample was always tested 
together with the later one, so as to allow the results of 
tests of newly drawn serum samples to be related to pre¬ 
vious ones tested at an earher time In some mstances 
four and five serum samples drawn at different mtervals 
in relation to vaccination were tested simultaneously 
In this way, factors that might be attributable to inherent 
vanations m tests earned out on different occasions 
were reduced or eliminated Titers are expressed in 
terms of dilution of serum that was added to the virus 
before moculation, either into the culture tube or the 
mouse, and are expressed as the 50% end point 
Each time a serologic test is performed, whether in 
tissue culture or m mice, a standard reference serum of 
high titer is included along with a sample of serum con¬ 
taining no antibody, these are in addition to the usual 
controls, which mclude the vuus titration and, m the 
case of the tissue culture test, a group of unmoculated 
cultures Tests done m mice were carried out with 32 

Table 4—Significance of Serum Antibody as Indicator of 
Pre\ ions Infection with a Particular Type of 
Poliomyelitis Virus 
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LDbo (50% lethal doses) of virus, and 0 03 ml of each 
serum-virus mixture was inoculated mtracerebrally into 
each of eight mice 

human subjects 

In extending to man studies on vaccination performed 
in laboratory animals, tests on more than a few indi¬ 
viduals had to be anUcipated The first persons to par¬ 
ticipate in these studies were patients paralyzed in recent 


years b> a pohomyelius infection and who were in resi¬ 
dence at the D T Watson Home for Crippled Children, 
Leetsdale, Pa In addition to patients who had recovered 
from paralytic poliomyelitis, there were others who 
were m residence at the Watson Home for such diseases 
as arthritis, spastic paralysis, and a variety of congenital 
deformities After the mitial investigations were under 
way at the Watson Home, additional studies were under¬ 
taken at the Polk State School, Polk, Pa 
The numbers of subjects involved m the several ex- 
penments under way are indicated in table 3 Of the 
group of 98 patients at the Watson Home, 51 are par- 
ticipatmg m studies mvolvmg aqueous vacemes mocu- 
lated infradermally, and 27 are involved m studies on 
emulsified vacemes given mtramuscularly All of the 63 
individuals at the Polk State School have been given 
emulsified vacemes intramuscularly 
Because many persons at all age levels have antibody 
to one or more of the three types of poliomyehtis virus, 
and because such persons as well as those with no anti¬ 
body at all have to be used m studies on immunization. 


Table 5 —Frequency of Antibody to Only One Immunologic 
Type in Serum of Seventy-Nine Patients 
with Paralytic Poliomyelitis 
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it would be well to explain the significance of the pres¬ 
ence of serum antibody as an mdicator of previous in¬ 
fection 

Immunologic Status oj Recently Paralyzed Patients 
—Data are presented m table 4 showing the results of 
immunologic studies in six patients one to two years 
after their acute paralytic infection In this group virus 
had been isolated from fecal samples collected shortly 
after the onset of paralysis It is of interest to note that, 
in the three patients who had pohomyehtis m 1950, 
type 3 Virus was isolated m two instances, and m both 
instances antibody for the type 3 virus only was found 
in the serum two years later In the one patient from 
whom type 1 virus was isolated in 1950, antibody for 
both type 1 and type 3 virus was found m 1952 It is 
probably conect to conclude that the type 1 antibody 
resulted from the type 1 infection that occurred in 1950 
when the type 1 virus was isolated It is impossible to 
say, however, whether or not the type 3 antibody re¬ 
sulted from infection that also occurred m 1950 when 
virus of this type was in arculation, or at some previou^ 
time, or perhaps subsequent to 1950 Of the three pa¬ 
tients who were paralyzed in 1951 and from whom the 
type 1 virus was isolated at that time, antibody for the 
latter vims only was found m 1952, and there was no 
demonstrable antibody for either the type 2 or type 3 
virus 
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The foregoing fnets illustrate that the neutralizing 
antibody response that persists in naturally infected 
human subjects is type specific, and that it is still pres¬ 
ent at fairly liigh levels for at least one or two years 
after a clinically recognizable infection It is of further 
interest that the presence of antibody for one particular 
type, in a paralyzed person whose serum is devoid of 
antibody for any other type, probably indicates the im¬ 
munologic nature of the infeeting virus 

Complete data on tests for antibody for the three im¬ 
munologic types arc available in a group of 79 recently 
paralyzed persons Table 5 contains a summary indi¬ 
cating (I) the year when paralysis occurred and (2) the 
antibody status in 1952 Of the 79 patients, 60 have 
antibody for only one immunologic type, only 19 pos¬ 
sess antibody for more than one type 

It would appear from these data that in the area of 
Western Pennsylvania from which these patients were 
drawn, the type 3 virus was more prevalent m 1950 and 



Fip 1 —Age distribution end number of persons "ilh serum antibody 
for one or more types of poliomyelitis virus among 79 patients with 
paralytic pollomyellUs 


the type 1 virus in 1951, and that all three types were m 
cu-culation m 1952 While it is evident that types 1, 2, 
and 3 vumses have caused paralysis m recent years, it 
appears that, m the period for which data are available, 
type 1 has been the most prominent 

Where antibody for more than one type is present, it 
may be presumed that nonparalytic infection preceded 
the paralytic attack caused by one or another of the 
poliomyelitis viruses Table 6 contains the ages of those 
with antibody to more than one type, and the immuno¬ 
logic types for which their serum possesses some anti¬ 
body As might be expected, the age distribution of 
those with antibody for more than one type is somewhat 
higher than in those with antibody for only one type 
This is illustrated further m figure 1, which shows not 
only the age distribution m this particular group of re¬ 
cently paralyzed patients but the frequency with which 
antibody for one or more than one type was encoun¬ 
tered m relaPon to age 

Poliomyehtis is not a single disease, since it can be 
caused by any one of three immunologically diflferent 
viruses Therefore, persons who have had paralytic 
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poliomyelitis are considered satisfactory for studies on 
active immunization From the immunologic viewpoint, 
these individuals are similar to others without previous 
history of paralytic poliomyelitis, since^there are many 
persons who may have at one time or another been in- 


TabU! 6—Patients with Paralytic Poliomyelitis Who Possess 
Scrum Antibody for More Than One Immunologic T\pe 
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fected with one or two of the three types of virus with¬ 
out becoming paralyzed Individuals whose blood is de¬ 
void of antibody for any one virus type can not be 
regarded as immune to the disease because they have 
not expenenced mfection with all three types 
Immunologic Status of Subjects Without Prior His¬ 
tory of Poliomyelitis —The age distribution m the 63 
subjects at the Polk State School, who are included m 
the experiments in progress, is shown in table 7 Data 
available indicate that a high proportion possess anti¬ 
body for one or more virus types even though these 
subjects have not had paralytic pohomyehtis The fact 
that many more have antibody for more than one type 
as compared with patients at the Watson Home is 


Table 7 — Age Distribution of Sixty-Three Subjects at the Polk 
State School 
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probably a reflection of the higher age level m the Polk 
group It IS of further interest that clmically recogniz¬ 
able poliomyelitis has occurred at the Polk State School 
only once m the past 35 years, and that was m the late 
fall of 1951 At that time six cases occurred, one of 
which termmated fatally This represented an attack 
rate of approximately 180 per 100,000 At the time 
these cases occurred, there was no increased incidence 
of illness suggestive of nonparalytic poliomyelitis 
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EXPERIMENTAL PROCEDURES AND RESULTS 
The principal purpose of the experiments to be de¬ 
scribed was to determine whether or not the expenmen- 
tal vaccines that were made could mduce antibody 
formation m human subjects In the imtial explorations. 



Fig 2—Serum antibody titer before and after Intradermal Inoculation 
of 27 human subjects with type 2 poliomyelitis vaccine that had been 
treated with formaldehyde (experiment W 5) The titer la expressed In 
terms of the dilution of serum that was added to the virus before Inocula 
tlon, and Is expressed as Che 50% end point, 

small doses of aqueous vaccmes were moculated intra- 
dermally From the studies completed thus far, the indi¬ 
cations are that only the type 2 preparation then avad- 
able was effective when admimstered in this way Later 
expenments were performed with experimental vaccmes 
emulsified m mineral oil and moculated 
intramuscularly In these studies it was 
found that antibody for all three types 
was mduced 

Smce the conditions for destroying 
mfectivity without completely destroy- 
mg antigenicity were not known m ad¬ 
vance, several experunental vaccines 
were prepared and were tested for anti¬ 
genic effectiveness m human subjects 
moculated with the dose and in the 
manner mdicated The variables under 
test, in terms of the extent of formalde¬ 
hyde treatment of the different virus 
pools, are mdicated m table 8 Sufficient 
time has not elapsed for titrating anti¬ 
body m all serums that have already 
been collected, particularly in the more 
recent experiments However, the im¬ 
munologic results available to date will 
serve to mdicate the trends observed 
thus far 

Although the primary objective of these studies was 
to determme whether or not the preparations selected 
on the basis of their safety for animals still retamed 
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antigenic capacity, another purpose was to obtain in¬ 
formation m answer to the question of safety for human 
subjects It IS desired to state at the very outset that m 
none of the 161 persons involved have there been any 
signs of illness that could be attributed to the inocula¬ 
tion Among subjects who received vaccine with mineral 
oil adjuvant, there have been no untoward local re¬ 
actions In subjects inoculated intradermally with the 
aqueous preparations an area of erythema and edema 
was observed at the site of inoculation, varying in size 
from a few millimeters to 35 to 40 mm m diameter It 

Table 8 —Variables Relating to Treatment of Tissue Culture 
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first appeared about 8 hours after inoculation and lasted 
as long as 48 hours in some instances In the majority, 
the reaction began to fade after 24 hours 

1 Aqueous Vaccmes Inoculated Intradermally — 
The subjects mvolved m these experiments had been 
paralyzed, one or more years earlier, by acute poho- 
myehtis The vaccines employed were made from tissue 
culture fluids treated with formaldehyde, as indicated 
in the section on methods The followmg pools of each 
strain were used after treatment with formaldehyde for 
13 days for type 1, pools 7 and 11-T of the Mahoney 
strain, for type 2, pool 15-K for the MEF-1 stram, and 
for type 3, pool 10-T for the Saukett strain 


In the expenment designated W-2, 0 1 ml of each 
type was inoculated into three separate sites on the 
volar aspect of the forearm Six weeks after the first in- 
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Fig 3 _Antibody titerj before and at intervals after vaccination of human subjects with typo 2 ^ 

poliorayclitls vaccine. The vaccine was given Intradermally in doses of 0 1 ml it was prepared from 
MEF 1 pool 15 and treated with formaldehyde for 13 days at 1 C The triangles indicate the dates 
of inoculation (experiments W 2 and W 5) This is to illustrate the effect of the first of two intra 
dermal injections 
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oculalion n second dose of vaccine was given This part dose It is clear that a substantial part, if not all, of the 

of the study was designated as W-5, and the types I, antibody response occurred within six weeks of the first 

2, and 3 fluids selected for this inoculation had been inoculation In eight persons from whom serum samples 

treated with formaldehyde for 10, 13, and 10 days re- were taken two weeks after the first dose, tests have 

spcclivcly Blood samples were obtained at intervals be- been done, and in six antibody had made its appearance 

by this time, m two none was yet 
demonstrable by the serologie method 
employed In the latter two instances 
It appears that the second inoculation 
may have brought about an antibody 
increase that the first dose failed to ac¬ 
complish, although this is not certain 
since there is no information on the 
serum taken at the time of the second 
dose In most instances the data suggest 
that little or no change followed the 
second dose, although there is also the 
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FIp 4—Comparison of antibody tllcn In tissue cultures and In mice tested ulth two dlfTcrcnl 
onllpens These subjects from experiments W 2 and W 5 were vaccinated with 0 1 ml The triangles 
Indicate the dates of inoculation (experiments W 2 and W 5) 



impression that the second dose may 
have had some effect 

In 11 of the 15 individuals included 
in figure 3, antibody titers are available 
four and a half months after the initial 
inoculation, and in none is there any 
indication as yet of fall in the level of 
antibody induced by vaccination Also 


fore and after the first and second doses, serologic data 
for type 2 antibody are available in many subjects for 
intervals up to four and a half months after the first 
dose Blood samples six months after the start of the 
expenmenC have been drawn for testing Complete in¬ 
formation IS available only for the blood samples taken 
11 weeks after the first dose, or when considered in rela¬ 
tion to the rcinoculation, 5 weeks after the second dose 
These data are presented in the figures and tables that 
follow 

Antibody Response to Type 2 Vaccines Formalde¬ 
hyde-Treated for 13 Days Summarized in figure 2 
are the antibody titers for the type 2 virus in 27 sub¬ 
jects who were inoculated intradermally with 2 doses 
of 0 1 ml each, given six weeks apart The postvacci- 
nation blood samples here recorded were taken in the 
11th week after the first dose, or the 5th week after the 
second dose Each symbol represents one individual and 
mdicates both pre- and postvaccination antibody titers 
by Its position in relation to the honzontal and verti¬ 
cal coordinates In 25 of the 27 subjects no type 2 anti¬ 
body was demonstrable before vaccination, and in all 
instances the titer rose to levels of from 1 8 to 1 256 
The two who had antibody before vaccination also re¬ 
sponded with a rise in titer It is evident from the posi¬ 
tion of the symbols in relation to the diagonal lines that 
a four-fold or greater rise m antibody titer developed 
in all 27 

In view of these rather unexpected findings, it was of 
mterest to examine the earlier serum samples that had 
been collected as well as the later ones to determine, if 
possible, (1) the effect of the first of the two intrader- 
mal injections, (2) how soon the antibody rise could be 
detected, and (3) the degree of its persistence The data 
available to date relative to these questions are sum¬ 
marized in figure 3 In only 15 subjects have tests been 
completed on serum samples taken followmg the first 


in figure 3 is included the data for 
subject W-3, who received only one inoculation It is 
of interest to note that two serum samples taken at 9 
and 18 weeks after the first inoculation both show the 
same level of antibody Complete information will be 
had, in due course, for all of the subjects in this experi¬ 
ment, tests for persistence wiU be continued as long as 
possible 

In order to assess further the significance of the re¬ 
sults just presented, tests for antibody m a limited num¬ 
ber of subjects have been made not only in tissue culture 
but in mice as well In the latter, two different mdicator 
viruses have been used, the MEF-1 and Lansing strains 
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Fig 5 —Results of infectlvUy tests in cynomolgus monkeys with MEF 1 
tissue culture fluid used for inoculation of humans 


When a small dose of MEF-1 virus (10 LD^o) was 
used for the antibody test m mice, there was some sug¬ 
gestion (fig 4) that (1) a low concentration of anti¬ 
body may have been present in prevaccination serum 
samples in four of the eight subjects so studied and 
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( 2 ) that the values for postvaccination antibody titers 
are greater than those determined in tissue culture, in 
which a larger quantity of virus was used for the sero¬ 
logic test In SIX instances no end point was reached in 
the highest dilution of the postvaccination serum tested 
When the customary quantity of Lansing virus was used 


£XPERV£MT W J 
H 0*T* 

U SiAKCt* 


eXP£ft%t£»T W 7i 
nocn 

• SbCftcn 


OPCftNEfiT l¥ 7B 
n o»r* 

• Sijtftett 



too TCajjo MEFI (mt 2D 


Fig 6 —Antibody response In human subjects Inoculated with vaccine 
prepared from MEF 1 pool 15 and treated ^Wth formaldehyde at 1 C for 
13 17 and 21 da>s The excess formaldehyde was neutralize with sodium 
bisulhte A single dose of 0 1 ml was given Intradermally and blood 
samples were taken two four or six weeks afterward (experiments 
W-2 W 7A and W 7B) 


for the neutralization test (32 LD 50 ), there was no de¬ 
tectable antibody m the prevaccination serum sample 
of the five subjects so studied, and the gradual increase 
m antibody titer at mtervals after the first dose, and per¬ 
haps even after the second dose, is mdicated by the data 
summanzed in the lower portion of figure 4 These com¬ 
parisons serve to indicate that the antibody nse is real 
and IS demonstrable repeatedly by different methods 
The observation that the numerical value for anti¬ 
body titer estimated m the tissue culture system is some¬ 
what lower than that determined in mice should be 
emphasized This is probably due, m part, to the larger 
number of virus units employed m the serologic test, 
nevertheless, it suggests that the results of the tissue 
culture test are a conservative measure of the quantity 
of antibody induced, as compared with the results of 
similar tests done in mice 

Results of Infectivity Tests m Monkeys In order 
that the significance of the foregomg findings may be 
evaluated m relation to the material inoculated, data 
are presented m figure 5 showing the infectious activity, 
for the cynomolgus monkey, of fluids from which the 
type 2 vaceme was denved In this figure is indicated 
the fate of individual animals moculated mtracere- 
brally with samples of MEF-1 tissue culture pool no 
15, treated with formaldehyde for different intervals 
It will be recalled that, on the days indicated, the excess 
formaldehyde was neutralized with sodium bisulfite 
When such fluids were moculated intracerebrally, not 
all of the animals could tolerate the concentration of 
the chemicals contained in these mixtures, and some 
succumbed shortly after inoculation In some mstances 
the symbol for death in the chart also refers to deaths 
not due to poliomyelitis that occurred before termma- 
tion of the 30 day observation penod The solid black 


symbols indicate that paralytic poliomyelitis occurred, 
the one symbol with the shaded area mdicates that 
no chnical signs of infection were observed m life, but 
histological evidence of nonparalytic infection was ob¬ 
served when the spinal cords were exammed at the 
end of the 30 day observabon penod 

The vaccine used for moculation of the human sub¬ 
jects involved in expenments W-2 and W-5 had been 
treated with formaldehyde for 13 days From the data 
m figure 5, it would appear that this preparation was 
devoid of mfectivity for the cynomolgus monkey, at 
least when tested in the number of annuals mdicated 
It IS noteworthy that on the 10th day of treatment with 
formaldehyde, vmis activity was not detectable and 
may have disappeared, perhaps as early as the eighth 
or ninth day It would seem unlikely, therefore, that the 
effects observed in the human subjects were due to resid¬ 
ual mfectious virus, and certainly not to any virus 
activity that could be detected by intracerebral mocu¬ 
lation of the cynomolgus monkey It was of further 
interest, therefore, to determme whether or not fluids 
treated with formaldehyde for longer intervals, i e , 17 
and 21 days, were still antigenic when tested m human 
subjects This was done m expenments W-7A and 
W-7B 

Influence of Duration of Formaldehyde Treatment on 
Antigenic Activity of Type 2 Vacemes Data on the 
antigenic activity m man of type 2 vaceme from MEF-1 
pool 15-K treated with formaldehyde for 13, 17, and 
21 days are summarized m figure 6 Information for 
this chart is derived from the results m experiments 
W-2, W-7A, and W-7B Data from W-2 are the same 



Pig 7 —Antibody response to type 1 poHorayelltls virus in human flub- 
Jecls Inoculated with vaccine containing all three Immunologic types of 
poHomyelltls virus that had been treated with formaldehyde (experiment 
P 1) The titer is given In terms of the dilution of serum that was added 
to virus before inoculation and Is expressed as the 50% end point 


as that contained m figure 3 for the 15 subjects in whom 
antibody determinations are known following the first 
dose, m some the two week postvaccmation blood 
sample was tested, and m others only the six week level 
was determined Nevertheless, the data for the 15 sub- 
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jccts moculalcd with (he fluid (rcated with formaldehyde 
for 13 days are charted for comparison with the 8 sub¬ 
jects inoculated with fluids treated for 17 days and the 
8 subjects inoculated with fluids treated for 21 days 
Tlic dose in each instance was 0 1 ml inoculated but 
once and administered intradcrmally Results of scro- 
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logic tests only two weeks after vaccination arc available 
at this time for subjects in experiments \V-7A and W-7B 
In the case of a few in experiment W-7B, four week 
postvaccmation titers are also available Where both 
have been determined, the results at two and four weeks 
are joined together by a dotted line or encircled if the 
result was the same in tests of both samples 

Although these data are too few to permit conclusion 
regarding the question of the relative degree of anti¬ 
genic effectiveness m the human subject of the three 
preparations compared, it does appear possible to say 
that even after formaldehyde treatment of MEF-1 pool 
15 (K) for 17 and 21 days, some degree of antigenic 
activity in the human subject is still present 

Comments on Results of Studies with Aqueous 
Vaccines —In expenments of the kind just described, 
it IS necessary to be certain that the immunologic 
changes attributed to vaccination are not caused by 
natural infection m the populations under study It was 
for this reason that a group of controls was used to test 
this factor, and the results of studies in this group show 
no indication that nses in type 2 antibody occurred in 
this population within the interval of observation 
In concluding these remarks about the experiments 
on intradermal inoculation with preparations treated 
with formaldehyde, it is desired to point out that the 
very distinct nse in antibody that occurred following 
mtradermal inoculation of the type 2 preparation was 
not paralleled m the subjects similarly inoculated with 
the types 1 and 3 preparations employed at the same 
time The type 1 preparation that had been treated with 
formaldehyde for 10 days (Mahoney pools 7, 11) ex¬ 
hibited some antigenic activity in many subjects, how¬ 
ever, the serologic tests have not been repeated in all 
instances and, therefore, are not ready for presentation 
at this tune There was no mdicabon of any antigemc 
activity m the type 3 fluid that had been treated with 
formaldehyde for 10 days The tentative conclusion 


(hat has been drawn is (hat the effectiveness of the type 
2 (MEF-1 pool 15-K) preparation may be related to 
the presence of a greater concentration of virus m the 
starting fluid before treatment with formaldehyde, and 
that this may have been due to the fact that this pool 
was derived from cultures of kidney rather than tes¬ 
ticular tissue The latter was used m prepanng the types 
1 (Mahoney 7, 11-T) and 3 (Saukett 10-T) pools, 
which were the only ones available at the time these 
experiments were undertaken Further study will indi¬ 
cate whether these differences are related to concentra¬ 
tion of virus in the respective pools, or to qualitative 
differences among strains with respect to their sensitivity 
to formaldehyde 

2 Emulsified Vaccines Inoculated Intramuscularly 
—In planning the expenments at the Polk State School, 
as an extension of the early studies at the D T Watson 
Home, it seemed that the first question that needed an 
answer was whether or not antigenic acbvity could be 
demonstrated when formaldehyde-treated fluids of all 
three immunologic types are incorporated together and' 
emulsified with mineral oil If it were possible to show 
that such preparations mduced antibody response to all 
three types, an attempt would be made m the next phase 
to answer the question as to the relative efficiency of 
virus emulsified with mineral oil, as compared with 
similar or larger doses administered without mineral oil 
and inoculated via different routes, i e , intradermally, 
subcutaneously, and intramuscularly 

In the first study earned out at the Polk State School 
(experiment P-1) a group of 16 subjects were mocu- 



Fig 9 —Antibody responte to type 2 pollomyelltli vlros in human tub- 
Jccts who had been Inoculated ^Ith vaccine containing the three immuno¬ 
logic types of poliomyelitis virus The vaccine had been treated with for 
maldchyde (experiment P 1) The titer is expressed in terms of the dilu 
tion of serum that was added to the ^'iTUs before inoculation and is 
ghen as the 50% end point 


lated with adjuvant vaceme no 2, the components of 
which were as follows for type 1, Mahoney pool 7, 
11-T treated with formaldehyde for 7 days, for type 2, 
MEF-1 pool 15-K treated with formaldehyde for 10 
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days, and for type 3, Saukett pool 23-K treated with 
formaldehyde for 7 days 

Each tissue culture fluid was emulsified separately 
with an equal quantity of oil and was pretested for ster¬ 
ility before the three types were blended by mixing 4 ml 
of each together with 8 ml of mineral oil to disperse 



Fig 10 —Antibody respon$e to type 3 poliomyelitis Wnis In human sub- 
lects who had been Ino ulated with vaccine contain ng all three immuno¬ 
logic types of poliomyelitis virus after the vaccine was treated tvlth for¬ 
maldehyde (experiment P 1) 


the rather thick emulsion A dose of 1 ml of this mix¬ 
ture was given intramuscularly, it contained 0 1 ml of 
the formaldehyde-treated tissue culture fluid for each 
type, and the total quantity of tissue culture fluid m the 
1 ml dose was 0 3 ml 
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Titration data for type 1 antibody before and after 
vaccination are available m 15 of the subjects, for type 
2 antibody m 12, and for type 3 antibody in all 16 In- 
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dmduals for whom data are incomplete are those for 
whom the serologic tests need to be repeated because 
no end pomts were reached either in the pre- or post- 
vaccination sample The omissions, therefore, are of 
individuals with extremely high levels of antibody even 
before vaccination 

Before presenting the immunologic data for this ex- 
permient, it should be noted that the interval after 
vaccmation is too short to reveal the full antigenic effect 
that can be anticipated m subjects moculated with 
virus emulsified m mmeral oil TTie data are presented 
nevertheless because it has been amply demonstrated 
in studies with emulsified poliomyehtis vaccines in 
monkeys and with emulsified influenza virus vaccines 
in man that the effects observed early tend to persist 
Further justification for presenting the information de¬ 
rived so soon after vaccination with the emulsified 
material is provided by the degree of persistence of 
the antibody response elicited with the aqueous vaccine 
given mtradermally m experiment W-2 

Antibody Response to the Type 1 Component of 
Emulsified Vaceme The degree of antibody response 
to the type 1 component of adjuvant vaceme no 2 is 
shown in figure 7 Here, as m a previous chart con- 


Table 9 —Comparison of Antibody Titers in Human Serum 
by Mouse and Tissue Culture Tests 

Dflufion of Serum Pro Dilution of Serum Pro* 


Expor P1 
Subject 

tectlng 60% oI MJeo* 

_—A_ 

iMtlaj 60% ol Oultuna t 

Before 

2 '\\ecks 

Before 

2 ^\eeka 

^o 

Vaccination 

After 

Vaccination 

After 

P25 

24 

in 

Of 

123 

P87 

0 

128 

0 

>04 

P-flO 

0 

118 

0 

B 

P70 

0 

107 

0 

10 

PS3 

0 

32 

0 

0 

P9j 

0 

22 

0 

8 


* SZ LDeo of MEF 1 (typfl 2) virus used In mouse teat 
^ ](X) TCIDio of HEFl (type 2) ■\Jrus used In tisane culturo test. 
J 0 = <4 


structed in the same manner, each symbol represents 
one mdividual, and the position of each m relation to 
the horizontal and vertical coordinates indicates the 
level of antibody before and after vaccination Symbols 
situated on the solid diagonal hne indicate that no 
change m titer occurred in the interval between the 
takmg of the pre- and postvaccination serum samples, 
and the perpendicular distance from the diagonal indi¬ 
cates the degree of change between the two The titers 
m figure 7 are of the level of antibody before and at 
two or four weeks after vaccmation, mformation is not 
yet available for the four week blood samples in all 
subjects, nor for later samples that have been collected 
It would appear from these results that the type 1 
component of this particular vaceme was effective in 
inducmg a rise m antibody titer These observations 
were made m persons who, even though they have no 
history of ever having had paralytic poliomyelitis, had 
some antibody for type 1 virus before inoculation 
Whether or not their previous antigemc experience may 
have been a factor in demonstrating the presence of 
antigemcally active matenal in the vaccine is not as yet 
known 
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As was noted above, tlic fluid containing the type 1 
virus employed in this experiment was treated with 
formaldehyde for seven days Data on infectivity for 
cynomolgus monkeys of the Mahoney pool 7, 11 (T), 
used in this experiment arc shown in figure 8 Tlic sym¬ 
bols arc the same as those employed in earlier charts It 
IS clear that, of the monkeys that survived the obser¬ 
vation period, there was no evidence of paralytic or 
nonparalytic poliomyelitis in those inoculated with fluid 
treated with formaldehyde for either six or seven days 
The infectious activity of the fluid prior to treatment 
with formaldehyde is also shown in figure 8 

Antibody Response to Type 2 Component of Emulsi¬ 
fied Vaccine The available immunologic data for the 
type 2 component of adjuvant vaccine no 2 in the 
same subjects are summarized in figure 9 In this figure 
the solid symbols indicate the pre- and two week post- 
vaccination serum antibody titers, and where available 
the four week results are shown as open 
circles These observations confirm the 
findings presented earlier (experiments 
W-2, 5, 7) indicating the antigenic 
activity of the type 2 virus after treat¬ 
ment With formaldehyde, this time when 
emulsified with mineral oil Later blood 
samples are available and are at present 
being tested Data on infectivity for 
monkeys of the fluid used in this ex¬ 
periment were presented in figure 5 

Table 9 shows the results of tests for 
type 2 antibody made in mice and m 
tissue culture It is evident again (as 
was shown in figure 4 for experiment 
W-2) that the numerical value for anti¬ 
body IS measurably higher in the mouse 
test, particularly in the postvaccination 
serum samples Antibody before vac¬ 
cination was revealed in but one subject 
(P-25) in whom antibody was demon¬ 
strated m the prevaccination sample 
by the mouse test but not by the tissue 
culture test In another subject (P-83) 
the bssue culture test indicated no anti¬ 
body either before or after vaccmation 
while the test in the mouse mdicated a rise m titer 
from <1 4 to 1 32 

Merely as a matter of mterest, a sample of Red Cross 
gamma globulm (lot no 116) was tested along with the 
pre- and postvaccination serum samples shown m table 
9, the titer was 691 in the mouse test and 116 in the 
tissue culture test This is from the same lot of gamma 
globulm studied by Bodian and reported by him to 
possess a titer of antibody for the type 2 virus similar 
to that shown here 

Antibody Response to Type 3 Component of Emulsi¬ 
fied Vaccine A summary of antibody responses to 
the type 3 component of adjuvant vaccine no 2 before 
and four or seven weeks after vaccination appears m 
figure 10 The indications are that the third immuno¬ 
logic variety of poliomyelitis virus is antigenic when in¬ 
corporated in a vaccine contaimng all three immuno¬ 
logic types Infectivity data for the cynomolgus monkey 
of the formahnized preparation employed are shown m 
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figure 11 From these data, it appears that the material 
employed for human inoculation was devoid of infec¬ 
tious activity for the number of cynomolgus monkeys 
used in the safety test, in which 0 5 ml was introduced 
intracerebrally All animals were studied histologically, 
including those that survived the 30 day period of 
observation 

COMMENT 

Antibody Levels Resulting jrom Vaccination and 
Natural Injection —In order to obtain some idea of 
the relationship of level of antibody induced by vac¬ 
cination to that resulting from natural infection, anti¬ 
body titers for all three immunologic types were studied 
in recently paralyzed patients, this was also done m a 
group of persons with no prior history of paralytic polio¬ 
myelitis The recently paralyzed group are the patients 
at the D T Watson Home, and it will be recalled that 
these are, for the most part, young persons The group 


of subjects without a past history of paralytic pohomye- 
litis mclude the nurses and other staff members at the 
home and some of the children who have other enp- 
plmg diseases, to these have been added mdividuals at 
the Folk State School for whom quantitative antibody 
data before vaccmation were available 
It IS of mterest to note in figure 12 that, m recently 
paralyzed persons, most of whom were children, a high 
proportion possess antibody for the type 1 virus, and it 
appears that when antibody is present it is usually found 
m high concentration In the group of persons without 
a prior history of poliomyelitis, some had no demon¬ 
strable antibody while others had antibody that was 
readily measurable, a pomt of particular mterest is that, 
in general, the level of antibody is lower than in those 
who were recently paralyzed The most reasonable ex- 
planabon for this difference is that a shorter mterval of 
time had elapsed between infection and testing m the 
group of recently paralyzed patients, most of whom 
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were children, as compared with the group who had 
not been paralyzed, and therefore, in whom the time of 
infection could not be dated 

It IS mteresting to observe that the 15 subjects m 
expenment P-1 have essentially the same distribution 
of antibody as the group of persons without pnor his¬ 
tory of poliomyelitis, from which they were drawn, 
except, of course, for the fact that there are not, in the 
vaccmated group, any who had no demonstrable anti¬ 
body before vaccination Following vaccination it ap¬ 
pears that the distribution of antibody titers compares 
well with those of recently paralyzed patients 

Figure 13 contains similar data for type 3 pohomye- 
litis virus, and, when compared with figure 12, it is of 
interest to note that a much higher proportion of re¬ 
cently paralyzed patients have no antibody for type 3 
vums This IS due to the fact that the majonty had been 
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pared with types 1 and 3 The majority of these patients 
had been paralyzed as a result of infection with the type 
1 or 3 viruses, although some were paralyzed recently as 
a result of mfection with the type 2 virus As before, 
persons without pnor history of pohomyelitis tend to 
have lower levels of antibody, and some have no de¬ 
tectable antibody at all In figure 14 are combined the 
results of two expenments, W-5 and P-1, involving 39 
persons, some of whom were vaccinated intradermally 
with aqueous matenal and others intramuscularly with 
virus emulsified with mineral oil It is of interest to see 
here that the antibody titers of all who had no demon¬ 
strable antibody before vaccmation were raised to levels 
comparable to that found in persons who had acquired 
then- antibody as a result of natural infection 

The justification for combmmg the subjects m experi¬ 
ments W-5 and P-1 for the purpose of figure 14 is 
shown m figure 15 The two groups are 
not exactly the same, in that persons 
m expenment W-5 received two 0 1 
ml doses mtradermally 6 weeks apart, 
and the postvaccmation blood sample 
was tested 11 weeks after the first dose, 
the subjects m experiment P-1 received 
0 1 ml intramuscularly with adjuvant, 
and the postvaccmation levels here 
presented are those observed two weeks 
after moculation In spite of these 
differences, the groups were combined 
to illustrate the effects that have been 
induced by one or another method of 
vaccination 

Comparison of Antibody Response 
to Aqueous and Emulsified Vaccines — 
In the long-term plan it is expected 
that data will be gathered in human 
subjects on the relative effectiveness of 
vaccine admmistered either m the aque¬ 
ous phase or after emulsification with 
EXPERIMENT p-i mmeral oil Such expenments have 
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Fig 13 —Comparison of antibody Uter for typo 3 poliomyelitis virus In the scrums of recently 
paralyzed patients persons with no history of poliomyelitis, and persons inoculated with poliomyelitis 
vaccine (experiment P 1) 


already been performed m the sense 
that mdividuals have been moculated, 
however, only a limited amount of 


paralyzed as a result of mfection with the type 1 virus 
Nevertheless, where anhbody is present, it is found in 
high concentration Here, agam, m persons without prior 
history of pohomyehbs, there are some with no detect¬ 
able antibody for the type 3 virus, and m those m whom 
this antibody is found, it is generally at a much lower 
level than m recently paralyzed subjects Of the 16 
individuals for whom data are available m experiment 
P-1, It IS clear that they exhibit essentially the same 
distnbution of prevaccmation antibody levels as is found 
m the larger group of persons without a pnor history 
of poliomyelitis, and that after vaccmation there is a 
wide scatter, with a substantial number now with anti¬ 
body levels comparable to that found m recently para¬ 
lyzed patients 

A similar pattern for type 2 antibody is described in 
figure 14, and here it is of considerable mterest to note 
the much higher proportion of recently paralyzed indi¬ 
viduals with no antibody for the type 2 virus when com- 


Immunologic information is now available Although 
data gathered do not yet permit final conclusion, it seems 
worth while nevertheless to mdicate the trend m tests 
thus far performed The data shown m table 10 are 
for SIX subjects who were moculated intramuscularly 
with the emulsified vaccine and for five subjects who 
received the same quantity of antigenic matenal mtra¬ 
dermally m the form of an aqueous vaccine The indi¬ 
viduals m both groups had no antibody for type 3 virus 
before vaccmation, but all had antibody for one or more 
of the other types Although these observations are 
admittedly too limited for a conclusion to be drawn 
at this time, they suggest that incorporation of the virus 
with the mmeral oil adjuvant may have converted what 
seems to be a nonantigenic preparation into one that 
is antigemc This would be m keeping with the ex- 
penence with influenza virus vaccines m which it 
was found that quantities too little to induce any 
demonstrable antigenic effect either in monkeys or m 
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the human subject, when criiulsificd with mineral oil 
were liighly antigenic"" 

Rcpcalabiliiv of Experiments —The significance of 
the observations described in this report will not be 
realized until it can be demonstrated that the effects 
produced arc repeatable Sufficient time has not elapsed 
to allow the completion of all repeat experiments now 
in progress Nevertheless, a limited amount of informa¬ 
tion IS available, and the data at hand that bear upon 
this question arc summarized in table 11 This table 
contains data showing antibody response to the type 2 
virus in subjects inoculated with different vaccines pre¬ 
pared from two different virus pools The data for sub¬ 
jects in experiments W-2 and P-1 have already ap¬ 
peared in previous figures and tables, but arc assembled 
in table 11 for comparison with the results of tests in 
five individuals of the group included in experiment 
P-2 and of six subjects in experiment 
P-3 These arc the data for all of the 
tests completed m subjects in experi¬ 
ments P-2 and P-3 at the time of wnting 
and suggest that the experiments arc 
repeatable, at least for the type 2 com¬ 
ponent of the vaccines employed 

Stability of Clienucallv Treated Poli¬ 
omyelitis Vaccines —Although there 
are many questions that still remain to 
be answered, both m the laboratory 
and in further clinical investigations, 

It IS desired to present certain obser¬ 
vations that bear on two questions that 
are of importance in relation to vaccines 
treated with chemicals for destruction 
of mfectivity 

The first of these is the question 
as to whether or not treatment with 
sodium bisulfite to arrest the action of 
the excess formaldehyde may in any 
way effect reactivation of the virus 
The data presented in figure 16 suggest 
that reactivation does not occur 

In this experiment, Mahoney pool 
7, 11(T) was treated with formaldehyde for different 
periods of time at the temperature of melting ice, two 
different concentrations of formaldehyde were employed, 
and two samples were prepared On the days indicated 
one sample was inoculated intracerebrally into monkeys 
and the second sample treated with sodium bisulfite 
The neutralized mixture was then returned to a meltmg 
ice bath and 18 days later was moculated intracerebrally 
mto groups of five monkeys It is perhaps unfortunate 
that the quantity of sodium bisulfite necessary to 
neutralize the more concentrated solution of formalde¬ 
hyde could not be tolerated intracerebrally, and many 
ot the animals succumbed shortly after inoculation 
This can now be obviated by overnight dialysis A 
more significant result is available in the sample treated 
with a 1 500 dilution of the formaldehyde solution 
Vvhich, when neutrahzed with sodium bisulfite, is well 
tolerated when given mtracerebrally to monkeys The 
'iridications are clear that the interaction with sodium 


bisulfite to neutralize the excess formaldehyde does not 
cause demonstrable reactivation of virus 

Since It IS known that formaldehyde continues to 
act on the virus as long as the two remain m contact, 
the second question that had to be resolved was whether 
or not sodium bisulfite arrests the formaldehyde effect, 
and if so, does the combination of these chemicals, or 
some product resulting therefrom, have a deletenous 
effect on stability That the simultaneous addition of 
sodium bisulfite and formaldehyde solution to tissue 
culture fluid does not impair the stability of the in¬ 
fectious activity of the virus is indicated by the data 
presented in table 12 In this experiment the solution 
of formaldehyde was added to fluid containing the 
MEF-1 virus, pool 22(K) and immediately thereafter a 
sufficient amount of sodium bisulfite to neutralize the 
excess formaldehyde, followed by a sufficient amount 


of sodium hydroxide to neutralize the acid resulting 
from this reaction The control preparation consisted of 
a similar quantity of tissue culture fluid to which was 
added a volume of salt solution equivalent to that of 
the added reagents , i 

Each preparation was divided into two parts One 
was stored in the refrigerator at a temperature of 1 to 
4 C and the other was stored at room temperature, 
which vaned between 22 and 27 C durmg the period of 
this expenment It will be noted that when tested for 
intracerebral infectmty m mice, the samples kept m the 
refrigerator maintained mfectivity at a rather constant 
level over the penod of three months studied thus far 
The shght difference between the chemically treated 
and the untreated control samples kept in the refrig¬ 
erator may well be due to the destruction of a small 
amount of virus withm a few moments after the addition 
of the formaldehyde solution and before the excess was 
neutrahzed with the sodium bisulfite The samples 
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kept at room temperature both deteriorated at the same 
rate, thus indicatmg that the presence of chemicals^ 
did not affect the stability of the infectious component 
of the virus It is probable that this combination of 
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tious activity It was this thesis, formulated on the basis 
of observations made earherj^" that influenced the plan 
for the studies here reported 

Comparative data on the antibody-mducing effect m 
humans of pohomyeliUs virus vaccmes with and without 
emulsification with mineral oil are meager However, the 
trend m the observations here reported is in keeping 
with the results of studies with mfluenza virus vaccines, 
m which it has been found that a concentration of virus 
in sodium chloride solution, just below the threshold 
necessary to mduce antibody formation, can be rendered 
antigemcally effective if prepared in a water-m-oil emul¬ 
sion The efficacy of this method for mducmg antibody 
formation with small quantities of antigen has been dis¬ 
cussed elsewhere \\ffien a sufficient concentration of 
mfluenza virus is emulsified with mmeral oil and inocu¬ 
lated mto experimental ammals, it has been possible to 
evoke the formation of much greater concentrations of 
anubody than develop as a result of experimentally m- 
duced infection ■‘® Similar observations are bemg accu¬ 
mulated in studies with the poliomyehtis virus 

Another consideration to which it is desmed to draw 
attention is the use of cultures of kidney tissue that yield, 


Fig, 15—Amlbody liter for type 2 poliomyelitis virus before and after 
vaccination in experiment W 5 and experiment P 1 


chemicals would have no sigmficant influence on the 
keepmg quahty of the immunizing capacity, which for 
most microbial agents is much more stabile than the 
infectious property It is of interest to note the degree 
of stabihty of the pohomyehtis vums when stored m 
the refrigerator, a factor of great importance not only 
for the preparation but for the haudhng under practical 
circumstances of vaccines of this sort 


Table 10 —Serum Antibody Titers* to Type 3 Virus in 
Human Subjects Inoculated with Poliomyelitis Vacane 
With or Without Mineral Oil Adjuvant 


With Emulsified Vaedne 1th Tccclns 

IntramuBcularly IntradermaHy 


Subject 


4 

Subject 


4TVJL 

^o 

Before 

After 

No 

Before 

After 

P-60 

0 

128 

TV« 

0 

0 

P-89 

0 

128 

Tr.S9 

0 

0 

P66 

0 

61 

TV 130 

0 

0 

P-69 

0 

8 

TV 139 

0 

0 

P13 

0 

4 

TV 140 

0 

0 

Tin 

0 

P 





theoretical and practical implications 
From the theoretical viewpomt, the findings presented 
are of mterest because antibody responses occurred fol- 
lowmg moculation with quantities of matenal that a 
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Fig 16^InfcctiWt)' for cjmomolffus monkeys of tissno culture fluids 
containing the Mahoney vinu treated with formaldehyde the ercess of 
■which was neutralized with sodium hisullite 


prion might not have been expected to be effective It 
may well be that the quantity of antigemc substance 
present m the fluids employed is considerably greater 
than is suggested by the results of titrations for infec- 


• Antibody titers mearored against lOO TCIDuo Saukett tIiuj (type 8) 
The quantity of rocclne Inoculated Into each JndI\Idual vaa that con 
telucd In OJ ml of Baukett tissue culture pool no 23 treated Trlth 
formaldehyde lor seven days at the tempemture ol melting Ice 

as compared with other tissues, relatively high concen¬ 
tration of vmis mto the fluids that bathe the cultured 
tissue This may have been a sigmficant factor m pro¬ 
viding not only a rich source of virus but one relatively 
free of extraneous protem or other potentially antigemc 
material The absence of significant amounts of tissue 
matenal, other than the virus itself, may have played a 
role m favormg the demonstration of the antigemc po¬ 
tentiality of the chemically treated virus preparations 
For example, it has been found, in experiments not yet 
reported, that admixture of central nervous system tissue 
suspension with influenza virus markedly inhibits the 
formation of antibody specific for the mfluenza virus, 
when such a mixture is emulsified with mineral oil and 
inoculated mto experimental ammals When mfluenza 
virus without central nervous system tissue is emulsified 
with mineral oil, the full potentiality of the antibody- 
mduemg effect of the virus is evident. It would appear 
from this observation, which confirms findings made 
many years ago by Laidlaw m studies with distemper 
virus," that the relatively small amount of virus in 
proportion to the total amount of extraneous tissue 
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mass present in brain or cord suspension might be rela¬ 
tively melTcctive antigcnically merely because of the 
blocking of antibody-producing “space” by the nonviral 
elements, and not because of the absence of antigenic 
capacity of the virus itself 

Tabus 11— Aiiiibocl\ Intliiani; effect of Vaccines Prepared 
from Tiio Different Pools Containing MCP-l 
Strain Type 2 Virus 
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• Tlic Utcra ore tho rccIproenN of Biy“c neutmllilng dilution S2 LDto 
tyjHJ 2 \lrus tc^tctl In mice 

t The Yaecinc had been trinted with (ormnltlchytlc for 13 dnya 01 ml 
of the ttQueoui preparntlon Injected iatrndcnunlly A eecond dow 
wa» rUcu Blx weeks after the flr»t 

t Tlie vaccine had teen treated with fonnnMehyde for 10 doya 01 ml 
of the cmul«lfled preparation was Injected IntramiKcuInrly 

I The vaccine had teen treated with formaldcliydo for 1C days 01 ml 
of the cmuWfled preparation was Injected lniramu«etdariy 

Q Tho ineclnc had teen treated with formaldehyde for 21 days, 01 ml 
of the cmulilflcd preparation was Injected Intramuscularly 

All of the subjects included m the experiments here 
described possessed, prior to inoculation, antibody for 
one or another of the virus types This is emphasized 
smee it is conceivable that the immunologic response of 
such individuals even to virus for which they possess no 
detectable antibody may be different from that of per¬ 
sons who have no antibody for any type and are first 
brought into contact with the poliomyelitis virus when 
moculated with vaccine The answer to this question 
will soon be forthcoming In fact, it appears from pre- 
hramary results m experiments P-3 and P-4 that anti¬ 
body formation, for type 2 virus at least, occuned m 
SIX young subjects with no demonstrable antibody for 
any type before vaccination Whether or not quantita¬ 
tive differences exist in the immunologic reactivity of 
persons with and without preantibody for any virus is 
under study Nevertheless, it is clear that the prepara¬ 
tions employed are antigenically active even if it is 
assumed that this effect has been due m part to their 
immunologic status before vaccination 

From the practical point of view, it is noteworthy 
that antibody formation has been induced in man with 
the very small volumes of tissue culture fluid used here 
It would appear that the problem of producing a suffi¬ 
cient quantity of vuais, even for the purpose of a non- 
mfectious vaceme that might conceivably be used on a 
large scale would not be hmited so long as a tissue is 
employed that would yield virus m a concentration not 
less than that present m the fluids used m these studies 
In this same regard, it may be that the mineral oil may 
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not only render eflective a preparation that would not 
have been antigenic without emulsification but, m addi¬ 
tion, may permit a given quantity of material to be 
extended further, if fluids with greater virus concentra¬ 
tions can be produced It would seem from the results 
of the present studies with the small quantities of fluid 
employed that preparation of enough vums for vaccine 
would not be impractical even if tissue culture fluids had 
to be concentrated tenfold 

There are some who may object to the use of kidney 
tissue as the source of virus because of the unanswered 
question regarding organ damage by immunization with 
material emulsified with mineral oil Although many 
theoretical arguments as well as examples by analogy 
may be brought forth to indicate that such effects are 
improbable with the matenal employed, it still remains 
for studies that are underway to indicate whether or not 
It will be necessary to punfy the virus by chemical or 
physical means in order to insure that such immunologic 
reactions will not occur if such vaccines are used on a 
large scale or if more than one injection has to be given 
In one experiment m progress, a group of seven 
monkeys is being inoculated repeatedly with 20% kid¬ 
ney suspension emulsified with mineral oil After four 
weekly injections of 1 ml each, there is no gross cbnical 
evidence of abnormality Kidney tests and unnalyses as 
well as histological studies are to be performed Tests 
with serum from guinea pigs inoculated with 20% sus¬ 
pension of monkey kidney tissue emulsified with mineral 
oil are also in progress The indications are that preapi- 
tation docs not occur when such serum is mixed with 
tissue culture fluid from which vaceme is prepared 
However, precipitms m the serums are evident when a 
1 % suspension of monkey kidney tissue is mixed with 
the anliljdney serum These are but qualitative tests and 
merely indicate that there is present m culture fluids very 

Table 12 —Stability at Different Temperatures of MEF-1 
Virus* in Tissue Culture Fluids Containing Formalde¬ 
hyde Plus Sufficient Sodium Bisulfite to 
Neutralize the Excess Formaldehyde^ 
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little kidney protein Quantitative experiments are m 
progress It may be worth mentionmg that no evidence 
of dermal sensitivity has bcM observed m any of 64 
subjects given two or more mcKulations of kidney culture 
fluid intradermafly In six subjects who received two 
doses of vaceme, with adjuvant, three weeks apart, no 
untoward reaction has been evident clmically 
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Every effort has been made to reduce the likelihood 
that Virus particles capable of multiplication might be 
present m the preparations employed for human inocu¬ 
lation so that any danger of inducing disease would be 
reduced or eliminated Another equally important pur¬ 
pose was to learn whether or not vmis multiphcation is 
essential for antibody formation and, particularly, for 
its persistence If virus multiplication is not essential 
then It should be possible to gain information on the 
limits of antigenic mass required to induce a persistent 
effect both with or without mmeral oil adjuvant 

From the data presented, it appears that the prepara¬ 
tions inoculated into human subjects were devoid of 
mfectious activity for the monkey, this has been cor¬ 
roborated m rigorous tests performed m tissue culture 
In spite of these facts there are some who may feel that 
satisfactory proof of total destruction of capacity to 
multiply will not be had until the virus is further con¬ 
centrated for the purpose of increasing the chance of 
detecting the one particle that may not yet have under¬ 
gone change to the nomnfectious state It would seem 
that conditions for destruction of infectivity could be 
selected at which the likelihood is so small that mfectious 
activity IS present as to make it possible to suggest that 
it is probably absent, not only for practical purposes but 
theoretically as well In the studies presented an effort 
was made to use such preparations only 

The question is present m the minds of many in re¬ 
gard to the degree of persistence of the antibody formed 
after infection with fully infectious virus as compared 
with that resulting from the injection of nomnfectious 
material It would seem to be unwise at this time to 
maintam the view that a nomnfectious preparation can¬ 
not be made to reproduce, m some degree at least, the 
immunologic effects that occur following natural or 
experimentally induced infection The indications from 
the total experience with mineral oil emulsified vaccmes 
support the thesis that with adequate attention to the 
quantitative factors mvolved, it is possible, with non- 
mfectious material to approximate, and perhaps to 
exceed, the level of antibody mduced by infection This 
IS the objective of the present approach and the data 
here presented are mtended merely to convey the earli¬ 
est indications that this may be possible 

A veiy' significant new development m the field of 
poliomyelitis vnus cultivation is that of Cox and his 
associates,''^ who have reported the propagation of a 
type 2 strain m the developing chick embryo It is to 
be hoped that it may some day be possible to cultivate 
viruses of the other two types in this way and that con¬ 
centrations can be achieved that are comparable to those 
obtained by methods employing cultures of primate 
tissues 

SUMMARY AND CONCLUSIONS 
Prelimmary results of studies in human subjects 
inoculated with differeiu experimental poliomyelitis 
vaccmes are here reported^For preparation of these vac¬ 
cines virus of each of the three unmunologic types was 
produced in cultures of monkey testicular tissue or 
monkey bdney tissue Before human subjects were in¬ 


oculated, the virus was rendered nomnfectious for the 
monkey by treatment with formaldehyde 

In one series of expenments it appears that antibody 
for all three immunologic types was induced by the 
inoculation of small quantities of such vaccines mcor- 
porated m a water-in-oil emulsion In another senes of 
expenments, antibody formation was mduced by the 
intradermal inoculation of aqueous vaccines containing 
the type 2 virus Information at hand indicates that the 
antibody so mduced has persisted without signs of de¬ 
cline for the longest interval studied thus far, i e, four 
and a half months after the start of the expenment 

Levels of antibody induced by vacanation are com¬ 
pared with levels that develop after natural infection 
The data thus far available suggest that it should be 
possible with a nomnfectious preparation to approximate 
the immunologic effect mduced by the disease process 
Itself 

Although the results obtamed in these studies can be 
regarded as encouraging, they should not be interpreted 
to mdicate that a practical vaccine is now at hand 
However, it does appear that at least one course of fur¬ 
ther mvestigation is clear It will now be necessary to 
establish precisely the limits within which the effects 
here descnbed can be reproduced with certainty 

Because of the great importance of safety factors m 
studies of this kmd, it must be remembered that con¬ 
siderable tune IS required for the preparation and study 
of eaeh new batch of experimental vaccme before hu¬ 
man inoculations can be considered It is this consider¬ 
ation, above all else, that imposes a limitation m the 
speed with which this work can be extended Withm 
these intractable hmits every effort is bemg made to 
acqume the necessary information that will permit the 
logical progression of these studies mto larger numbers 
of mdividuals m specially selected groups 


Laboratory Medicine —]n most branches of medicine the m- 
dividual physician is still the indispensable man and his func 
uons cannot as yet be mechanized In the field of laboratory 
medicme, however, there is an increasing tendency to relegate 
to a secondary position the role of the mdmdual and to exalt 
the apparatus the test and the report This accentuation of 
the manimate in medicine is a trend to be deplored and strongly 
resisted Like all habits it reduces the resourcefulness of the 
individual, and it is especially penucious in that it further 
weakens those who are already irresolute 

There are physicians in all branches of medicme who at 
times are unable to reach a prompt diagnosis on clinical 
grounds alone Before the era of the ascendancy of laboratory 
medicine such men would often call on a more expenenced 
colleague for consultation In most cases such tutonal help 
would elucidate the clinical features present and would leave 
the physician much ncher in knowledge not only for the bene 
fit of the paUent at hand but also for the future With the 
nse of laboratory medicme the role of the clinical consultant 
has been to a large extent erased and physicians have tended 
more and more to rely on the laboratory to make the diag 
nosis for them Unfortunately those physicians whose clinical 
judgment is the poorest are also the ones who are most m 
clmed to accept laboratory reports without question as bemg 
final and impeccable Such a blind dependence on laboratory 
diagnosis does very little to develop clinical judgment and 
skill —Marcus Rayner Caro, M D, Diagnostic Pitfalls of 
Dermal Pathology, A M A Archnes of Dermatology and 
Syphilology January 1953 
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FOUR FATAL CASES OF BULBAR POLIOMYELITIS IN ONE FAMILY 

Max J Fox, M D 

and 

John Chantbcriain, M D , Milwaukee 


Many reports have appeared over the years concern¬ 
ing multiple cases of poliomyelitis m individual families, 
but we have found none that compared with the seventy 
of the involvement of this Milwaukee family in the fall 
of 1952 The family consisted of mother, father, and 
eight children, but the eldest son was on the West Coast 
with the Marine Corps and the eldest daughter was 
living away from home at the time of the catastrophe 
Thus, only six of the children were exposed to the in¬ 
fection, four of them were stricken with the bulbar 
form of poliomyelitis, and all four died of it 

The family lived in a small well-kept home on the 
outskirts of Milwaukee in a scmirural area They grew 
all their own vegetables and obtained their water from 
a pnvate well m their back yard Both of these sites 
were ruled out as sources of infection by the city health 
department The family also had two healthy geese and 
a collie dog A month before the onset of the children’s 
illnesses a parakeet was found in the yard, and adver¬ 
tising for the owner without success, the family decided 
to keep the bird as a pet When found, the bird’s stools 
were noted to be green Because of the seventy and 
course of the bulbar-cnccphahtic involvement in the 
children and their close contact with the parakeet, it 
was sent to the Federal Security Agency, Public Health 
Serr'ice, m Montgomery, Ala , but no virus was isolated 
The home was small and conditions necessanly crowded, 
so B L and L L slept m the same bed M L slept in 
the same room with her two sisters, but m a separate 
bed P L slept with a 12-year-old brother who was un¬ 
affected No definite contacts or source of infection 
could be determined 

REPORT OF CASES 

Case 1 — P L , aged 17, a star football player for a local 
high school, was admitted to St Mary’s Hospital, Milwaukee, 
on Sept 14, 1952, at 7 15 a m with severe headache and pain 
and weakness of his nght arm and shoulder The pain m his 
shoulder had begun on Sept lOlh, when he injured it in foot¬ 
ball practice Despite the pam he had continued to play 
football on the next four days Slight headache had begun in 
the afternoon of Sept 13, accompanied by an earache Next 
morning he was awakened with a severe pounding headache 
and his mother noted some change in his voice When he en¬ 
tered the hospital he was having difficulty in breathing and had 
an uncontrollable tremor of the head 

Exammation revealed a well-developed white boy in some 
distress, but alert and cooperative Blood pressure was 140/72 
mm Hg, pulse rate 120 per minute, respiration 24 per minute, 
and temperature 101 6 F A gross tremor of head and tongue 
was noted In the nght arm all muscle groups, including those 
of the shoulder girdle, were weaker than on the left side A 
diagnosis of poliomyelitis was made, and he was transferred to 
South View Hospital, Milwaukee, at noon, Sept 14 A lateral 
nystagmus was present The tympanic membranes looked dull 
and somewhat opaque, though not bulging The pharynx was 


moderately injected The nght nostril was completely blocked, 
and a scropurulent discharge was coming from the mucous 
membrane of both nostrils His neck showed advanced ngidity 
Temperature was 101 6 F, pulse rate 120, and respiration 28 
The spinal fluid was clear under slightly increased pressure 
and contained 87 cells per cubic millimeter, 90% polymorpho- 
nuelears and 10% lymphocytes, glucose 66 mg per 100 cc 
chloride 716 mg , and total protein 60 mg per 100 ml 
Courses of penicillin, acetylsalicylic acid, and neostigmine 
(prostigmin*) bromide were begun, but the patient continued to 
complain of headache and pain in his right arm and shoulder 
His appetite was poor, but he had no difficulty in swallowing 
on the day of his admission His temperature remamed at about 
101 F, and profuse sweating continued throughout the day 
Jerking movements of his nght arm became pronounced, and 
the tremor of his head continued Soon after midmght on 
Sept 15 he began to vomit frequently, the vomitus being liquid 
and of coffee ground color Around 2 a m he began to have 
difficulty swallowing and mechanical aspiration of the pharynx 
was begun He slept only for short penods and began to show 
considerable apprehension At 8 a m his rectal temperature 
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was 100 6 F, pulse rate 110, and respirauon 34 per minute 
Marked weakness of his left arm as well as the nght was now 
present, and muscle twitching of both upper extremities con- 
tmued One unit of plasma followed by 500 ml of 5% glucose 
in an isotonic sodium chlondc solution was given mtravenously 
His apprehension increased through the day, his rectal tempera¬ 
ture reaching 103 4 F, pulse rate 124, and respiration 50 per 
nunute His cough reflex had almost entirely ceased, and pro 
fuse amounts of mucus were continually being aspirated from 
his throat Nasal oxygen was instituted His skin was flushed, 
and sweating was almost continuous throughout the day 
Around 5 p m he became moderately cyanotic and his skin 
felt cold and clammy, but he contmued to be fairly well onen- 
ted though markedly apprehensive Coramme* (25% solution 
of nikethamide) was given, and the oxygen was mcreased to 
12 liters per mmute, with little objective improvement He was 
placed m a respirator at 6 30 p m , but contmued to declme 
and died at 6 50 p m 

Case 2—L L., a girl aged 4, was In good health until the 
mornmg of her admission on Sept 15, when she complained 
of headache and pam in the neck She entered South View 
Hospital at 2 p m with a temperature of 102 F, pulse rate of 


From the Department of Internal Medicine Merquette University 
School of Medicine and the South View Isolation Hospital 
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130, and respiration 28 per nunnte She did not seem to be 
acutely ill and could swallow without difficulty Her skin felt 
warm and dry, and she did not seem to be dehydrated The 
right eardrum was markedly injected and slightly bulging The 
tonsils were large and the throat mildly injected Her neck was 
doubtfully ngid In the heart a systolic murmur was audible 
over the pulmonary area Spinal huid was clear under normal 
pressure, containing 924 cells per cubic millimeter, 99% poly- 
morphonuclears and 1% lymphocytes, 56 mg glucose per 100 
cc , 704 mg chlonde, and 54 mg total protein per 100 ml 
Peripheral blood studies showed 4,360,000 red blood cells per 
cubic millimeter and 12,750 white blood cells per cubic milli¬ 
meter 65% polymorphonuclears, 31% lymphocytes, and 4% 
monocytes Sedimentation rate was 30 mm. m one hour 
She was treated by general supportive measures with acetyl- 
salicylic acid for her headache The evening of the day of her 
admission she began to have difficulty m swallowing and 
vomited slightly That night she rested well but contmued to 
complam of a severe headache Next day, Sept 16, she ate 
well, had only slight difficulty in swallowmg, and had no more 
vomiting She ate a good supper that evening and went to sleep 
soon afterwards m apparently good condition She was ob¬ 
served frequently and seemed to be sleeping and breathing 



TtinpeiBtuie pulse rate and tespitaUon rate changes In four paUents 
with bulbar poUomyclItb during tbclr hospital slays 


normally Ten mmutes after the last check, the resident on 
duty found that her pulse and respiration had ceased and she 
did not respond to artificial respiration She was pronounced 
dead at 8 20 p m 

Case 3 —M L , a girl aged 8, was admitted to the hospital 
on Sept 19 with sore throat, general weakness, headache, stiff 
neck, and a weak voice Two days before she had complained 
of sore throat and had been slightly feverish On the day before 
her admission she vomited several tunes and complained of 
increasing headache. She had had her tonsils removed early m 
1952 after recurrent bouts of tonsillitis On admission she was 
a well-developed, well nourished gul, m no acute distress 
Temperature was 101 2 F, pulse rate 100, and respuation 22 
per minute Spinal fluid was clear under normal pressure, con 
taming 88 cells per cubic millimeter, 99% polymorphonuclears 
and 1% lymphocytes, 70 mg glucose per 100 cc, 704 mg 
chlonde, and 37 mg total protem per 100 ml Microscopic 
examination of the unne showed many white blood cells Sedi 
mentation rale was 41 mm m one hour 

The Childs condition remained essentially the same until 
evening She was cooperative and could swallow without diffi¬ 
culty, though she ate very little dinner and refused her supper 
In the early evening she became apprehensive and had a large 
projectile emesis, but she soon fell asleep and spent a good 
night When she awoke next mormng, she took a little water 
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and soon afterwards vomited clear fluid She began to have 
difficulty swallowing, and a marked nasal twang" appeared 
m her speech She was given 300 ml of plasma followed by 
500 ml of 5% glucose m an isotonic sodium chlonde solution 
intravenously She contmued to vomit frequently, some of the 
vomitus relummg through her nose By 8 a m she could no 
longer swallow her own saliva, so oral suction was begun Her 
temperature bad risen to 103 F, pulse rate to 124, and respira¬ 
tion to 32 per minute Her apprehension increased progressively 
through the day At 10 a m she began to vomit large amounts 
of blood tinged fluid and mucus collected in her throat Peni- 
allm therapy was begun, and nasal oxygen was administered 
at 6 liters per minute At 11 a m she began to sweat pro¬ 
fusely and her skin became cold and clammy, but by 12 30 
p m the blood-hngcd mucus subsided considehbly and her 
skin agam felt warm By 3 p m her respuration had become 
shallow at 52 per minute, with a pulse rate of 140 She vomited 
a coffee ground-colored fluid several tunes and became mod 
erately cyanotic The oxygen was stepped up to 10 liters per 
minute, and her color improved, thou^ her temperature had 
risen tol04 4Fby5p m and she began to complam of 
double vision At 6 p nu, despite acetylsahcyhc acid and ice¬ 
packs, her temperature rose to 106 2 F, her respiration became 
shallower at 50 per mmufe, and her pulse was thready at 154 
per minute She continued to respond coherently to questions 
until 6 15 p m when she died, having failed to respond to 
coramine* or artificial respiration 

Case 4 —B L, a girl aged 13, was admitted to the hospital 
at noon on Sept, 21 The evenmg before she had begun to 
complam of a severe headache with vertigo, nausea, and a mild 
fever These complaints had mcreased in seventy with the 
addition of scotomas at the tune of her admission. When first 
examined she felt very sick but had not vomited She did not 
complam of any difficulty m swallowing and had no stifftiess 
of her neck or back She was markedly apprehensive, because 
she recognized her symptoms as sunilar to those of her brother 
and sisters On admission she was well-developed, well 
nourished, and m no acute distress Temperature was 100 6 P, 
pulse rate 120, and respirations 28 per mmutc Blood pressure 
was 128/70 mm Hg Her throat was markedly Injected, espe¬ 
cially ID the nght tonsillar area, where the uvula was adherent 
The spinal fluid was clear under normal pressure and contained 
28 cells per cubic miUimeter, 50% polymorphonuclears and 
50% lymphocytes, 71 mg glucose per 100 cc, 723 mg 
chlonde, and 38 mg total protem per 100 ml Penpheral blood 
studies on her second day m the hospital showed 5,380,000 
red blood cells per cubic millimeter, hemoglobin 15 gm per 
100 ml, 20,000 white blood cells per cubic millimeter, and 
21% lymphocytes Sedimentation rate was 50 mm m one hour, 
hematoent 50% 

At the lime of her admission (Ip m), her temperature was 
100 6 F, pulse rate 120, and respiration 28 per minute. She 
had no difficulty m swallowing but began to vomit regularly 
about 3pm She spent a fairly good first lught, though her 
temjjerature reached 103 F She was given 1 unit of plasma, 
followed by 1,000 ml of 5% glucose m isotomc sodium 
chlonde mtravcnously, and elixir of diphenhydramine (bena 
dryl*) hydrochlonde, mimms every four hours, was given to 
allay her apprehension Her temperature rose to 104 F at 8 
p m Her blood pressure was 130/60 mm Hg, pulse 120, and 
respiration 28 per mmutc She contmued to be restless, but her 
general condition seemed to be satisfactory, and her vomiting 
was less frequent. Cortisone, 250 mg, was given at 10 p m 
At 3 a m on the 23nl she complained of a severe throbbing 
headache and her skm looked pale and mottled Coramine,* 

4 ml, was given intravenously with 500 rn] of whole blood, 
and nasal oxygen was started with considerable improvement 
Her temperature was 102 4 F, pulse 140, respiration 50 per 
minute, and blood pressure I30/I06 mm Hg At 7 a m she 
began to bring up large amounts of blood tinged mucus, which 
she could spit out with little difficulty Her condition remained 
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fairly stable during the day, she remained fully oriented and 
her temperature remained at about 102 F, pulse rate 120, 
respiration 50 per minute, and blood pressure 120/80 mm Hg 
One unit of plasma, followed by 1,000 ml of 596 glucose m 
isotonic sodium chlondc with amino acids, was given intra¬ 
venously She continued to vomit cotTcc ground matcnal at 
intervals, but the blood tinged mucus decreased in amount At 
4 30 p m she became more apprehensive and the mucus secre¬ 
tions increased Her blood pressure fell to 72/50 mm Hg, and 
her shin again became mottled The nasal oxygen was increased 
to 12 liters per minute, and coramme* was given, but she failed 
to respond Her temperature rose to 105 F, pulse rate 160, and 
respiration 60 per minute, she died at 8 p m 

NECROPSY FINDINGS 

The gross appearance of the central nervous system 
m each of the four cases was essentially the same, 
namely, severe congestion and swelling of the cerebral 
convolutions In each case the cortex was salmon-pink 
Petechial hemorrhages were noted parUcularly in the 
left dentate nucleus^ m the floor of the fourth ventricle, 
and in the pons, medulla, and anterior horns of the 
spinal cord There were no significant differences m the 
gross visceral changes in the four cases, but the follow¬ 
ing minor exceptions were noted microscopically The 
patient in case 4 had pulmonary hemorrhages, broncho¬ 
pneumonia, moderate interstitial myocarditis, and pete¬ 
chial hemorrhages into the adrenals, whereas the one m 
case 1 had a minimal interstitial myocarditis with sur¬ 
face myocardial hemorrhages and a minute basophil 
adenoma of the pituitary 

Microscopic examination of the central nervous sys¬ 
tem m the cases also revealed much the same findings 
In all cases there was a very severe inflammatory re¬ 
action involving the spinal cord, medulla, pons, dentate 
nucleus of the cerebellum, and leptomeninges of the 
spinal cord and bram stem Mononuclear reaction was 
also present in the leptomeninges of the cerebral hemi¬ 
spheres The changes, however, were somewhat severer 
m case 1, m which petechial hemorrhages were more 
numerous and larger and the horn areas of the spinal 
cord and portions of the medulla showed actual hque- 
faction necrosis in minute microscopic areas The dis- 
tnbution of the changes in the medulla was about the 
same m each case, but perhaps there was a somewhat 
greater mvolvement of the medial reticular substance of 
the medulla in case 4 * 

COMMENT 

Mulbple cases of pohomyehtis in one family are no 
ranty In the great epidemic of 1916, out of 8,634 
famihes attacked m New York City, 4 2% were re¬ 
ported as havmg more than one case ^ Swartout and 
Frank reported 9 29% of multiple cases m the 1943 
epidemic m Los Angeles, the mcreased incidence prob¬ 
ably bemg due to the fuller diagnosis of abortive cases = 
However, the finding of four cases of fatal bulbar poho- 
myehbs m one family is fortunately umque The reports 
that mvolve multiple cases of bulbar pohomyehtis are 
found for the most part m articles desenbing the inci¬ 
dence of this form of the disease following tonsillectomy 
brought to the fore by Francis, Knll, Toomey, and Mack 
i in 1941 Sncl 1942, they fomiUr m 
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five healthy children were subjected to tonsillectomy on 
the same day, poliomyelitis developed m all five, and 
three died ° In the family reported on m this present 
paper, no surgical procedure had been carried out for 
over two months before the onset of their illness (P L 
had had a herniorrhaphy on July 2, 1952 ) 

From the studies of Aycock and Eaton and others it 
would appear that the four members of this farmly con¬ 
tracted their disease from a single primary source rather 
than from one another, as the onset of their illnesses fell 
within seven days of one another * Even though the 
particular strain of the virus has not yet been isolated. 
It IS evidently a particularly vmilent one, since all the 
monkeys inoculated with it either died or were para¬ 
lyzed The possibility that these children were unusually 
susceptible to the virus remams hypotheUcal 

SUMMARY 

Four fatal cases of bulbar poliomyelitis m children m 
one family are reported, only one of which showed any 
signs of spmal mvolvement AU four children died 
within eight days Virology studies verified the chmeal 
diagnosis 

324 E Wisconsin Ave (Dr Fox) 

♦ Dr Jojcph F Kuzma Director of Laboratories Milwaukee Comity 
Institutions made the necropsy reports 

1 Emerson H Monograph on the Epidemic of Poliomyelitis In New 
York Oty In 1916 

2 Swartout H and Frank W P Multiple Familial Cases of Pollo- 
myeUtll JAMA 125 488 (June 17) 1944 

3 killl C E and Toomey J A Multiple Cases of Tonsillectomy 
and Poliomyelitis JAMA 117 1013 (Sept 20) 1941 Francis T Jr 
Krill C E Toomey J A. and Mack, W N Poliomyelitis Following 
Tonsillectomy in 5 Members of a Family Epidemiologic Study Ibid 119: 
4392 (Aug 22) 1942 

4 Aycock, G F and Eaton P The Epidemiology of Infantile Paraly 
sis Relation Between Multiple Cases In the Same Family Am J Hyg 
6t724 (Nov) 1925 


Hospital Morale,—Good hospital and clinic service demands 
loyalty among the staff members to each other and to the 
institution Loyalty and a willingness to serve on the part of 
the nursing force and the pupil nurses and a loyal spint among 
the nonprofessional personnel can be easily built up Such 
loyalty wll develop a cooperaUve family spirit m the institu¬ 
tion which will, m turn, furnish an excellent service to the 
patient 

Poor judgment is often displayed m choosing the non- 
professional personnel of our hospitals and clmics, especially 
those who come m mtimate contact with the public—the 
receptionist, those m the admittmg office, the clmic and 
dispensary clerks, the telephone operators, those who run the 
elevators, the ambulance crew, the nurses’ aides and the ward 
maids It IS wise not to allow people to meet the public until 
they have had extensive trammg m handling the public tact¬ 
fully 

If our hospitals can be robbed of their cold mstitutional 
atmosphere by little touches of human kindness, if the patients 
are treated more as mdividuals and less as cases, and if man¬ 
agement and the nursmg force will cooperate with the staff m 
planmng for the patient’s welfare, I am satisfied there wiU be 
much less cnticism on the part of the general public 

Maeterlinck said, “If the bee colony is to survive through 
the long winter the spint in the hive must be good ” This spint' 
among the workers in our hospitals must be excellent if we are 
to maintam good hospital morale —Guthne, MJ3 , Human¬ 
ities m Hospital Practice, Postgraduate Medicine, January, 

1 
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CLINICAL NOTES 


INDEPENDENT CARCINOMAS OF COLON 
OCCURRING TWENTY-ONE YEARS APART 

REPORT OF A CASE 

Claude F Dixon, M D 
Clyde A Pitchjord Jr , M D 

and 

Samuel P McCarran, M D , Rochester, Mum 

It has been stated that the microscopic appearance of 
a recurrent neoplasm will determine whether it repre- 
sents progression of the original neoplasm or a com¬ 
pletely new growth Normal mucosal glands are ob¬ 
served abruptly adjacent to a recurrent growth, whereas 
in the metachronous growth the transition from normal 
to mahgnant cells at the margin of the growth is gradual 
Also, there is a difference m the clinical behavior of 
recurrent and of metachronous growths ^ It has been 
found that the former appear at an average of three 
years after operation and that the final postoperative 
survival time is a year and a half The average mterval 
between operations for primary and for metachronous 
growths IS four years, and the postoperative survival 
time IS about five and a half years Close follow-up care 
of all of these patients is necessary m order that carcino¬ 
matous transformation can be detected early Regardless 
of whether a recurrent neoplasm represents a meta¬ 
chronous growth or the original neoplasm, the patient 
probably should undergo a further operative procedure, 
especially if distant metastasis is not demonstrable 
Gratifymg results of such a plan, that is, reasonably long 
postoperative survivals, have been described ^ 

REPORT OF A CASE 

When first seen. May 25, 1931, the patient was a student, 
26 years of age whose mother bad died of carcinoma of the 
bowel His complaint was of intermittent crampmg pam m 
the left upper and left lower quadrants of the abdomen that 
began an hour after eating, lasted for several minutes to an 
hour or more, and was accompanied by gurgling and the pas 
sage of flatus Dunng the 10 months since onset of these symp 
toms, he had noticed increasing constipation and finally had 
resorted to the use of laxatives Occasionally, streaks of blood 
and mucus were present on the feces At times, his bowels 
did not move for two or three days He had felt fevensh at 
times and also had lost 23 lb (10 4 kg) in 10 months 


From the Division of Surgery Mayo CUnic (Dr Dixon) and the Mayo 
Foundation (Dr« Pilchford and McCarran) 

1 Long 1 W Mayo C W Dockerty M B and Judd E S Jr 
Recurrent Versus New and Independent Carcinomas of the Colon and 
Rectum Proc Stall Meet Mayo CUn S5il69 178 (April 12) 1950 


2. Dunphy J E Recurrent Cancer ot the Colon and Rectum Report 
of Cases with Favorable Results Following Radical Surgery New England 
J Med '’37 111-113 (July 24) 1947 Gregg R O and Dixon C F 
Recurrent Cardnoma of the Colon Report of Four Cases Proc Staff 
Meet Mayo Clin 16 1 177-181 (March 19) 1941 

3 NickeU D F and Dockerty M. B The Five Year Survival Rale 
in Cases of Completely Obstructing Annular Carcinoma of the Descend 
ing Colon and Sigmoid A Pathologic Study Surg Gynec & Obst 
8 7 519 524 (Nov) 1946 
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Positive findmgs on examination were body temperature, 101 
F, tenderness in the left upper quadrant of the abdomen, where 
palpation suggested the presence of a mass, leukocytes 22,000 
per cubic millimeter of blood, and hemoglobin 70% (11 2 
gm per 100 cc) Roentgenologic study of the colon following 
banum enema revealed an obstructive lesion at the splenic 
flexure 

On June 1, 1931, while he was under spinal and ethylene 
anesthesia, the patient’s abdomen was explored through a left 
upper rectus incision A caremoma of the splenic flexure with¬ 
out apparent metastasis was found Bhnd cecostomy was per 
formed The postoperative course was uneventful except for 
occasional episodes of abdominal cramps On July 13, 1931 , 
with the patient again under the same anesthesia, a large, per¬ 
forating carcinoma of the splemc flexure was resected, and 
the ends of the colon were brought out through the abdominal 
Wall as m obstructive resection The tumor was the size of 
an adults fist and was difficult to remove The pathologists 
reported the presence of an annular adenocarcinoma, grade 2, 
without demonstrable involvement of lymph nodes On Nov 
2, 1931, the colomc stoma was closed Because the patient 
was young, the prognosis was thought to be poor On June 
7, 1935, the patient had mamiamed a good weight and had 
maintamed his strength His bowels moved once a day There 
was almost constant seepage from the cecal stoma, which was 
closed surgically 

On July 13, 1951, the man returned for observation He 
was then a salesman and was 46 years old His symptoms and 
investigation of his gastromtestmal tract mdicated the presence 
of duodenal ulcer, consequently, a regimen for ulcer was pre¬ 
scribed, however, he complained of loss of energy and occa¬ 
sional cramps in the left upper quadrant of the abdomen He 
stated that on one occasion m 1950 he had passed blood with 
his stool Proctoscopic examination and roentgenologic mvesti 
gallon of his colon gave normal results 

On Jan 8, 1952, the patient returned He stated that the 
crampmg left upper abdommal pam was mcreasmg m seventy 
and that it was relieved after passmg flatus He had one or 
two bowel movements daily that did not contain visible blood 
or mucus In general, he did not feel quite well Roentgeno¬ 
logic examination by his home physician had disclosed the 
presence of what seemed to be a stneture at the site of the 
former colomc anastomosis By Apnl 1, 1952, the cramping 
pam was occumng about four times a day, and, sometimes. 
It lasted for four hours The man thought that he could feel 
gas and fecal matenal rumbhng through the left upper quad 
rant of his abdomen Roentgenograms of his colon were made 
after banum enema The site of the anastomosis was unob 
structed and was functionmg, however, because of the symp 
toms of obstruction, an exploratory operation was earned out 
on April 7 A transverse incision m the left upper part of the 
abdomen revealed a large, ulcerating caremoma at the site of 
the previous anastomosis of the colon The lesion was removed 
by obstructive resection, using a three bladed clamp The 
pathologist reported the tumor to be an adenocarcinoma, grade 
4, at the old operative site It was annular, ulceratmg, and 
obstructmg and mvolved the pencolomc fat and several re 
gional lymph nodes by direct extension The nucroscopic pic 
tore was that of a new, independent, primary growth of the 
colon When this report was being wntten, the patient was 
convalescing from closure of the colonic stoma This had been 
effected about six weeks after the obstructive resection 

COMMENT 

It IS interesting that the prognosis at the time the first 
carcinoma was removed was poor The patient’s youth 
was a factor m the poor prognosis, and also it has been 
observed that the five year survival rate for patients who 
have obstructive carcinoma of the left part of the colon ^ 
is just half that for patients who have nonobstructive 
carcinomas at the same site ’ 
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TOXOPLASMOSIS FOUND BY RECOVERY OF 
TOXOPLASMA GONDII FROM EXCISED 
AXILLARY GLAND 

RbPORT OF A CASE 

Charles Armstrong, M D , Bethesda, Md 

atilt 

Frank G MacMurray, M D , Washington, D C 

Toxoplasmosis as a disease of man was first observed 
by Jankfl m 1923 ‘ Sinee that time this protozoal dis¬ 
ease has been found with increasing frequency, especi¬ 
ally among infants The causative organism was first 
established m 1939 = The disease in infants is usually 
manifested as a form of encephalitis with such features 
as hydrocephalus or microcephaly, chorioretinitis, mi- 
crothalmos, and intracerebral calcification Cases of 
active toxoplasmosis among adults, confirmed by isola¬ 
tion of the causative organism, have been relatively few 
in number, approximately a dozen, and often have 
proved fatal These cases have usually been manifested 
by a prolonged remittent fever with such features as 
pneumomtis, encephalitis, myocarditis, and maculo- 
papular rash, and have borne little resemblance to the 
disease in infants 

Toxoplasmosis of the newborn is apparently con¬ 
tracted from the mother, who acquires the infection 
dunng pregnancy and who, while usually free of symp¬ 
toms pointmg toward the disease, nevertheless, gives 
serologic evidence of the infection Moreover, immuno¬ 
logic studies of human serums from various localities 
show that the percentage of positive reactors increases 
with age, reaching a level of 25 to 65% among adults 
who usually give no history suggesting infection with 
Toxoplasma organisms Thus it appears that inappar- 
ent or unrecognized instances of this infection must be 
quite common among persons who have lived to adult¬ 
hood 

Sum, in 1951,^ reported seven cases, six children and 
one adult, who by serologic evidence appeared to have 
acquired toxoplasmosis The principal clinical finding 
in these cases was generalized lymphadenopathy The 
enlarged firm, discrete, painless nodes found in the 
necks, axillas, and groins were, in three instances, the 
sole findings and were discovered only on examination 
Attempts to demonstrate Toxoplasma micro-organisms 
from one of the excised glands by microscopic exami¬ 
nation and by animal transmission were unsuccessful 

The case of toxoplasmosis here reported is of interest 
because it is the first instance, to our knowledge, in 
which toxoplasmosis has been diagnosed by recovery of 
the parasite from a localized superficial adenitis * It oc¬ 
curred in an adult, not suspected of having this disease 
until after he had recovered The diagnosis was estab¬ 
lished by the recovery of Toxoplasma gondii from an 
excised axillary gland removed on the 53 rd day after 
onset of illness and by the demonstration of a high titer 
' of antibodies in the patient’s serum 

REPORT OF CASE 

A 44-year-old Negro male grocery truck driver was admitted 
to Gallmger Municipal Hospital, Washington, D C, on Sept 
24, 1951 t He had been well until Sept 10, when weakness, 
generalized aching, and loss of appetite developed On Sept 19 


he experienced high fever, chills and sweats, nausea, and a 
generalized headache, symptoms that persisted to admission 
Ho was stated to have lost 30 lb (13 6 kg) in weight since 
onset of his present illness 

The patient appeared rational but acutely ill, the temperature 
was 104 F, pulse 120, respirations 30, and blood pressure 
120/75 mm Hg The skin was hot and dehydrated, with no 
rash All joints were freely movable, and the neck was supple 
There were no enlarged glands, the fundi were normal, nose 
and throat were normal, and heart sounds were of good quality 
There were moist inspiratory rales at the right lung base 
posteriorly The liver was palpable 1 fingerbreadth down The 
spleen was not palpable Neurological findings were normal 

Laboratory tests showed hemoglobin 12 gm per 100 ml , 
white blood cells 10,900 per cubic millimeter, with 67% 
neutrophils, 21% lymphocytes, and 12% monocytes, and 
sedimentation rate 39 mm per hour, corrected (Wintrobe) 
The urine had a specific gravity of 1 020, a pH of 5 5, and 
contained no albumin There were traces of sugar and acetone, 
which were not present on subsequent examination The sedi¬ 
ment contained approximately 5 erythrocytes, 5 leukocytes, aud 
2 coarsely granular casts per high power field Cold aggluUna- 
tion titers of 1 1,024 on Sept 27, 1 512 on Oct 3, 1 128 on 
Oct 10, and 1 4 on Nov 1, 1951, were obtained Eight cultures 
of blood, one of sputum, one of stool, and one of marrow 
yielded no pathogenic organisms Agglutination tests for 
typhoid, paratyphoid. Brucella abortus, and Proteus X19 gave 
negative results on admission and three weeks later Smear and 
culture of bone marrow for tubercle bacilli were negative 
Malaria parasites were sought in the blood on two occasions 
without success The heterophil antibody titer was 1 7 No 
sickling of erythrocytes was demonstrable Chest roentgeno¬ 
gram revealed slight diffuse haziness of both lung fields Sinus 
roentgenograms showed relative clouding of the right frontal 
and maxillary sinuses Flat film of the abdomen and intra¬ 
venous pyelogram were within normal limits 

During the patients first two days in Ibe hospital the tem¬ 
perature reached 104 F and 105 F The fever persisted there¬ 
after for 30 days wiCh spiking elevations from 98 to 102 8 F 
Primary atypical pneumonia was the initial diagnosis, and a 
course of 300,000 units of procaine penicillin per day for 10 
days was given intramuscularly without apparent effect Aure- 
omyem was then administered orally, 500 mg every six hours 
for three days without effect Antibiotic medication was then 
discontinued The fever continued to reach 101 and 102 F 
daily The rales at the right base disappeared around Oct 5 
On the 45th day of illness a single soft, tender lymph node, 
the size of a pecan, was noted in the ri^t axilla This led to 
the consideration of cat scratch disease as a diagnostic possi¬ 
bility The nonsuppurating lymph node was removed on the 
53rd day after onset of illness, for microscopic examination, 
culture, and inoculation into animals The same day 0 1 ml of 
cat scratch disease antigen of established potency was injected 


From Ihc Laboralory of Infectious Diseases National Microbiological 
Instllutc Nallonal Institutes of Health Public Health Service (Dr Arm 
strong) and George Washington University Medical School (Dr Mac 
Murray) 
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» Since this report was submitted a case of acquired toxoplasmosis In 
a 17 year-old girl confirmed by the demonstraUon of Toxoplasma in mice 
Inoculated with a superficial gland removed at biopsy has appeared 

t Dr Hugh H Hussey Chief of Georgetown University Hospital Medi¬ 
cal Service Gallinger Municipal Hospital permitted the report of this case 


1104 TOXOPLASMOSIS—ARMSTRONG AND MACMURRAY 


J AJVI A , March 28, 1953 


intradennally, the result after 48 hours was equivocal The 
complement fixation test employing the patients serum and 
lygranum® antigen (lymphogranuloma venereum antigen from 
yolk sac of embryo of chick) was negative. The patients course 
in the hospital was one of slow improvement, and he was 
discharged, 53 days from onset, apparently in good health 

A fraction of freshly removed axillary gland was delivered 
at the National Institutes of Health on Nov 2, 1951 The gland 
was macerated without abrasive and suspended in buffered 
sodium chlonde, pH 7 6 A rhesus monkey was immediately 
inoculated intracutaneously with 1 ml of the gland suspension 
m each of several areas TTie animal remained well, and neither 
lesions at any of the inoculation sites nor any other symptoms 
developed One guinea pig was likewise inoculated with 1 ml 
of the gland suspension intrapentoneally and another sub¬ 
cutaneously Both remamed apparently well and afebrile except 
that the intrapentoneally inoculated animal showed a tempera¬ 
ture of 104 F on the 16th day, but the temperature was normal 
the following day and remained so The animals were dis¬ 
charged on Jan 3, 1952 

Six white mice (NIH strain) were also inoculated, each with 
03 ml of the gland suspension mtracerebrally and 2 ml intra¬ 
pentoneally The mice were observed daily without noteworthy 
developments until Jan. 25, 1952, when two mice were noted 
to be rather quiet and to remain apart from their cage mates 
On Jan 31, one of the ill mice was noted to be blinking his 


Results of the Sabin-Feldman Dye Test for Immunity Against 
Toxoplasmosis Using Himian and Cat Serums 


Patient 

Date 

Serum Was 
CoUeotcq 

Stage ot 
rilness 

Result 

Remarka 

S G 

11/ 2/61 

6/ 7/oS 

Com alesclng 
Recovered 

+1 32 000 

4-1 2^ 

Repeated twice 
Repeated twice 

W W 

1/16/51 

8/28/51 

Convalescing 

Recovered 

4-1 102-i 

4-1 1024 

Repeated -f 1 612 

P S 

1/10/61 

8/23/61 

Convalescing 

Recovered 

+1 04 
-f-1 04 


D I 

3/2S/S1 

Con\ alesclng 

+1 64 


Cat (F A.) 

4/ 7/S2 

tVeff 

+1 128 


15 ternms 
(10 patientj) 

Various 

dates 

111 patients 

+UndUute<J 


23 aenims 
(H patlentB) 

Various 

dates 

m patients 

— 


Oat 

4/24/a 

Well 

— 



eyes frequently, to be tremulous and unsteady on his feet, and 
at tunes to sit up, rub his nose, and jerk his head The mouse 
was etherized and the brain emulsified in sodium chlonde, and 
12 fresh mice were inoculated mtracerebrally with 03 ml and 
intrapentoneally with 0 I ml of the brain suspension, which 
proved to be stenle to culture Four days later six of the mice 
were ill and the fur was rough They sat quietly and on being 
disturbed were tremulous and unsteady When picked up by 
the tail they tended to become spastic The remammg six mice 
were ill the next day, and all mice either died or were sacrificed 
Successive transfers were easily maintained The agent proved 
not to be filtrable and did not withstand freezing or storage in 
50% glycenn Inoculated mice tended to have difficulty breath¬ 
ing and at autopsy the lungs were often pneumonic and 
markedly congested having a uniform red to nearly black ap¬ 
pearance The spleen was usually somewhat enlarged, and the 
chest and penloneal cavities often contained several milliliters 
of thick sticky exudate Giemsa stained impression smears from 
the surfaces of the brain, lungs, and pentoneal organs revealed 
many protozoa both in enlarged cells and free, which resembled 
T gondii in all particulars They were pathogemc for both 


5 Sabin A B and Feldman H A Dyes as Microchemlcal Indl 
cators ot a New Immunity Phenomenon Affecting a Protozoon Parasite 
floxoplasma), Science lOS 660.663 1948 

6. Sabin A B Toxoplasmosis A Recently Recognized Disease of 
Human Beings in Advances In Pediatrics edited by A G De Sanctis 
New York, Interscience Publishers Inc, J942 vol 1 pp 1 56 

7 Sabin • Pinkerton H and Weinman. D Tosopla^ Infectitm in 
Man Arch Path 30 374-392 (July) 1940 Kass E H imd ^en 
Toioplasmosis in the Human Adult A. M. A- Arch Int. Med 89 1 759 
782 (May) 1952. 


guinea pigs and rabbits On Feb 4, 1952, the second of (he 
ongmally inoculated two ill mice was etherized and the brain 
transferred to six fresh mice as was done m case of the mouse 
first mentioned All six mice showed symptoms on the fourth 
day, transfers were continued, and Toxoplasma micro-organ 
isms readily demonstrated The remammg four originally m- 
oculated mice were discarded through error and could not be 
further studied 

Serologic studies of the patient’s serums, employing the 
Sabin Feldman dye test,' were performed by Dr Leon Jacobs 
of the I-aboratory of Tropical Diseases, National Microbio¬ 
logical Institute Serum drawn 53 days from onset of illness 
revealed a hter of I 32,000, while serum collected 187 days 
later when similarly tested gave a titer of 1 250 Complement 
fixation studies by the Subsection on Immunology, Laboratory 
of Tropical Diseases, with the Nov 2, 1951, serum were anti- 
complementary and with the May 7, 1952, serum positive in a 
1 5 dilution Toxoplasma microKirganisms in sections of a frac 
tion of the gland could not be demonstrated Dr Jacobs ex 
amined 44 serums from 28 suspected cat scratch fever patients 
and from 2 cats associated with cases that were submitted 
for exammation by Dr Worth B Daniels and one of ns 
(F G M ) The results are shown in the table 

COMMENT 

Toxoplasma bacterja have been recovered from many 
wild and experimental animals as well as birds, how¬ 
ever, spontaneous mfection with stock mice is appar¬ 
ently rare “ In this laboratory thousands of stock mice 
have been employed often with prolonged penods of 
observation without spontaneous infection with Toxo¬ 
plasma micro-organisms having been recognized. 

Thus the existence of the organisms m at least two 
of SIX injected mice points toward the gland suspension 
as the source of the mfection The mterval of 137 days 
from mjection to onset of symptoms m mice is not 
opposed to this view, smee we have encountered mice 
experimentally moculated that developed recognizable 
symptoms only after a lapse of time up to 171 days 
Moreover, the existence of a positive Sabm-Feldman 
dye test m a titer of 1 32,000, employing the patient’s 
serum collected on the day the gland was excised, con¬ 
firms the existence of a recent active Toxoplasma mfec¬ 
tion, and the patient’s symptoms are compatible with 
this diagnosis ’ The finding of a second cat scratch dis¬ 
ease case (W W in the table) whose serum gave a 
positive dye test titer m a dilution of 1 1024 further 
suggests the desurability of considermg toxoplasmosis as 
a diagnostic possibihty m cases of unexplained acute 
adenitis 

SUMMARY 

A nonfatal infection with Toxoplasma gondii in an 
adult man is described in which the initial chnical diag¬ 
nosis of atypical pneumonia was made, with cat scratch 
disease bemg later considered The diagnosis was estab- 
hshed by isolation of the causative organism from a soft, 
tender, nonsuppuratmg enlarged axillary gland removed 
53 days from onset of illness Other superficial glands 
were not noticeably enlarged The patient’s serum with¬ 
drawn when the gland was removed 53 days from onset 
gave a titer of 1 32,000 with the Sabm-Feldman dye 
test, and serum drawn eight months from onset gave a 
titer of 1 250 Toxoplasma micro-orgamsms were not 
recognized m sections of the human gland 

1150 Connecticut Ave, NW (Dr MacMurray) 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


REPORT OF THE COUNCIL 

A calculated risk Is taken tthencter one prescribes or ait- 
inmisters a potent therapeutic agent The degree of risk \artes 
considerably, depending on the particular drug imohed and the 
condition of the patient A useful drug should not be con¬ 
demned or n\ oidcd completely simph because It is occasionally 
capable of causing serious reactions 

Certain harmful effects from new drugs often arc relath elv 
infrequent and may not be brought to light until after such 
agents ha\c been on the market for a considerable period of 
time Responsible pharmaceutical firms recognize their obliga¬ 
tion to the medical profession In matters of this kind and en- 
dcaior to inform plnsiclans regarding any serious side-effects 
iihicli occasionally may result from use of their products 
Pencthamatc Inrinodide (neo-pcml^), a product of Smith, 
Kline and French Laboratories, has not been submitted to the 
Council nor considered for acceptance and inclusion in New 
and Nonofficlnl Remedies Nc\crthclcss, the firm soluntanly 
furnished the information on ii Inch the folloii mg report Is 
based Smith, Kline and French Laboratories Is deserting of 
commendation for its prompt cooperation In this matter 
R T Stormokt, M D , Secretary 

SE3TE:rE ANAPm'LACTOlD AND FATAL REACTIONS 
TO PENETHAMATE HYDRIODIDE (NCO PENIL') 

Penethamate hydnodide (nco-pcnil*), essentially a penicillin 
preparation, is rather unique m that it is an iodide salt and 
has a special afTinity for lung tissue The latter chamctcristic 
ssould suggest that the drug may have some special virtue in 
the treatment of acute and chronic pulmonary infections caused 
by penicillin sensitive organisms 
A few deaths from an anaphylactic like shock reaction have 
occurred after the injection of various preparations of peni¬ 
cillin In the past six months, 14 sc\ere anaphylactoid reactions, 
including 3 that resulted m death, have followed the admin 
istration of penethamate hydnodide These cases represent the 
total number reported to Smith, Kline and French Laboratories 
and discovered by the firm in a rapidly conducted survey fol- 
lowmg the first report of a death 

In general, the signs of an anaphylactoid reaction to this 
hydnodide of a penicillin G ester are similar to those reported 
following administration of sodium, potassium, or procaine 
penicillin G, however, muscular twitching and convulsive seiz¬ 
ures were much more frequent m this small senes, occurring 
in II of the 14 patients In 9 of these patients this reaction 
occurred almost immediately or within five minutes after in¬ 
jection In one patient, convulsive seizures began 10 hours 
after administration of the drug. 

In a general mailing to physicians the firm states 
“ Neo-Penil is a new compound, differmg pharmacologi¬ 
cally from other forms of penicillin And, as is often the case 
after a new compound has been m general clinical use for 
some time, it now develops that the toxicity of Neo Penil 
presents somewhat more of a problem than was recognized 
when It was first introduced Further experience has indicated 
that its toxicity (and possibly its allergenicity) is greater than 
that of procaine penicilhn Furthermore, Neo-Penil’, like pro 
came pemcillm, may be highly toxic when mjected into a vein 
With the rapidly mcreasing use of "Neo Penil’, we are re- 
ceivmg some reports of serious reactions, and three fatalities 
have occurred dunng the course of Neo PemP therapy The 
reactions appear to be similar to those described by Mayer 
et ai (J A M A 151 351 [Ian 31] 1953) and others, who 
have reported anaphylactic like shock and convulsive reactions 
due to pemcilhn or procame hypersensitivity, but it is possible 
that madvertent injection into a vem may have been a con 
tnbutmg factor (in one case, at least, blood was observed at 
the site of injection after withdrawal of the needle)" 


Physicians should ascertain from their patients before ad¬ 
ministering any form of penicillin whether any allergic mam 
festntions followed previous use of a preparation of this drug. 
If there is any doubt, a scratch or intradermal test should be 
performed, utilizing the penicillin preparation to be admin¬ 
istered as the allergen 

A negative skin test does not necessanly mean that a sys 
tcmic reaction to the drug will not occur Nevertheless, it is 
a wise precautionary measure which may serve to obviate a 
number of serious reactions 


NEW AND NONOFFiaAL REMEDIES 

The following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action ii ill be sent on application 

R. T Stormont, Secretary 

Penicillin for Oral or Sublingual Administration (See New and 
NonolTicial Remedies 1952, p 122) 

Chas Pfizer & Company, Inc, Brooklyn 
Tablets Potassium Penicillin G (Buffered) 50,000, 100,000, 
250,000 and 500,000 units Buffered with c^cium carbonate 

Folic Acid U.SP (See New and Nonofficial Remedies 1952, p 
456) 

Premo Pharmaceutical Laboratones, Inc, South Hackensack, 
N J 

Tablets Folic Acid 5 mg. 

Mcthyllhlonracil (See New and Nonofficial Remedies 1952, p 
408) 

Schwarz Laboratories, Inc , New YorL 
Tablets Methlacil 50 mg 


COUNCBL ON PHYSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The following additional product has been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules on which the 
Council bases its action mil be sent on application 

Ralph E Deforest, MJ)., Secretary 

Mijit Atomizer 

Plax Corporation, Hartford, Conn Distnbutor Sharp & 
Dohme, Inc, Philadelphia 

The Mijit Atomizer is m the form of a 
small translucent bottle with an unusual double 
cap The top of the cap protects the lower 
part and it can be removed by unscrewmg 
The lower part is the atomizer mechanism, 
which contains a slender tube that dips into 
the solution The solution is contamed m a 
translucent bottle or vial made of an elastic 
substance that can be compressed between the 
fingers 

The capacity of the vial is 25 cc, but when 
filled it contains 10 cc of solution and 15 cc. 
of air When pressed quickly and repeatedly 
It acts in a double capacity as the pressure 
bulb and the reservoir of an atomizer system 
The atomizer alone weighs 8 gm 
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SPECIAL MEETING OF THE HOUSE OF 
DELEGATES 

A special meeting of the House of Delegates of the 
Amencan Medical Association was held m Washmgton 
on Saturday, March 14, to consider a plan for the re¬ 
organization of the Federal Secunty Agency It was the 
fourth such special session in the history of the 106- 
year-old organization but was histone because the 
House was addressed by the President of the United 
States This was the first time that a President of the 
United States had appeared personally before the House 
of Delegates, although President Coolidge addressed the 
opening meetmg of the American Medical Association 
when It held its annual convention m Washington in 
1927 

In spite of the fact that the meetmg in Washington 
was a special session and that it was impossible to make 
plans for it as far m advance as is usually possible, al¬ 
most all of the delegates were present Followmg a call 
to order by Speaker James R Reuling, the invocation 
was said by the Rev Edward L R. Elson, minister of 
the National Presbyterian Church of Washington, which 
IS attended by President Eisenhower Withm a few 
minutes the presidential party, mcludmg Mrs Oveta 
Culp Hobby, amved 

President Eisenhower with an air of warm informality 
welcomed the delegates and oflScers of the Amencan 
Medical Association to Washmgton and promptly turned 
to the role of medicine m public affairs He asserted 
that he believed the decisions that would be reached by 
the House, particularly as they are related to the func¬ 
tions of government, would represent what the members 
thought would be best for the Umted States Then he 
mentioned philosophical bonds that he had m common 
with the physicians of this country, among them a dis¬ 
like for compulsion and a dislike for socialism He re¬ 
ferred to the fact that this country is spendmg bilhons 
to prevent sociahsra and to preserve our traditional sys¬ 
tem of freedom of enterpnse In no uncertam terms he 
claimed that this is the doctnne of the admmistration, 
of the Republican party, and of the Repubhean leaders 
m Congress He assured his audience that these persons 
five by such a philosophy and intend to practice it 


Refemng to the importance of the profession to 
society, the President stressed the meetmg of the medical 
needs of the population Affirming his faith m the belief 
that Americans want to do the right thing, he expressed 
confidence that the doctors will provide the needed med¬ 
ical services but that they can do it better with the co¬ 
operation and friendship of the administration rather 
than by its durection or under that of any big “poobah” 
m this field 

After a bnef mtroduction to the subject before the 
House of Delegates, Dr Louis H Bauer presented Sen 
Robert A Taft, who also was enthusiastically welcomed 
by the House Mr Taft paid tribute to the fight of the 
medical profession in this country against the extension 
of socialism and said that unfortunately too few persons 
realize the scope of the profession’s struggle to presen’e 
freedom for the people and for those who believe in 
“our free economic system ” He urged support for Re- 
organizationPlanNo 1 of 1953, a plan that proposes the 
creation of a department of health, education, and wel¬ 
fare It was presented to the Senate and House of Repre- 
sentabves on March 12, 1953 In effect the plan would 
reorganize the Federal Secunty Agency In the organiza¬ 
tion section of this issue of The Journal is more in¬ 
formation on the plan, in the next issue will be the 
proceedmgs of this special meetmg of the House of 
Delegates Included will be Mr Taft’s comments and his 
reasons for supporting the reorganization plan He be- 
heves that the director of a department of health, edu- 
cabon, and welfare should sit with the cabinet so that 
this director can be continuously exposed to the benefits 
and philosophy of others m high government offices and 
so that the activities of the department can be coor¬ 
dinated with other government activities and at the same 
time permit, m fact require, closer haison \nth the 
President These and other actions would prevent, Mr 
Taft believes, such a department from becoming too 
independent and so actmg 

After an explanation by Dr Louis H Bauer of the 
actions of the Board of Trustees to keep itself mformed 
until the House could meet. Dr Walter Judd, congress¬ 
man from Minnesota, addressed the House and he too 
urged support for the reorganization plan. As one who 
IS expenenced in governmental and political problems, 
Dr Judd offered some mterestmg information on what 
happens when policy is determined m federal govern¬ 
ment circles Dr Elmer L Henderson, a past presi¬ 
dent of the Amencan Medical Association, was pre¬ 
sented to the House by Dr John Cline, immediate past 
president, and he too urged support of the plan Then 
the followmg report by the Board of Trustees w'as read 
by the chairman. Dr Dwight H Murray, and was 
adopted 

“The House of Delegates of the Amencan Medical 
Association has for nearly 80 years been on record as 
favonng an mdependent Department of Health m the 
federal government The reason for this stand has been 
that the House has felt that health and medicine should 
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be given n status commensurate with their dignity and 
importance in the lives of the American people, and that 
they should be completely divorced from any political 
considerations 

“The Board of Trustees, after a careful study of the 
policy of the American Medical Association with respect 
to the administration of health activities in the Execu¬ 
tive Branch of the government and after studying the 
Reorganization Plan for elevation of the Federal Se¬ 
curity Agency to cabinet status submitted by President 
Eisenhower to the Congress, finds that Reorganization 
Plan No 1 of 1953 provides for a special assistant to 
the Secretary for Health and Medical Affairs This pro¬ 
vision IS a step in the right direction which should result 
in centralized coordination under a leader in the medical 
field of the health activities of the proposed department 
Health, therefore, is given a special position The pro¬ 
posed plan, properly administered, will permit more ef¬ 
fective coordination and administration of the health 
activities of the new Department without interference or 
control by other branches 

“Previous attempts to raise the Federal Security 
Agency from an independent agency to the level of an 
Executive department have been opposed by the Asso¬ 
ciation because the plan did not meet these aims 

“Inasmuch ns federal health benefits and programs 
are established by the Congress, an administration bent 
on achieving the nationalization of medicine cannot 
reach that goal except with the support of Congress 
Therefore, an organizational plan through which federal 
health activities arc administered, although important, is 
not nearly so vital an issue as the policies adopted by 
the Congress of the United States 

“The Board of Trustees recommends that the House 
of Delegates reaffirm its stand m favor of an independent 
Department of Health but that it support the Reorgani¬ 
zation Plan No 1 of 1953 as being a step in the right 
direction, that the American Medical Association co¬ 
operate in making the plan successful and that it watch 
Its development with great care and interest 

“It should be understood, however, that the Asso¬ 
ciation reserves the right to make recommendations for 
amendment of the then existing law and to continue to 
press for the establishment of an independent Depart¬ 
ment of Health, if the present plan does not, after a suf¬ 
ficient length of time for development, result in proper 
advancement in and protection of health and medical 
science and in their freedom from political control ” 

This meeting of the House is of historic significance 
It was attended by the President of the United States and 
such renowned men as Senator Taft and Congressman 
Judd In addition, however, it provided another oppor¬ 
tunity for American medicine to express itself and for 
others to observe the democratic way in which physi¬ 
cians move in their professional and organizational circles 
as they study the ways in which they can meet their re¬ 
sponsibilities 


TRACHEOTOMY IN CRUSHING INJURIES 
OF THE CHEST 

The indications for tracheotomy, which are reason¬ 
ably well established in acute laryngotracheobronchitis 
and bulbar poliomyelitis, have been expanded during 
the past few years to include such diverse conditions as 
cerebrovascular accidents, fracture of the skull with 
prolonged coma, tetanus, barbiturate poisoning, recur¬ 
ring postoperative atelectasis, laryngeal and bronchial 
edema due to flash burns, and the postoperative care 
of critically ill patients who have been subjected to 
esophagectomy, neurosurgical procedures, or other ex¬ 
tensive surgical operations More recently. Carter and 
Giuseffi ’ have focused attention on the role of tracheot¬ 
omy m the treatment of crushing injuries of the chest 

As a result of the mechanized tenor of contemporary 
life, injuries resulting from severe compression of the 
chest are steadily increasing “Crushed chest,” “flail 
chest,” and “stovc-in chest” are terms used interchange¬ 
ably to describe a form of nonpenetratmg injury char¬ 
acterized by multiple rib fractures that cause paradoxi¬ 
cal movement of the affected segment of the thorax 
This type of injury is commonly associated with trauma 
to the head, extremities, and viscera of the abdomen and 
thorax and may include such complications as hemo¬ 
thorax, pneumothorax, and “wet lung ” 

In persons with crushing injunes of the chest there 
arc characteristic respiratory findings Breathing is short 
and rapid and is usually accompanied by considerable 
pain and apprehension In addition, cyanosis, tachy¬ 
cardia, and rapid respiration generally occur The act of 
coughing enhances pain and increases the paradoxical 
movement of the affected segment of the thorax Although 
the tracheobronchial tree is dry initially, except when 
parenchymal injury to the bronchi or lungs exists, it may 
later be filled with secretions to produce a “wet lung ” 
When this takes place, a vicious curcle is established 
Cyanosis and rapid respiration assist m establishing the 
“wet lung” syndrome, which, in turn, produces increased 
paradoxical movement of the injured segment of the 
chest wall Since the presence of pain makes coughing 
ineffectual, the tracheobronchial tree is cleared imper¬ 
fectly and secretions stagnate within the alveoli and 
bronchioles to further impair mechanical ventilation of 
the affected lung 

A large number of therapeutic measures have been 
employed through the years, with no single procedure 
gaming widespread acceptance, ranging from simple 
adhesive strapping to complicated forms of operative 
skeletal fixation Carter and Giuseffi report that they 
have satisfactonly treated 11 patients with crushing m- 
juries of the thorax, utilizing tracheotomy as a primary 
form of therapy They found that tracheotomy reduces 
the paradoxical movements of the injured chest seg¬ 
ment, alleviates pain, since it decreases the movement 
of the fractured ribs, and provides a ready method for 
aspirating tracheobronchial secretions Moreover, they 
believe tracheotomy promotes two physiological effects 


1 Carter B N and Gluselfl J The Use of Tracheotomy In the 
Treatment of Crushing Injuries of the Chest Surg Gynec i Obst 90 55 
(Jan ) 1953 



1108 editorials and comments 

a reduction in the amount of dead space m the respura- 
tory tree and a decrease in resistance to breathing, both 
on inspiration and on expiration 

In general, treatment of crushing injuries of the chest 
should be individualized Accordmg to these authors, 
if the chest injury is of either minor or moderate degree, 
intercostal nerve block should be used and the patient 
carefully observed If, subsequently, the act of cough¬ 
ing fails to raise secretions properly and if respuratory 
embarrassment occurs as the result of the accumulation 
of tracheobronchial exudate, tracheotomy is performed 
without hesitation Finally, m the event trauma to the 
chest is severe, tracheotomy is performed immediately 
The tracheotomy tube is removed when the general con¬ 
dition of the patient has improved, when the breathmg 
difficulties have been resolved, and when fixation of the 
nb fractures has been suffiaently estabhshed to prevent 
the reappearance of paradoxical respiration and pain 


INTRAOSSEOUS INFUSIONS 

When significant quantities of fluid must be given to a 
patient parenterally, the mtravenous route is usually pre¬ 
ferred If, however, as a result of obesity, edema, exten¬ 
sive burns, circulatory collapse, or other factors the 
superficial veins are not accessible to puncture, other 
routes must be used One of the most useful of these, 
and one that is frequently overlooked, is the intraosseous 
route This is in fact merely another mtravenous route, 
since the vascular spaces of bone marrow communicate 
directly with numerous large veins emergmg from the 
bone, thus material mjected into the marrow appears 
immediately in the general ctfculation ^ By way of the 
sternal, dial, or tibial marrow, large volumes of blood, 
plasma, glucose, and electrolyte solutions can be given 
rapidly and continuous infusions of heparm, anbbiotics, 
anesthetic solutions, and other drugs can be adminis¬ 
tered * For the mtroduction of viscous solutions such as 
blood, positive pressure may be necessary, but solutions 
of lesser consistency can be mtroduced at a satisfactory 
rate by gravity alone 

The technique of mtraosseous infusion has certain ad¬ 
vantages over other techniques that may be used when 
superficial veins become maccessible In an emergency, 
sternal, iliac, or tibial puncture can be performed more 
rapidly with less equipment and less hght than can surgical 
exposure and cannulization of a peripheral vein or artery 
Under conditions of civilian or military disaster, this 
feature assumes particular importance In addibon, a 
needle inserted m bone is more stable durmg contmuous 
or repeated mfusions than a needle m a penpheral vessel, 

1 TocinUni L. M Rapid AbJorpUon of Substances Injected into the 
Bone Marrow Proc Soc Btper Biol & Med 4S 292 (Oct) 1940 
Reprinted In Am J Med HxS63 (Sov) 1951 

2 Tanow A B Turlxl H. and Thompson M S Infusions via the 
Bone Marrow and Biopsy of the Bone and Bone Marrow Anesthesiology 

13 501 (Sept) 1952 , r. . , 

3 Abbott W E. and others The Danger of Administering Parenteral 
Fluids by Hypodermocljtts Surgery 32 305 (Aug.) 1952 

4 Tester E, C., and Kaomp D H. Intraosseous Infusions In Infants 
J Mich. M Soc. 47 1002 (Sept.) 194S 

1 Fiichel, E. E. Vaughan. I H and Pbotopoulos CL. Inhibition of 
Rapid Prodocllon of Antibody by Cortisone Study of Secondary Response 
Proc Soc Eiper Biol & Med, 81 <344 (Nov) 1952, 
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and Its use allows the pahent greater freedom of move¬ 
ment Insertion of a stilet into the needle between in¬ 
fusions prevents occlusion by clots Solubons of glucose 
or ammo acids can be given safely and rapidly by intra¬ 
osseous infusion, whereas these same solutions given by 
hypodermoclysis may cause oliguria and cuculatory col¬ 
lapse in patients with dehydration, salt deficiency, or in¬ 
cipient shock * Only isotonic electrolyte solutions ad¬ 
ministered with hyaluromdase can be given rapidly 
enough by hypodermoclysis to be of value m an emer¬ 
gency Intraosseous transfusion has the advantage over 
mtra-arterial transfusion that it does not jeopardize the 
circulabon of distal parts In some cases of deep shock, 
however, mtra-arterial transfusion may restore normal 
blood pressure when mtravenous (or mtraosseous) 
transfusion will not 

The potenbaJ hazards of mtraosseous therapy, which 
m the past have sometimes discouraged its use, have been 
reduced to a mmimum by improvements m techmque 
and equipment ‘The threatof secondary osteomyehtishas 
been largely eliminated by the use of strict asepsis and, 
when necessary, antibiotics The possibihty of producing 
embolism by foremg cortical fragments mto the marrow 
cavity at the tune of the mitial puncture has been mmi- 
mized by the use of a trephme-type needle,” which re¬ 
moves mtact a tmy plug of corbeal bone rather than driv¬ 
ing it inward The hazard of perforabon through the 
entne sternum or ihum due to too sudden or forceful a 
thrust on a pointed needle has also been eliminated by 
the use of the trephme needle, which permits controlled 
pressure 

In infants as well as m adults mtraosseous infusion has 
been found to be a useful aJtemabve to penpheral mtra¬ 
venous therapy m emergencies or m any case m which 
the latter is not pracbcal 


IMMUNOLOGICAL EFFECTS OF CORTISONE 

Invesbgators have recently reported that admmistra- 
bon of cortisone to rabbits inhibits the production of 
anbbodies after primary mjeebons of specific vacemes 
Corbsone would thus presumably prevent the develop¬ 
ment of an effective convalescent immumty in many 
mfeebous diseases These findmgs have been confirmed 
and extended by Fischel ‘ and his associates of Columbia 
Umversity to mclude the effect of corbsone on anbbody 
produebon following secondary or “booster” mjeebons 
of specific anbgens 

The Columbia clinicians tested rabbits immunized 
several months previously against crystallized egg albu¬ 
min Four days before the planned administration of the 
“booster” dose, one-half of the rabbits were placed on 
a daily dose of 25 mg of corbsone acetate The corbsone 
therapy was conbnued for 17 days In the untreated con¬ 
trol rabbits there was a marked and precipitous rise in 
anbbody bter after the “booster” mjection None of the 
cortisone-treated animals showed an mcrease in anti¬ 
bodies It seems evident from these data that corbsone 
therapy may mterfere with the use of “booster” vacemes 
a phenomenon worthy of careful clinical mvcsbgaboo 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


For the fourth time in history the House of Delegates of the 
Amcnean Medical Association was called in special session 
\\'hat 1 ha\c to say about it svill be no news to the members 
of the House, but I believe the other 130,000 members should 
know the whole story lying behind the call The call was issued 
because of the proposed clcsation of the Federal Security 
Agency to the status of an executive department On several 
occasions dunng the past 80 years the Association has gone 
on record in fas or of a department of health at executive level 
I believe it was not so much that the Association wanted a 
health representative in the cabinet ns that it felt health had 
too long been a steuchild and that it deserved a status com¬ 
mensurate with Its dignity and importance in the lives of the 
Amencan people 

Twice dunng the last administration the Association went all 
out to defeat reorganization plans that would have raised the 
Federal Sccunty Agency to an cxccutixc level Why then was 
a special meeting of the House necessary? Why could not the 
Associations officers have gone ahead and fought this new 
plan? The reasons follow 

Both the previous attempts would have made health the 
"tail of the dog" There was no reason to believe that the 
plans would have done anything but provide increasing political 
control o\er medicine, and that, in fact, both attempts were 
pnmarily political plays The well known philosophy and the 
prior actions of the then Federal Secunty 
Administrator only confirmed us in such an 
opinion Dunng the election campaign, the 
medical profession was led to believe that 
it a change came about in Washington, 
there would be no further talks about social 
izing medicine and there would be coopera 
tion with the profession in solving health 
problems Consequently, almost as soon as 
the election was over, requests were made 
by your Board of Trustees for conferences 
so that the whole situation could be thor¬ 
oughly explored The fullest cooperation of 
the Association was tendered the new ad 
ministration 

Shortly after the inauguration, a delega¬ 
tion consisting of the President, the Prcsi 
dent Elect, the Chairman of the Board the 
Chairman of the Legislative Committee, 
the Secretary and General Manager the 
Assistant Secretary, and the Director of the 
Washington office held a conference with 
the new Federal Secunty Administrator, 

Mrs Oveta Culp Hobby The conference 
was most helpful Our group could not have 
been more cordially welcomed, and it was evident to all of us 
that henceforth the door to the Administrators office was wide 
open at any time to us We all felt certam that cooperation 
and understanding would now be the order of the day We 
were sure that any recommendations we might make in the 
future would be courteously received and carefully considered 
A liaison committee was appointed by the Board with the ap 
proval of the Administrator, to serve in any svay that would be 
helpful The committee consists of Drs Elmer L, Henderson, 
Louis H Bauer, Edward J McCormick, Dwight H Murray, 
and F J L Blasingame, with Walter B Martin as an alternate 

The day following the conference with the Administrator, 
the President, President Elect, Chairman of the Board, and 
Director of the Washmgton office conferred with the President 
of the United States Again, we were most cordially received 
and many matters were discussed We all came away with the 
feeling that at last medicine had a “friend at court Some of 
our group also conferred with members of Congress As a 
result of our conferences, it became apparent that we were 
alone in desinng an independent department of health The 
opmion withm the Administration and Congress appeared to be 
that there were already too many independent agencies and 
that some should be combined rather than spUt up One argu¬ 
ment given was that the federal government made a grave 
error m splitting up the Department of Commerce and Labor 
mto two departments, for, as a result, there are now two 
departments both dealmg with business, mdustry, and labor, 
and better coordmation could be had m one department 

I had stated on this page m December that we wanted an 
independent health department not tied m with education or 


with social security It was called to my attention that both 
education and social security have programs that are not 
necessarily primanly medical but have medical phases and 
that such phases could not be brought under a department of 
health It was also stressed that a separate department of 
health, under an unfriendly administration, would well engage 
in empire building and prove to be the dragon that would 
devour us While such could happen no matter what the ar 
rangement, it would be less apt to happen if there were not a 
separate department I must confess that this argument left me 
at a loss for an answer 

Since it was apparent that there was no possibility of a 
separate department of health, and since it was also known 
that a reorganization bill would be introduced into Congress to 
change the status of the Federal Security Agency from an 
agency to an executive department, we were all anxious to see 
that the best possible status be established for health and 
medicine After telephone conversations with the President 
and the Federal Sccunty Administrator, conferences were ar¬ 
ranged with the reorganizing committee and the Administrator 
Dr Blasingame and I attended the first Drs McCormick, 
Murray, Blasingame, Martin, Lull, McCarthy, Howard, and 
Wilson, and Mr Stctler and 1 attended the second 

All our suggestions were received with mterest and were 
largely adopted As a result the reorganization plan introduced 
provided a new position, that of a special 
assistant to the Secretary All medical activi 
ties within the new department, ns well as 
all medical phases of any activities within 
education or social secunty, must be cleared 
through this special assistant to the Secre 
tary This will include appropnations and 
budgets as well as policies The same spe 
cial assistant will also be the represenla 
tive of the Secretary at all mterdepartmental 
meetings at which health will be a topic 
for discussion and also at congressional 
hearings where appropriations involving 
health will be discussed Furthermore, this 
special assistant must be selected from 
among persons who are recogmzed leaders 
in the medical field with wide nongovern¬ 
mental expenence This means a doctor of 
mcdicme This gives medicine a status of 
dignity and a control over medical affairs, 
subject only to action of the Secretary 
This IS a step forward and provides a status 
never before offered Naturally, the Board 
of Trustees did not feel that it could spe^ 
for the Association, without the authoriza¬ 
tion of the House of Delegates m view of the House s previous 
stand Hence, the spenal meeUng xvas called. 

Many persons feel that there should be a complete over- 
haulmg of the Agency before any change m its status should 
be approved, however, it should be noted that the reorganiza¬ 
tion plan affords an opportunity for such an overhauUng One 
of the great difficulties the new Federal Secunty Adnumstrator 
IS expenencing is that there are many iiersons m admmistra- 
tive and policy making positions m that agency, and also m 
other departments, who are frozen there by the Civil Service 
It has been announced that many of these positions wiU be 
unfrozen thus permitting placing persons m sympathy with 
the policies of the Administration m policy maUng positions 
It was my opmion and the opmion of many other officers 
of the A M~A that we should not oppose this plan but co 
operate m making it successful Of course, we should reserve 
the nghLto make recommendations for amendment of the law, 
should it not prove a satisfactory solution This, of course, 
would include an effort to establish a separate department of 
health should this appear to be essential I am glad to say that 
the House unanimously approved this recommendation, which 
I beheve was a wise decision, in view of all aspects of the 
situation Now, if Congress approves, we shall be embarking 
on a new sea of adventure, and I believe the medical pro 
fession of the United States can wield a constructive influence 
on the health of the Amencan people I am sure that we shall 
have every possible cooperation from Washmgton The address 
of the President of the United States to the House of Delegates 
certainly assured us of that 

Louis H Bauer, M D , Hempstead, N Y 
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1 Dr Louis H Bauer, President of the American 
Medico] Assoaation, welcomes President Eisenhower on 
arrival at the special meeting of the House of Delegates 
at Hotel Statlcr, Washington, D March 14, 1953 

2 and 3 Sen Robert A Taft addressing the House 
of Delegates 

4 Rep Walter H Judd addressing the House of 
Delegates 
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5 Mrs Oveta Culp Hobby and President Eisenhower, 
with the reception committee Dr E Vincent Askey, 
Vice Speaker of House of Delegates, Dr Edward 1 
McCormick, President Elect of the American Medical 
Association, Dr Dwight H Murray, Chairman, Board 
of Trustees, Dr Elmer L. Henderson, past president of 
the Amencan Medical Association, and Dr Louis H 
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ORGANIZATION SECTION 


PRESIDENT EISENHOWER’S MESSAGE 
To THE Congress of the United States 

I transmit herewith Reorganization Plan No 1 of 1953, 
prepared in accordance with the provisions of the Rcorgani 
zation Act of 1949, as amended 

In my message of February 2, 1953, I stated that I would 
send to the Congress a reorganization plan defining a new ad¬ 
ministrative status for Federal activities in health education, 
and social security This plan cames out that intention by 
creating a Department of Health, Education, and Welfare as 
one of the executive departments of the Government and by 
transferring to it the various units of the Federal Security 
Agency The Department will be headed by a Secretary of 
Health, Education, and Welfare, who will be assisted by an 
Under Secretary and two Assistant Sccretanes 

The purpose of this plan is to improve the administration 
of the vital health, education, and social security functions now 
being earned on in the Federal Secunty Agency by giving 
them departmental rank Such action is demanded by the im 
portance and magnitude of these functions, which affect the 
well being of millions of our citizens The programs earned 
on by the Public Health Service include, for example, the 
conduct and promotion of research into the prevention and 
cure of such dangerous ailments as cancer and heart disease 
The Public Health Service also administers payments to the 
States for the support of their health services and for urgently 
needed hospital construction The Office of Education collects, 
analyzes and distributes to school administrators throughout 
the country information relating to the organization and man 
agement of educational systems Among its other functions is 
the provision of financial help to school distncts burdened by 
activities of the United States Government State assistance to 
the aged, the blmd, the totally disabled, and dependent chil 
dren is heavily supported by grants in aid administered through 
the Social Secunty Administration TTie old age and survivors 
insurance system and child development and welfare programs 
are additional responsibilities of that Administration Other 
offices of the Federal Secunty Agency are responsible for the 
conduct of Federal vocational rehabilitation programs and for 
the enforcement of food and drug laws 

There should be an unremitting effort to improve those 
health, education, and social secunty programs which have 
proved their value I have already recommended the expansion 
of the social security system to cover persons not now pro 
tected, the continuation of assistance to school districts whose 
population has been greatly increased by the expansion of de¬ 
fense activities, and the strengthening of our food and drug 
laws 

But good intent and high purpose are not enough, all such 
programs dejxmd for their success upon efficient, responsible 
administration I have recently taken action to assure that the 
Federal Secunty Administrators views are given proper con¬ 
sideration in executive councils by inviting her to attend meet¬ 
ings of the Cabinet Now the establishment of the new 
Department provided for in Reorganization Plan No 1 of 
1953 will give the needed additional assurance that these mat¬ 
ters will receive the full consideration they deserve in the 
whole operation of the Government 

This need has long been recognized In 1923 President 
Harding proposed a Department of Education and Welfare, 
which was also to include health functions In 1924, the Joint 
Committee on Reorganization recommended a new depart¬ 
ment simdar to that suggested by President Harding In 1932, 
one of President Hoovers reorgamzation proposals called for 
the concentration of health, educaUon and recreational activi¬ 
ties m a single executive department The President’s Commit 
tee on Admimstratrve Management m 1937 recommended the 
placing of health, education and social secunty functions in a 


Department of Social Welfare This recommendation was par¬ 
tially implemented in 1939 by the creation of the Federal 
Security Agency—by which action the Congress indicated its 
approval of the grouping of these functions in a single agency 
A new department could not be proposed at that time because 
the Reorganization Act of 1939 prohibited the creation of addi 
tional executive departments In 1949, the Commission on 
Organization of the Executive Branch of the Government 
proposed the creation of a department for social secunty and 
education 

The present plan will make it possible to give the officials 
directing the Department titles indicative of their responsi 
bilities and salanes comparable to those received by their 
counterparts in other executive departments As the Under 
Secretary of an executive department, the Secretary s pnncipal 
assistant will be better equipped to give leadership in the De¬ 
partment s organization and management activities, for which 
he will be primanly responsible The plan opens the way to 
further administrative jmprovement by authorizing the Secre¬ 
tary to centralize services and activities common to the several 
agencies of the Department It also establishes a uniform 
method of appointment for the heads of the three major con¬ 
stituent agenaes At present, the Surgeon General and the 
Commissioner of Education are appointed by the President and 
confirmed by the Senate, while the Commissioner for Social 
Secunty is appointed by the Federal Secunty Adnunistrator 
Hereafter, all three will be Presidential appointees subject to 
Senate confirmation 

I believe, and this plan reflects my conviction, that these 
several fields of Federal activity should contmue withm the 
framework of a single department. The plan at the same time 
assures that the Office of Education and the Public Health 
Service retam the professional and substantive responsibilities 
vested by law in those agencies or in their heads The Sur¬ 
geon General, the Commissioner of Education and the Com¬ 
missioner of Social Security will all have direct access to the 
Secretary 

There should be in the Department an Advisory Committee 
on Education, made up of piersons chosen by the Secretary 
from outside the Federal Government, which would advise 
the Secretary with respect to the educational programs of the 
Department I recommend the enactment of legislation author 
izing the defrayal of the expenses of this Committee The 
creation of such a Committee as an advisory body to the Sec¬ 
retary will help ensure the maintenance of responsibihty for 
the public educational system in State and local governments 
while preserving the national interest in education through 
appropnate Federal action 

After mvesUgation I have found and hereby declare that 
each reorganization included in Reorgamzation Plan No 1 
of 1953 IS necessary to accomplish one or more of the pur¬ 
poses set forth m section 2(a) of the Reorganization Act of 
1949, as amended I have also found and hereby declare that 
by reason of these reorganizations, it is necessary to include 
in the reorganization plan provisions for the appointment and 
compensation of the new officers specified in sections 1, 2, 3, 
and 4 of the reorganization plan The rates of compensation 
fixed for these officers are, respectively, those which I have 
found to prevail in respect of comparable officers in the execu¬ 
tive branch of the Government 

Although the effecting of the reorganizations provided for 
m the reorganization plan wiU not m itself result in immedi¬ 
ate savings, the improvement achieved in admmistration will 
in the future allow the performance of necessary services at 
greater savmgs than present operations would permit An item- 
izaUon of these savmgs in advance of actual expenence is not 
practicable 

Dwioht D Eisenhower 

The White House, 

March 12, 1953 
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REORGANIZATION PLAN NO 1 OF 1953 

Prepared by the President and transmitted to the Senate and 
the House of Representatives in Congress assembled, March 
12, 1953, pursuant to the provisions of the Reorganization Act 
of 1949, approved June 20, 1949, as amended 

Department of Health, Education, and Welfare 
Section 1 Creation of Department Secretan —There is 
hereby established an executive department, which shall be 
known as the Department of Health, Education, and Welfare 
(hereafter in this reorganization plan referred to as the De¬ 
partment) There shall be at the head of the Department a 
Secretary of Health, Education, and Welfare (hereafter in 
this reorganization plan referred to as the Secretary), who shall 
be appointed by the President by and with the advice and con 
sent of the Senate, and who shdl receive compensation at the 
rate now or hereafter presenbed by law for the heads of execu 
tive departments The Department shall be administered under 
the supervision and direction of the Secretary 
Sec 2 Under Secretary and Assistant Secretaries —^There 
shall be m the Department an Under Secretary of Health, 
Education, and Welfare and two Assistant Secretanes of 
Health, Education, and Welfare, each of whom shall be ap 
pointed by the President by and with the advice and consent 
of the Senate, shall perform such functions as the Secretary 
may prescribe, and shall receive compensation at the rate now 
or hereafter provided by law for under secretanes and assist 
ant secretanes, respectively, of executive departments The 
Under Secretary (or, during the absence or disability of the 
Under Secretary or m the event of a vacancy in the office of 
Under Secretary, an Assistant Secretary determined according 
to such order as the Secretary shall presenbe) shall act as 
Secretary dunng the absence or disability of the Secretary or 
in the event of a vacancy in the office of Secretary 
Sec 3 Special Assistant —There shall be in the Department 
a Spiecial Assistant to the Secretary (Health and Medical 
Affairs) who shall be appointed by the President by and with 
the advice and consent of the &nate from among persons 
who are recognized leaders in the medical field with wide non 
governmental expenence, shall review the health and medical 
programs of the Department and advise the Secretary with 
respiect to the improvement of such programs and with respect 
to necessary legislation m the health and medical fields, and 
shall receive compiensation at the rate now or hereafter pro¬ 
vided by law for assistant secretanes of executive departments 
Sec 4 Commissioner of Social Security —^There shall be in 
the Department a Commissioner of Social Secunty who shall 
be appomted by the President by and with the advice and 
consent of the &nate, shall pierfonn such functions concemmg 
social secunty and public welfare as the Secretary may pre¬ 
senbe, and shall receive compensation at the rate now or here 
after fixed by law for Grade GS 18 of the general schedule 
established by the Classification Act of 1949, as amended 
Sec 5 Transfers to the Department —All functions of the 
Federal Secunty Admmistrator are hereby transferred to the 
Secretary All agencies of the Federal Secunty Agency, to 
gether with their respiective functions, piersonnel, property rec¬ 
ords, and unexpended balances of appropnations, allocations, 
and other funds (available or to be made available), and all 
other functions, personnel, property, records, and unexpended 
balances of appropnations, allocations, and other funds (avail¬ 
able or to be made available) of the Federal Secunty Agency 
arc hereby transferred to the Department 

Sec 6 Performance of Functions of the Secretary —^The 
Secretary may from time to tune make such provisions as the 
Secretary deems appropnate authorizing the performance of 
any of the functions of the Secretary by any other officer, or 
by any agency or employee, of the Department 

Sec 7 Administratne Senices —In the interest of economy 
and efficiency the Secretary may from time to time establish 
central admimstraUve services in the fields of procurement, 
budgeting, accounting, personnel, library, legal, and offier sl¬ 
ices and activities common to the several agencies of the De 
partment, and the Secretary may effect such transfers vnthm 
the Department of the personnel employed, the property and 
records used or held, and the funds available for use in con¬ 
nection with such administrative service activities as the Secre 


tary may deem necessary for the conduct of any senices so 
established Proi ided That no professional or substantive func 
tion vested by law in any officer shall be remosed from the 
junsdiction of such officer under this section 

Sec. 8 Abolitions —^The Federal Secunty Agency (exclusive 
of the agencies thereof transferred by section S of this reor¬ 
ganization plan), the offices of Federal Secunty Admimstrator 
and Assistant Federal Secunty Administrator created by Re 
organization Plan No 1 (53 Stat 1423), the two offices of 
assistant heads of the Federal Secunty Agency created by 
Reorganization Plan No 2 of 1946 (60 Stat 1095), and the 
office of Commissioner for Social Secunty created by section 
701 of the Social Secunty Act, as amended (64 Stat 558), 
are hereby abolished The Secretary shall make such provisions 
as may be necessary in order to wind up any outstanding 
affairs of the Agency and offices abolished by this section 
which are not otherwise provided for m this reorganization 
plan 

Sec 9 Interim Provisions—The President may authonze 
the persons who immediately pnor to the time this reorgani 
zation plan takes effect occupy the offices of Federal Secunty 
Administrator, Assistant Federal Secunty Administrator, assist 
ant heads of the Federal Secunty Agency, and Commissioner 
for Social Secunty to act as Secretary, Under Secretary, and 
Assistant Secretanes of Health, Education, and Welfare and 
as Commissioner of Social Secunty, respectively, until those 
offices are filled by appointment m the manner provided by 
sections 1, 2, and 4 of this reorganization plan, but not for a 
penod of more than 60 days While so acting, such persons 
shall receive compensation at the rates provided by this reor¬ 
ganization plan for the offices the functions of which they 
perform 

Position Description, Special Assistant to the Secretary 
iHealth and Medical Affairs) Department of Health, Ediica 
tion and Welfare —The Spenal Assistant to the Secretary will 
be the top staff pohey adviser to the Secretary with respect 
to health and medical matters He vnll have responsibility for 
reviewing the health and medical programs throughout the 
Agency and, where necessary, making recommendations for 
improvement On matters of legislative policy where health and 
medical policies are involved, he will be responsible for mak¬ 
ing recommendations to the Secretary This will include review 
of legislative reports involving health and medical care mat¬ 
ters, proposed testunony before Congressional committees re 
lating to health and medical care matters, and other related 
pohey statements such as annual reports, etc 

As chief staff policy adviser in the health and medical field, 
the Special Assistant to the Secretary will represent the Secre 
tary on top level interdepartmental committees concerned 
with health and medical care matters, such as the Health Re 
sources Advisory Committee to the President He will have 
responsibility for haison on behalf of the Secretary with 
important non governmental groups, such as the American 
M^ical Association, the Amencan Dental Association, the 
Amencan Hospital Association, the Amencan Public Health 
Association, and the Assoaation of State and Temtonal Health 
Officers Such liaison will not, of course, supplant liaison by 
the constituents of the Department but would be broadly rep 
resentative of the total mterests of the Department in the 
health field He will, when appropnate, represent the Secretary 
in makmg speeches before vanous groups interested in health 
and medical problems faced by the Federal Government and 
particularly by the Department of Health, Education, and 
Welfare 

The Special Assistant to the Secretary will, from time to 
time, represent the Secretary at vanous international meetings 
such as being a delegate to the World Health Assembly of the 
World Health Organization, and other major international 
assignments Such representation will not, of course, supplant 
appropnate representation from the Public Health Service the 
Children’s Bureau and other constituents of the Department 
The new Department of Health, Education, and Welfare will 
continue to have major and numerous international responsi 
bilities in the field of health as a positive arm of U S foreign 
policy 

As directed by the Secretary, the Special Assistant to the 
Secretary will see that related health and medical problems 
ansing in any of the vanous constituents having health or 
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medical care programs arc properly coordinated These con¬ 
stituents arc the Public Health Service, the Social Security 
Administration (including the Children’s Bureau), the Food and 
Drug Administration, the OfHcc of Vocational Rehabilitation 
and St Elizabeth's Hospital Coordination between related 
actmtics of these constituents is a matter of very substantial 
importance 

In short, the Special Assistant to the Secretary will be the 
top staff policy adviser to the Secretary on health and medi¬ 
cal matters, will represent the Secretary m important external 
relationships of the Department with national and interna¬ 
tional bodies concerned with health and medical matters, and 
will, as needed, coordinate related health and medical pro 
grams within the Department 


FEDERAL MEDICAL LEGISLATION 

Reorganization Plan No 1 Department of 
Health, Education, and Public AVclfarc 

President Eisenhower, m Reorganization Plan No I, pro 
poses to change the Federal Security Agency into a Depart 
ment of Health, Education, and Public Welfare with cabinet 
status (sec page 1112) This proposal becomes law within 60 
days unless it is disapproved by majonty vote of both houses 
of Congress Congressman Hoffman (R, Mich), in H J Res 
223, proposes to make Reorganization Plan No 1 effective 
within 10 days after enactment of his resolution 

Department of Health, Education, and Public Welfare 

Senator Hunt (D , Wyo), in S 1215, would reorganize the 
Federal Security Agency and give it separate cabinet status A 
Secretary, an Under Secretary, and four Assistant Secrctanes 
would be appointed by the President and confirmed by the 
Senate “An Administrative Assistant Secretary shall be 

appointed, with the approval of the President, by the Secretary 
under the classified civil Service " The Secretary would appoint 
a special advisory commission composed of three leaders from 
the field of medical science, three from the field of education, 
and three from the field of social security or public welfare 
The commission would meet from time to time to advise, con 
suit with, and make recommendations to the Secretary The 
Commissioner of Education and the Surgeon General would 
continue to carry out their duties as prescribed by law The 
title of the Commissioner of Social Secunty would be changed 
to Commissioner of Public Welfare, and he would be appointed 
by the President and confirmed by the Senate All three would 
report directly to the Secretary This measure was referred to 
the Committee on Government Operations 

Shortening the Period of Service Under the Doctor Draft 
Congressman Patterson (R , Conn) would amend the present 
‘Doctor-Draft law" by H R 3706 so that priority 2 physicians 
would not be required to serve for penods “cxceedmg (a) 15 
months if they have had at least 12 but less than 15 months 
of active duty in the Army, Air Force, Navy, Manne Corps, 
Coast Guard, or Public Health Service, (b) 12 months if they 
have had at least 15 but less than 18 months of such active 
duty, or (c) 9 months if they have had at least 18 months of 
such active duty ” This measure was referred to the Armed 
Services Committee 


STATE MEDICAL LEGISLATION 
Arkansas 

Bllli Introduced.—363 proposes the creation of a board of pfy 
chlatiic te chnici ans and defines a psychiatric technician as one who for 
compensation or personal pro6t (o) performs any special service requiring 
the application of principles of psychiatric treatment based on biological 
physical and social sciences such as respoiuiblo supervision of a patient 
requiring skill in observation of symptoms and rcactionj and the accurate 
recording of facts and canylnc out of treatment and medications as pre 
scribed by a licensed physician or psychiatrist and the appllcaticm of such 
technicians procedures as involved understanding of cause and effect in 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 


order to safeguard the life and health of a patient and others or (b) per 
forms such duties as are required in the physical care of a patient and is 
carrying out medical orders ns prescribed by a licensed physician or psy 
chlatrist requiring an understanding of psychiatric nursing but not requir 
ing the professional service as outlined in (a) S 489 proposes to prohibit 
a registered physical therapist from treating human ailments by physical 
therapy or otherwise except under the prescription of a person licensed 
to practice the healing art 

California 

Bill Introdnced —A C R 39 proposes that the governor request the 
department of public health and department of mental hygiene to make a 
atudy of the extent and nature of the problems of alcoholism in the state 
of Colifomla with particular emphasis on a study of the needs of the 
cities and counties in establishing effective programs of education pre¬ 
vention and rehabilitation and make recommendations for necessary state 
participation in such programs to the end that the most effective practical 
program can be initiated to help reduce the problems of alcoholism within 
the state of California 

Colorado 

Bills Introduced.—H 260 proposes to make it unlawful for an employer 
to require any employee or applicant for employment to pay the cost of 
a medical exoralDotlon or the cost of furnishing any records required by 
the employer as a condition of employment S 162 proposes certain 
amendments to the basic science act among which are Including hygiene 
and sanitation as subjects to be covered by the examination together with 
the proviso that at the examination no questions concerning any policy 
product or procedure will be asked the use of which by the person being 
examined in the practice of his profession would constitute a violation of 
Colorado law 

Connecticut 

Bills IntrodDced.—H 1231 proposes to allow the free passage of ambu 
lonces through toll stations on state highways and bridges H 1504 pro¬ 
poses the enactment of an aneroployment sickness and disability com¬ 
pensation act. H 1527 proposes to authorize nonprofit medical service 
corporations to furnish medical service through registered osteopathic 
physicians entitled to practice medicine or surgery 

Delaware 

Bill Introduced.—S 92 proposes the enactment of a temporary dis¬ 
ability benefits law 

Georgia 

BDl Introduced.—624 proposes the creation of a Georgia commission 
on alcoholism 

Bills Enacted —H 59 has become act no 251 of the acts of 1953 It 
provides that no municipal corporation or county authority shall levy or 
collect any license or occupational or profesflooal tax upon practitioners 
of medicine, osteopathy chiropractic dentistry and other specified pro¬ 
fessions and occupations H 487 has become act no 485 of the acts of 
1953 It is known as the Georgia postmortem examination act and pro¬ 
vides for the appointment of a medical examiner who shall be a licensed 
physician designated by the director of the state crime laboratory and the 
director of the department of public health for the puriJOse of performing 
postmortem examinations 5 34 has become act no 351 of the acts of 
1953 It is a new law providing for the examining and licensing of prac 
Ileal nurses. 

Hawaii 

Bills Introduced.—H 369 proposes the enactment of a law relating to 
the commitment and disposition of sexual psyebopaths. H. 570 and S 326 
propose the creation of a territorial board of hospitals to make rules and 
regulations prescribing schedules of fees and charges for hospital services 
to be furnished to eligible persons Every resident of the territory who 
paid one dollar or more in taxes in the calendar year immediately pre 
ceding the year in which hospitalization occurs would be an ellsdble 
person S J R 23 proposes that suppliers of water in the Territory of 
Hawaii be requested and authorized to enrich the flnorlde content of com 
munJty water supplies where the local medical and dental societies approve 
fluoridation and where the board of health for the Territory of Hawaii 
approves fluoridation of water supplies as a proper method for that par 
Ucular community S 277 proposes to author!^ and direct the board 
of health to expand its research in the causes methods of transmitting 
treatment prevention control cure and elimination of leprosy in the 
Territory 

Idaho 

Bins Introduced —S 120 proposes enabling legislation relating to the 
formation and regulations of nonprofit hospital and medical service cor 
poratlons S 143 proposes the creation of a state board of euecnlcs to 
handle matters relating to the aterllizatloQ of persons who are feeble 
minded or Ill mentally In such a way that the affliction may cause such 
persons progeny to be a menace to society S 179 proposes to deslg 
natc the medical care interim study committee to make a study Invcstl 
gation and report, with recommendations to carry out its findings relating 
to resources now available in the state concerning the state medical care 
Deeds. 

Bin Enacted.—S 127 has become ch 121 of the laws of 1953 It pro¬ 
vides for the organization and government of hospital districts and imposes 
upnn hospital boards the obligation of acquiring constructing improving 
and maintaining public hospitals within the districts for the necessary 
care and treatment of persons requiring hospital services 
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Illinois 

Bins Introdoccd,—H R 34 proposes the creation of a committee to 
investigate the need for and the deslrabllit) of a stale institution for 
narcotic addicts. H 179 to amend the vvorkmens compensation act 
proposes to authorize an injured employee to elect to accept the lerrlcei 
of a ptajilclon surgeon or hospital designated by the employer or to 
secure his own surgeon or hospital service. In either event the employer 
would pay the reasonable cost of providing such services S J R 5 
proposes the appointment of a committee for the purpose of ascertaining 
the facts of the controversy that has arisen at the University of IlUnois 
concerning medical research on Kreblozen and to consider what legislative 
action if any is necessary or desirable, S 19 proposes the establishment 
of an Illinois state alcoholics hospital In the city of Chicago S 148 pro¬ 
poses to prohibit the sale or olTcring for sale of any hypodermic sjTince 
or needle or any device adaptable to use for Intravcnal Injections to any 
person other than a licensed physician a licensed dentist, a licensed 
veterinarian or a registered nurse except on the prescription of a licensed 
physician 

Indiana 

BDls Introdoced.—H 345 proposes the enactment of a nonoectrpaUoaal 
disabOlty act H 455 to amend the workmen a compeniation act pro¬ 
poses to recognize and provide for the nghl of the employee to choose 
his omi physician S 38 proposes the appointment of a commUrion on 
alcoholism to develop and carry out a program for the rehabllitatloo of 
alcoholics through the use of medical psychiatric and other forms of treat 
ment of chronic alcoholics S 205 proposes the creation of a division of 
mental health within the state department of health The proposal would 
also create a mental health council to be composed of five members three 
of whom shall hold unlimited license to practice medicine and two of 
the three would have to be certified by the American Board of Neurology 
S 241 proposes the enactment of a mental health act, providing for the 
detention for observation of persons who appear to be mentally 111 and 
for the admission treatment training, commitment discharge, and release 
of mentally ill persons S 274 proposes the creation of a committee to 
make a scientific Investigatloo of chiropractic to ascertain whether that 
theory and method of treatment of the sick or injured is a sound and true 
method and is of any value 

BBI Enacted,—S 156 has become ch. 53 of the laws of 1953 It makes 
It the duty of board of school trustees or school commissioners to conduct 
and administer annually andlometer tests or tests of a similar nature with 
approved scientific instruments or devices for determining the hearing 
efficiency of school children. Records of such tests must be continuously 
maintained for the purpose of disclosing any data relating to any child 
that may assist in diagnosing and treating any auditory abnonnallty and 
such diagnosis and treatment shall be upon the recommendation of an 
examination by a practitioner of the healing arts with unlimited license 
to practice 

Kansas 

Bni Introdoced.—H 449 propose) to authorize the state board of social 
welfare to establish and equip a treatment center for the study treat 
ment and care and research in the methods of treatment of emotlonall}', 
mentally, and socially disturbed children 

Maine 

BDls Introduced.—H 1094 proposes that any person who treats a human 
being for a wound apparently caused by the discharge of a firearm shall 
immediately report the same to the county attorney or sherlfi H 1181, 
proposes regulations relating to the administering of mcdlcsd care to needy 
persons 18 years of age or older 


Maryland 

BIB Enacted—H 216 has become ch 70 of the laws of 1953 It makes 
it a misdemeanor for a physician who treats a person for any Injury which 
was caused by or shows evidence of having been caused by an antomo- 
bDe accident or by a lethal weapon to fail to report the same to the 
sheriff of the county the county police or the state police. 

Massachuselfs 

Bills Enacted.—S 235 has become ch 142 of the laws of 1953 It pro¬ 
vides that any medical service corporation may join with any other medical 
service corporation organized either under the laws of Massachusetts or 
any other state for the purpose of establishing or maintaining an agency 
or corporation designed to facilitate the provision of medical service for 
residents of the commonwealth employed by firms having employees 
located in more than one state. S 236 has become ch 143 of the laws 
of 1953 It authonzes medical service corporations to contract with a 
hospital service corporation for a joint or cooperative administration of 
their affairs and for the Joint or cooperative writing and issuing of sub¬ 
scriptions certificates 


Minnesota 

Bill Enacted._S 361 has become ch 89 of the laws of 1953 It Is an 

enabling act for the organization of nonprofit medical lertlce plan cor 
poratloos and authorizes such corporations lo provide services by duly 
licensed and registered doctors of dentistry 


Missouri 

BID Introduced,—S 343 proposes that applIc^U for a Ucense to prac 
Ucc chiropractic must show that their chlropmctfc 

of not less than four years of nmc months each and required actual 
attendance of not less than 4 000 hours. 


Montana 

BDls Enacted.—H J R. 3 was approved March 3 1953 It provldei 
for the appointment of a committee to survey the methods and faclIlUcs 
now provided in Vie state for the training and edacat/on of nurses and 
to study means by which such iraming and cducaUon may be approved 
and made ov^allable to a greater number of Montana students H 327 was 
approved March 4 1953 It amended the law relating to narcotic drugs 
by among other things providing that a narcotic drug shall be any drug 
found by the state board of health after reasonable notice and oppor 
tunity for hearing to have an addiction forming or addiction sustaining 
liability similar to morphine or cocaine 

Nebraska 

BID Enacted—L. 83 was approved March 6 1953 It amended the law 
relating to narcotic drags by defining a narcotic drug as including iso- 
nlpccaine amldone isoamidone ketobemidone together with any drug to 
which the federal laws or regulations relating to narcotic drugs apply and 
any drug found by the director of the department of health after reason 
able notice and opportunity for hearing to have addiction forming and 
addiction-sustaining Uability similar to morphine or cocaine 

Nevada 

BDls Introduced,—A 368 proposes the enactment of a new Nevada 
loduftrlal Insurance act to cover industrial injuries and occupational dis¬ 
eases Among other things it requires physicians and surgeons who attend 
a disabled employee to file with the commission a full and complete report 
of every known disablement to any employee arising out of and in the 
course of his employment and resulting in loss of life or disability to such 
person. It also makes It the duty of the physician to inform the disabled 
workman of his rights under the act and to lend all necessary assistance 
in making appUcations for compensation and luch proof of other matters 
as may be required without charge to the worker S 173 to amend the 
Jaw relating to the practice of medidne proposes that applicants must be 
cldzenj of the United States or if not dtlzens most have declared thdr 
intention to become a dti2en of the United States 

New Jersey 

BDls Introdoced.—360 proposes the enactment of a temporary dlf- 
ability benefits law A. 396 proposes the creation of a state medical and 
dental coDege. A. 422 to amend the workmen s compensation act pro¬ 
poses to authorize employees to make use of the services of chiropractors, 
A 426 to amend the temporary disability benefits law proposes to 
authorize eligible individuals to be cared for by chiropradorf. A 441 
to amend the workmen s compensation act proposes to authoiixe an 
Injured employee to select to treat him any duly IJecased physldan, 
A 456 proposes to require the appointment of two chiropractors to assist 
the board of medical examiners in the examination of chiropractic appU 
cants The proposal would also provide that a Deensed chiropractor shaD 
have the right In the examination of patients to use the neurocalometer 
X ray and other necessary instruments solely for the purpose of diagnorii 
or analysis and that no Deemed chiropractor sbaU use endoscopic or 
cutting Instruments or prescribe administer or dlspeme drugs or medl 
cines for any purpose whatsoever or perform surgical operations excepting 
adjustment of the articulations of the spinal column S 202 proposes the 
creation of a board of chiropractic examiners and defines chiropractic as 
a system of adjusting the articulations of the spinal column by hand only 
for the correction of a cause of disease A Ucemee under the proposal, 
would have the right in the examination of patients to use aU scientific 
Instruments and x ray necessary for the purpose of chiropractic spinal 
analysis provided however, that a Ucense to practice chiropractic would 
not penult the holder to prescribe administer or dispense drugs in the 
examination of a patient or In the treatment of any human ailment, dis¬ 
ease Injury defonnily or mental or physical condition or to perform 
surgical operations or to practice obstetrics or to reduce or set fractures 
or dislocations. 

New York 

BDls Introduced,—A 1935 proposes to authorize the state department 
of health to estabDsh and adopt an adult bygleoe and geriatric program^ 
designed to improve and protect the health and vitality of middle aged 
and elderly citizens of the state A 2723 to amend the labor law pro¬ 
poses to make it unJawfol for any employer to require any employee or 
applicant for employment to pay the cost of a medical examination or the 
cost of furnishing any records required by the employer as a condition 
of employment A 2968 proposes the CTcalion of a temporary com¬ 
mission to study the rabies control program 

North Carolina 

BQ] Introduced,—H 676 proposes the creation of a commission on 
post mortem medicolegal examinations, the duties of which among others 
authonzes the state medical examiner to cooperate with all educational 
institutions and law enforcement agencies of the state for the purpose of 
furthering medicolegal education and training and for the purpose of estab¬ 
lishing and maintaining a central office and laboratory under the super 
vision of the state medical examiner 

North Dakota 

BDls Enacted.—H 596 was approved March 6 1953 It amends the the 
law relating to chiropody by providint that a doctor of surgical chiropody 
Is a chiropodist who has a degree from an accredited college of chiropody 
It also provides that a doctor of surgical chiropody In addition to other 
privflcges is permitted to practice minor Soot surgery and to administer 
local anesthetic Minor foot surgery shaD consist only of any surgical 
procedure of the foot, except amputation of the foot or amputation of 
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toe or toca In toto but docs allow partial amputation of toe or toes that 
can be done under a local anesthetic S 88 was approved March 7 1953 
It amends the law relating to narcotic drugs by defining a narcotic drug 
as including drugs to which the federal laws relating to narcotic drugs 
may now applj and drugs found by the state laboratories department 
after reasonable notice and opportunity for hearing to have addiction 
forming or addiction sustaining liability similar to morphine or cocaine 
S 111 was approved March 11 1953 It provides for the examining and 
licensing of profcnlonnl nurses 

Oklnlioma 

unis Introduced.—H 953 proposes to make It unlawful for any optome¬ 
trist physician or other person doing or purporting or pretending to do 
eye examination or visual correction to receive or accept any rebate 
kick back, or reward premium from any optical company or any other 
firm or corporation dealing with optical goods appliances or material 
It would also be unlawful for any optometrist physician or other person 
to make eye examination or visual correction In any manner either directly 
or Indirectly as an employee or associate of a person firm or corpora 
tlon not licensed to do eye examinations or visual correction S 292 
proposes to regulate the use of the words ‘‘college’* or “anlverslty** by 
restricting such use to those agencies offering educational services with 
the approval of the state board of education or the Oklahoma State 
Regents for Higher Education. 

Bins Enacted.—H 538 was approved March 2 1953 It amends the 
law relating to narcotic drugs by providing that any violation Involving a 
person under the age of 21 years shall be punishable by imprisonment In 
a penitentiary for not less than 20 years and upon second or subsequent 
convictions by Imprisonment up to and Including life H 541 was ap¬ 
proved Feb 25 1953 It aulhorlics the state board of medical examiners 
to suspend the license or ccrllficatc of a physician when such physician 
or surgeon becomes Incompetent to practice medicine becaaic of Insanity 
H 545 was approved Feb 25 1953 It authorizes the state board of 
medical examiners to accept and register without examination applicants 
holding certificates from the national board of medical examiners H 549 
was approved Feb 25 1953 It authorizes the board of chiropractic 
examiners to suspend licenses of chiropractors when such chiropractors 
have become Incompetent to praetlce chiropractic because of Insanity 

Oregon 

BDl Enacted —S 76, has become eh 45 of the laws of 1953 It requires 
persons receiving a license to practice osteopathy and surgery to file It 
or a copy thereof with the county clerk of the county wherein such person 
resides. 

Pennsylvania 

Bins Introduced.—H 517 to amend the medical practice act proposes 
to require applicants for a license to present evidence indicating that they 
have served an Internship of not less than two months In a stole raentot 
hospital S 249 proposes to authorize the department of welfare to estab¬ 
lish farms for the care training and rchabnitallon of chronic or habitual 
Inebriates 

South Carolina 

Bm Introdaced.—H 1218 proposes to direct the South Carolina Mental 
Health Commission to set up an alcoholic rehabilitation center for the care 
and treatment of persons suffering from alcoholism 

South Dakota 

Bills Enacted.—H. 513 approved March 3 1953 It requires the Ucens- 
ing of homes for the aged under the provisions relating to the licensing 
of hospitals, H 767 was approved March 11 1953 It provides that a 
state health officer or any superintendent of a county board of health 
who has information that a person infected with active tuberculosis Is 
endangering the health of his family or other persons to direct such person 
to receive treatment at a specified institution If the person refuses to do 
so the law provides the procedure whereby the person may be committed 
to the institution by court order H 828 was approved March 11 1953 
It authorizes boards of county commissioners to appropriate sums of 
money annually for the support of public mental healtb centers or cUolcs. 
H 915 was approved March 4 1953 It relates to the use of the word 
“doctor** and provides among other things that only persons who have 
received the basic science certificate may append to their names (he word 

doctor or any contraction thereof or any other word abbreviation or 
designation indicating that they are qualified to make diagnosis or treat 
merit 

Tennessee 

Bills Introduced.—H 342 proposes that In any suit in which the plaintifT 
submits himself to examination by a pbyilcl^ or surgeon residing or 
maintaining an office In the county at the instance of the defendant either 
voluntarily or on order of the court and for which a charge is made or 
is to be made It shall be and It is hereby made the duty of the physi 
cian or surgeon to furnish the plaintiff with a complete copy of his examl 
nation and findings without expense to him It Is further proposed that 
If said physician is subpoenaed by the plaintiff to appear and testify in 
open court respecting his examination he shall be allowed the same fees 
and mileage provided by law for ordinary and nonexpert witnesses H. 307 
proposes the creation of a lien In favor of hospitals, for the value of 
Berrices rendered by the hospital upon all causes of action claims or 
demands accruing to the patient on account of injuries for which the care 
is given. S 254 proposes to provide for the appointment of expert wit 
Desses proposes t^t such expert witnesses may be required to testify and 
proposes that the compensation of such witnesses shall be fixed by the 
court at a reasonable amoimt S 341 proposes to authorize the board of 


medical examiners to examine and license applicants desiring to practice 
physical therapy and defines physical therapy as the treatment of any 
bodily or mental condition of any person by the use of the physical 
chemical and other properties of heat light water electricity massage 
and therapeutic exercise consisting of progressive relaxation assistive 
resistive and passive movements exercises for postural defects breathing 
exercises stretching muscle rc-educatlon coordination and rhythm cxer 
ciscs exercise by means of mechanical apparatus ambulation training 
with or without braces crutches, or prostheses and functional training and 
activities of dally living and including physical rehabilitation procedures. 
The use of roentgen rays and radium for diagnostic and therapeutic pur 
poses and the use of electricity for surgical purposes including cautcri 
ration would not be authorized under this proposal 

Texas 

Bills Introduced.—H 513 proposes to make It unlawful for any person 
to habltaolly use narcotic drugs, be addicted to the use of narcotic drugs 
or be under the Influence of narcotic drugs provided that this law would 
not be applicable to a person who has a medical need for narcotic drugs 
and who obtains them In accordance with the laws of the state of Texas 
ond of the United States H 559 proposes the creation of a Texas com 
mission on alcoholism to promote the establishment of constructive pro¬ 
grams for treatment aimed at the reclamation rehabilitation and successful 
reestablishment in society of alcoholics H 629 proposes an appropriation 
for equiping furnishing and completing the construction of buildings and 
other permanent improvements at the M D Anderson Hospital for Cancer 
Research S 183 proposes to regulate the type of descrIptiTe prefixes and 
suffixes that may be used by doctors of medicine doctors of osteopathy 
chiropractors dentists optometrists and chiropodists 

Utah 

BIU Introduced.—S 248 proposes the creation of a nursing school ac¬ 
creditation board of review to hear and determine appeals from decisions 
of the committee coming within the purview of the chapter and relating 
to the accreditation or dlsaccredltatlon of institutions conducting schools 
of nursing courses for the training of practical nurses 

Bill Enacted.—H, 91 approved March 6 1953 It provides that causes 
of action arising out of physical Injury to the person or death, caused by 
the wrongful act or negligence of another shall not abate upon the death 
of the wrongdoer and the injured person or the personal representative or 
heirs of one meeting death as above stated shall have a cause of action 
against the personal representatives of the wrongdoers provided however 
that the injured person or the personal representatives or heln of one 
meeting death shall not recover Judgment except upon some competent, 
satisfactory evidence other than the testimony of the injured person 

Vermont 

Bins Introduced.—H 147 proposes the enactment of a nuislog home 
licensing law H 278 proposes to provide for the establishment and 
odminlstratlcm by contract of a system of healtb Insurance for state em¬ 
ployees H 311 proposes an appropriation for the purpose of providing 
nursing scholarships 

West Vireiiila 

Bill Introdaced —S 340 proposes to make it unlawful for any employer 
to require any employee or applicant for employment to pay the cost of a 
medical examination or the cost of furnishing any records required by 
the employer as a condition of eraploymenl 

Wisconsin 

Buis Introduced —A 532, to amend the narcotic drug act, proposes that 
any person may be compelled to testify in regard to any violation of the 
act of which he may have knowledge even though such testimony may 
tend to Incriminate him upon being granted Immunity from prosecution 
In connection therewith and upon the giving of such testimony said 
person shall not be prosecuted for or because of the violation relative 
to which he testified Any person who refuses to testify after being 
granted such immunity and sworn as a witness shall be deemed guilty of 
criminal contempt A. 626 proposes to define physiotherapy as the em¬ 
ployment of physical or mechanical Instrumentalltici with massage hydro¬ 
therapy electrotherapy mechanotherapy and kindred methods of therapy 
either directly or indirectly to the external anatomy of the human body 
for hygienic or remedial purposes for purposes of relieving alleviating 
or reducing affected parts thereof but shall not Include reduction of a 
fracture or dislocation of a bone nor the treatment of a specific 
except upon the advice of a licensed physician or surgeon S 360 pro¬ 
poses the enactment of a hospital regulation approval act, the purpose 
of which Is to provide for the development establishment and enforce¬ 
ment of standards for the care and treatment of persons In hospitals 
and standards for the construction and maintenance of hospitals which 
in the light of advancing knowledge will promote safe and adequate 
treatment of such individuals in hospitals, S 388 to amend the work¬ 
mens compensation act proposes that whenever a request for examination 
Is made by an employer the commission upon request of the employee 
shall direct any physician the employee shall designate to be present at 
such examination and join therein and to report his findings and opinion 
to the employee and the commission The commission shall pay such 
physician a reasonable fee and hli expenses for the examination and 
report and for any testimony given before the commUsion thereon, S 464 
proposes the creation of liens for hospital, medical, and surgical services 
upon Insurance policies held by persons to whom such services are 
rendered S 1242, to amend the workmen s compensation act, proposes 
to authorize an employee to elect chiropractic treatment in cases of back 
injuries resulting while occupied In the performance of his employment 
His selection may be made from a panel of chiropractors named by the 
employer 
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CALIFORiMA 

Cerebral Palsj Institate—Under the sponsorship of the United 
Cerebra/ Palsy Association of Los Angefes Oounty and the 
Childrens Hospital of Los Angeles a cerebral palsy institute 
will be held in Los Angeles April 1-2 Guest speakers will in¬ 
clude Drs George G Deaver, New York, and Burton Chance, 
Philadelphia 

Popular Medical Lectures.—The Stanford University School of 
Medicine, San Francisco, announces the 71st course of popular 
medical lectures, to be given at Lane HaU (north side of 
Sacramento Street, near Webster), March 31, April 9, 17, and 
27 at 1 30 p m 

March 31 Influenza Past and Present Ernest Jawetz. 

April 9 How to Let Children Grow Up John A. Anderson 

April 17, RehabilitaUon of the Poliomyelitis Patient William H. Northway 

April 27 Sleep and Sleeping Pills Windsor C Cutting 

Breakfast Club —The Doctors Breakfast Club of the San 
Fernando Valley Branch of the Los Angeles County Medical 
Association, which meets Wednesdays at 8 a m at SL Joseph’s 
Hospital m Burbank, will hear the following lectures by physi¬ 
cians in Apnl 

April 1 Surgical and Radiological Treatment of Cancer of the Breast 
Ian G Macdonald Los Angeles 
April 8 Cansalgia Robert W King Beverly Hills 
April 15 Diagnosis and Treatment of Malignant Diseases of the Blood 
Gurth E Carpenter Beverly Hills 
April 22 Prostatism Carl F Rusche, Los Angeles 
April 29 Visible Tumors Clarence E Nelson Los Angeles 

COLORADO 

Dr Ebaugh Retires from Professorship—Dr Franklin G 
Ebaugh, professor of psychiatry at the University of Colorado 
School of Medicine, and director of Colorado Psychopathic 
Hospital, Denver, was guest of honor at a dmner given by 
fnends, students, and colleagues m recogmtion of his retire¬ 
ment ^ter 28 years of service at the school, broken only by 
service dunng World War U as a neuropsychiatnc consultant 
to the armed forces, for which he was awarded the Legion of 
Merit award for distinguished service in the Pacific theater 
Dr Ebaugh was formerly affihated with the Phipps Chnic, the 
New Jersey State Hospital, Trenton, and State Reformatory, 
Philadelphia General Hospital, and the Umversity of Pennsyl¬ 
vania, Philadelphia An oil pamtmg of Dr Ebaugh, presented 
to the school at the dmner, was subsequently hung in the 
lobby at the Colorado Psychopathic Hospital 

CONNECTICUT 

Hartford Hospital Programs —^For its Saturday meetmgs, held 
in the amphitheater at 11 a m , Hartford Hospital presents the 
following programs m Apnl 

April 4 Idiopathic Pleuropericarditla (and Its Differenllation from Coro¬ 
nary Occlujion) Arthur J Geiger New Haven 
April 11 Current Views of Foliomyelitii Control John R Paul New 
Haven 

Residence for Yale Students—Yale University, New Haven, 
has received from the Commonwealth Fund a grant of 
$2,500,000 for construction of a residence hall for medical 
students, to be named the Edward S Harkness Memonal Hall 
The buildmg, which wll be erected adjacent to the Sterling 
Hall of Medicme and the Grace New Haven Community 
Hospital, will be another unit in the Yale New Haven Medical 
Center Facilities m the residence hall will mclude rooms for 
smgle and mamed students, lounge, dimng hall, recreation 
rooms, and suites for visitmg scientists Construction will 
begin next fall 


Phyticians are invited to tend to this departmenl fte^ of news 
mt«esL for example, those relaUng to society artiviiles new hospitals 
^duc^oii and public health Programs should be received at least three 
weeks before the date of meeting 


FLORIDA 

Cancer Cytology Seminar—^The second annual seminar on 
cancer cytology will be held at Miami, March 30 to April 2 
Dr George N Papanicolaou, New York, has been invited as 
guest speaker Other guest speakers include Joseph K. Cline, 
Ph D, director of cancer research, Medical College of Ala¬ 
bama, Bmmngham, Dr Paul F Fletcher, St Louis University 
and Dr Lyndon E. Lee, director. Cytology Center, University 
of Puerto Rico School of Medicine, San Juan Registration fee, 
$10 Information may be obtained from the Dade County 
Cancer Institute, 1155 Northwest 14th St, Miamu 

ILLINOIS 

Lecture in 'Wlnnetka —On Apnl 1 at 8 p m Dr Herman M 
Scrota, professor of nervous and mental diseases, Northwest¬ 
ern University Medical School, Chicago, will speak on “Mus¬ 
culoskeletal System” at the North Shore Health Resort, 225 
Shendan Roa^ Wmnetka, in the senes of lectures on “Under- 
standmg Psychosomatic Disorders ” Dr Scrota is research 
associate of the Institute for Psychoanalysis, Chicago 

Plan Ramp Village for Handicapped —^A public meeting was 
recently called in Oak Park by the Valiant Development Asso¬ 
ciation, which plans a “village,” where homes, apartments, 
churches, and stores will be built on a one story, ramp plan 
for paraplegics, cardiac patients, or others who are permanently 
handicapped Dwight D Guilfoil Jr of Arlington Heights, 
vice president of the Paraplegic Manufaetunng Company, who 
IS president of the assoaalion, says that between 150 and 200 
apphcations have already been received, and plans have been 
drawn for the first umt mcluding 24 family units (2k4 room 
apartments) and 40 bachelor units (1 room) E C Cline, 
PhD, state supervisor, division of vocation^ rehabilitation, 
Springfield, addressed the meeting. 

Chicago 

New Cardiac Group.—^The Chicago Heart Association (69 W 
Washington St) announces the formation of a scientific section, 
membership m which is open to all physician members of the 
Chicago Heart Association, full time research workers m the 
field of cardiovascular disease, pathologists significantly in 
terested m cardiovascular disease, and cardiovascular surgeons 
There are no dues 

Meeting on Endocrinology—^The North Side Branch of the 
Chicago Medical Society will present a panel discussion on 
“Recent Developments m Endocnnology,” April 2, at the 
Drake Hotel The program follows 

Trends in Reproductive Phyilology Earl T Engle Ph D New York 
Eilrogenic Therapy in Gynecology M Edward Davis Chicago 
Male Sterility Roland R. Cross Jr Chicago 

Some Therapenbe Aspects of Adrcnocortlcotropln and Cortisone 
Richard J Meyer Chicago 
Radioactive Iodine Dwight E Oark, Chicago 

Reservations may be made through the office of the secretary 
treasurer. Dr Caesar Portes (STate 2 5111) 

Cost of Tuberculosis,—^A two year study made by Ernest Ni, 
Ph D, University of Chicago, indicates that tuberculosis is 
costmg Chicago nearly $100 milhon a year The Tuberculosis 
Institute of Chicago and Cook County sponsored the study 
The items considered m Dr Ni’s survey mcluded hospitaliza 
tion, loss of mcome dunng therapy, and loss of further earn 
ings in the cases of those who died, the average total loss in 
the death of male tuberculosis victims being $63,091, and in 
the death of women, $37,350 The study, which has been pub¬ 
lished m pamphlet form, mdicates that, had they hved, the 
3,820 Chicagoans who died of tuberculosis dunng the period 
covered could have earned a total of S161 niilhon, or 35 
times the annual expenditure of the Municipal Tuberculosis 
Sanitanum 
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MAINE 

Society News —The Maine Medico LcbbI Society announces 
that, in compliance with a request of the Maine Medical Asso 
elation to avoid a conflict in meetings, it will not hold its 

annual meeting in Portland in June Time and place of the 

annual medicolegal meeting will be announced at a later date 

April Clinics.—^Thc division of maternal and child health, 
department of health and welfare, announces a cardiac clinic, 
in Bangor, April 24, at the Eastern Maine General Hospital 
9 11 a m, pediatnc clinics to bo held at the same hospital, 
April 24, 1 30 p m and at the Thayer Hospital in Waterville, 
April 7, 1 30 p m, and orthopedic clinics as follows Maine 
General Hospital, Portland, Apnl 13, 9 11 a m. Central 
Maine General Hospital, Ixwiston, April 17, 9 11 a m. 

Normal School, Machias, April 1, 1 30-3 p m , and Augusta 

General Hospital, Augusta, Apnl 23, 1-3 p m 

RURYLAND 

Spain Honors Dr Mncht —^In a ceremony at the Spanish 
Embassy in Washington, D C, His Excellency Josd F De 
Lequenca, Spanish ambassador to the United States, conferred 
a diploma and medal on Dr David I Macht, research pharma 
cologist at Sinai Hospital, Baltimore, as a symbol of his 
election to the Royal Spanish Academy of Pharmacy The 
academy, founded in 1589, confers membership on “distin¬ 
guished scientists for outstanding contributions to human wel 
fare ’ Of the 40 academicians, 26 are from countnes outside 
Spain Dr Mncht is the third Amencan so honored, although 
the academy usually offers membership to only one man in 
each nation 

Courses In Toxicology—New courses of study leading to the 
degrees of master of science m toxicology and doctor of 
philosophy in toxicology are announced by the Graduate 
School of the University of Maryland, Baltimore The courses, 
which will be given in the department of legal medicine, are 
open to students who have a bachelor of science degree or its 
equivalent, with major work in chemistry, including eight 
semester hours each in general chemistry, organic chemistry, 
analytical chemistry (both qualitative and quantitative), physi 
cal chemistry, physics, and biology, and four semester hours 
m organic qualitative analysis Inquiries may be directed to 
Ronald Bamford, Ph D , Dean, Graduate School, University 
of Maryland, College Park, Md, or to Dr Russell S Fisher, 
Professor of Legal Medicine, 700 Fleet St, Baltimore 2 

MASSACHUSETTS 

Gjnecologic Problems.—On Apnl 1 (2-5 p m) as part of its 
15 hour Postgraduate Medical Institute course in general 
mediane, the Massachusetts Medical Society will present the 
following lectures in the Doctors’ Library, Burbank Hospital, 
Fitchburg. 

Common Gynecologic Problems C. Langdon Parsons Boslon 
Gynecologic Office Problems Christopher J Duncan Brookline 
Prenatal Core and Immediate Management ot Late Pregnancy Compll 
caUons Daniel J MeSweeney Boston 

Medical Institute Lectures.—As part of its course in general 
medicine, the Postgraduate Medical Institute sponsored by the 
Massachusetts Medical Society offers the following Wednesday 
lectures (3-5 p m ) by Boston physiaans 

April 1 (Children s Medical Center) RecognlUon and Management of 
Hypeirensltivity Reactions Robert P McCombs Francis C Lowell 
and James F Paltenon 

April 8 (Peter Bent Brigham Hospital) Metabolic Requirements of 
Severely Ill PaUents Francis D Moore Laura Brooks John R 
Brooks and David M Hume. 

Dr Davidson Appointed to Harvard Faculty—Dr Charles S 
Davidson, who has served on the staff of the Harvard Medical 
School, Boston, and on the staff of the Thorndike Memorial 
Laboratory of Boston City Hospital smee 1941, has been 
appointed associate professor of medicine at Harvard Medical 
School Dr Davidson, who resigned as chief of clinical re¬ 
search of the National Institute of Arthntis and Metabolic 
Diseases in order to accept this position, will continue as as 


sociate physician at the Thorndike Memonal Laboratory He 
IS a member of the A M A Council on Foods and Nutrition 
and of the (Commission on Liver Disease of the Armed Forces 
Epidemiological Board 

MICHIGAN 

Medicolegal Publications—In Apnl Michigan’s medical and 
legal journals will have issues devoted to medical jurispru¬ 
dence Articles by leading Michigan attorneys and medical 
authors will be pnnted concurrently in (he Michigan Stale Bar 
Journal and the Journal of the Michigan State Medical Society 

The Beaumont Memorial Project —^The February issue of the 
Journal of the Michigan Slate Medical Society has as its theme 
the Beaumont Memonal restoration project, conducted by 
Michigan physicians (JAMA 149 70 [May 3] 1952) The 
following articles are included 

To Build a Medical Shrine—Our Privilege Otto O Beck. Birmingham 
Financing the Beaumont Memorial XVIUlam S Jones Menominee 
The Dr William Beaumonl Memorial on Mackinac Island Alfred H 
Whlllaker Detroit. 

There is a list of 1,722 physicians who have contnbuted 
$22,428 90 to the restoration fund Pledges and contnbutions 
are being received by the Beaumont Memonal Restoration 
Committee, Box 539, Lansing 3 

MISSOURI 

Locb Lecture.—Alpha Pi chapter of Phi Delta Epsilon sjJon 
sored the annual Hanau W Loeb lecture on The Need for 
Iodine,” which was given by Dr James H Means, Jackson 
Professor (ementus) of Clinical Medicine, Harvard Medical 
School, Boston, March 26 at St Louis University School of 
Medicine 

Personal.—In recognition of more than 30 years of practice 
on the staff of the St Francis Hospital, Cape Girardeau, Dr 
Arthur L Fuerth was recently given a gold watch by the 

hospital and staff-Dr Ben H. Sentuna, assistant professor 

of clinical otolaryngology, Washington University &hool of 
Medicine, SL Loms, recently began his new duties as director 
of the department of otolaryngology at Jewish Hospital, St 

Louis -Dr Evarts A Graham, Bixby professor ementus 

of surgery, Washington University School of Medicine, St 
Louis, was recently made a chevalier of the French Legion of 
Honor during a ceremony at the medical school Presentation 
of the award by Alfred Weiss, professor of surgery at Stras¬ 
bourg (France) University, who did graduate work under Dr 
Graham some years ago, was followed by a reception in Dr 
Grahams honor 

NEW YORK 

Dr Schlff Retires from Health Service —^Dr Leo F Schiff, 
Plattsburg, Vice-President of the Amencan Medical Associa¬ 
tion, who has served as health officer of Plattsburg City for 
25 years and as director of the Chnton County Laboratory, 
which he estabhshed, for 30 years, recently resigned from the 
health service 

Sodefy News —^The Medical Society of the County of Queens, 
Inc (112-25 Queens Blvd, Forest Hills 75) will present a 
seminar for physicians in general practice, March 28, 10 30 
a m in the auditonum of the department of healtt, 125 
Worth St, New York. Dr Justin T Callahan, New York, will 
discuss Psychological Aspects of Pregnancy” and Dr Harry 
Bakwm, New York, “Psychological Aspects of Child Care.” 
On March 31 at 9 p m the society wiU hold a meetmg in the 
auditonum, preceded by dmner in the refectory to which 
members and their wives are invited 

Geriatrics Seminars —^The Albany County Department of 
Pubhc Welfare wiU sponsor a senes of postgraduate semmars 
in genatnc medicine at the Ann Lee Home (Shaker Road, 
R F D, Watervhet) on Thursday mommgs in Apnl The 
course, featunng case demonstrations and therapeutic proce¬ 
dures in genatnc medicine, is open to all physicians and medi- 
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cal students On Apnl 2, 10 a m to 12 30 p m, Dr Marcus 
B Einhom, AJbanj, will discuss Genatric Dermatology’ On 
Apnl 9, 10 30-11 30 a m , a tall on ‘Roentgenologic Aspects 
of Aging by Dr Sidney I Etkin, Albany, will precede a 
discussion on “Diseases of the Eye," 11 30 a m to 12 30 
p tn, by Dr William E Pict-ett, Albany Other lectures will 
be announced 

New York City 

Radio Program,—On Apnl 2 the New York Academy of 
Medicine wll present the following lectures on its FM post¬ 
graduate radio program 

Treatment of DiabeUc Ketosis and Coma Edward Tolstoi 
Management of the Enlarged Ovary Morris A Goldberger 


Bardeen Memorial Lecture,—Dr Ko K, Chen professor of 
pharmacology, Indiana Unisersity School of Medicine, Indian 
apolis, will deliver the annual Bardeen memonal lecture of the 
Phi Chi medical fraternity at the University of Wisconsin 
School of Medicine, Madison, Apnl 1 

Lecture on Gynecologic Cancer,—Dr Clyde L. Randall, pro¬ 
fessor of obstetrics and gynecology at the Umsersity of 
Buffalo School of Medicine, will be guest speaker at the clinic 
sponsored by Marquette University School of Medicine 
Alumni Association March 28 at the medical school His talk 
on office diagnosis of gynecologic cancer will be given under 
the auspices of the Amencan Cancer Society and the Cancer 
Committee of the Medical Society of Milsvaukee County 


Lectures for General Practitioners—In its Saturday morning 
seminar the Department of Health of the City of New York 
will present the following lectures in Apnl 

April 4 Medical Problems of the Older Patient in Gencrai Practice 
Frederic D Zemaa 

April 11 Prevention and Management of Prematurity L. M Heilman, 
Richard Day 

April 18 Diagnosis and Treatment of Hypertension George A Perera 
April 25 Care and Management of the Newborn Samuel Kareiltr. 

Symposium on Poliomyelitis,—^The Hermann M Biggs me 
monal lecture, presented annually at the New York Academy 
of Medicine under the auspices of the Committee on Public 
Health Relations, will take the form this year of a symposium 
on poliomyelitis, which will be held at the monthly staled 
meeting of the academy, Apnl 2, 8 30 p m Dr Dorothy M 
Horstmann, associate professor of preventive medicine, Yale 
University School of Medicine, New Haven, Conn , will speak 
on Epidemiology and Pathogenesis of Pohomyehtis”, Dr 
Wilbam McD Hammon professor of epidemiology and micro¬ 
biology, Graduate School of Pubhc Health, University of Pitts¬ 
burgh, on ‘Passive Immunization Against Pohomyehtis with 
Especial Consideration of the Effectiveness of Gamma Globu¬ 
lin”, and Herald R Cox, ScD, director, viral and nckettsial 
research, Lederle Laboratones Division, Amencan Cyanamid 
Company, Pearl River, on ‘Active Immunization Against 
Poliomyelitis ’ 

OKLAHOMA 

General Practitioners’ Meeting,—At its meeting, March 30, 8 
p ro, at the Tulsa Hotel the Tulsa Academy of General 
Practice will have as speaker. Dr George N Aagaard, dean 
of Southwestern Medical School of the University of Texas, 
Dallas, who will discuss ‘ General Practitioners and Medical 
Education ’ Dean Aagaard was an associate professor of 
medicme and director of continuation medical education at 
the University of Minnesota before assuming his present post 

VIRGINIA 

Hospital News,—The annual postgraduate day program of the 
Memonal and Cnppled Childrens Hospital, Roanoke, will be 
held at the Hotel Roanoke, Apnl 1, when the following 
presentations will be made 

W Nonnan Thornton Jr CharlottMviIle Diseases of the Vulva (Koda 
chrome flluslratlons) 

Kenneth R. Crispcll ChailolltsviUe and Robert P Morehead Winston 
Salem N C Clinicopatboloslcal Conference 
Robert J Cofley Washington D C Chronic Relapsuig Pancreatitis 
Joseph F Ross Boston Contribution of Radioactive Isotopes to the 
Control of Human Disease. 

All the speakers will participate in a panel discussion on 
‘Diseases of the Thyroid, ’ with Dr Cnspell as moderator 


WISCONSIN 

Course In Infernal Medicine-The University of Wisconsin 
Medical School, Madison, announces a postgraduate course m 
advances in internal medicine, Apnl 21-23, State of Wisconsin 
General Hospital, under the direction of Dr Ovid O Meyer 
Fee, $10 The course will be limited to 45 registrants Applica¬ 
tion should be made promptly to Dr Parkin, Urn 

versify of Wisconsin Medical School, 418 N Randall Ave, 

Madison 6 


GENERAL 

Urologists Meet m Havana—^Among the speakers scheduled 
to address the annual meeting of the Southeastern Section of 
the Amencan Urological Association at the Hotel Nacional, 
Havana, Cuba, March 26 29, are Drs T Leon Howard, 
Denver, George Cahtll, Elmer Hess, Ene, Pa, Fredenc E B 
Foley, St Paul, and Victor F Marshall, New York The 
Ballenger memonal lecture will be delivered by Homer W 
Smith, Sc-D, New York. 

Association of Medical Mnsenms,—The annual meeting of 
the Amencan and Canadian Section of the International As¬ 
sociation of Medical Museums will be held at the New Hotel 
Jefferson, St. Louis, March 31 to Apnl 1 A course m patho 
logical physiology of the lung will be presented on Tuesday, 
with Dr Wiley D Forbus, Durham, N C, as moderator The 
Wednesday afternoon session will include the showing of a 
movie, ’ A New Frozen Section Technique ” Thirty-one presen¬ 
tations will be made, and four papers wlj be read by title. 
Members and guests of the Amencan Association of Patholo 
gists and Bacfenologists, which wili hold its meeting in St. 
Louis, Apnl 2-4, are mvited The annual dinner will be held 
m conjunction with the pathologists and bactenologists on 
Thursday at 7 30 p m 

Physicians’ Art Exhibit,^—The Amencan Physicians’ Art Asso¬ 
ciation, which will hold its exhibit during the A M A. con¬ 
vention m New York, June 1-5, will show about 500 art pieces 
m 20 different mediums A gold cup for the best oil landscape 
IS being offered by Wyeth Laboratones, a gold cup for the b«t 
piece m the show (Mead Johnson & Company), and a trophy 
for the most popular art piece (J Henry Helser & Company) 
Numerous prizes will be awarded in each medium, and each 
physician who exhibits will receive a scroll The art show will 
be located partly m booth 1-27 of the Grand Central Palace, 
and partly m the Plaza Art Gallenes Inc, 9 13 E 59fh St, 
New York Winners of trophies will be announced at the art 
banquet June 2, 6 30 p m, at the Hotel Commodore The 
banquet ($7 per person) will be informal, memben, wives and 
friends are cordially invited to attend Dr Moms Fishbem 
Chicago, will be guest of honor and speaker of the evenir:^ 
Information may be obtained from Dr Francis H Redewill 
Secretary, American Physicians Art Association, 1058 Phelan 
Bldg, San Francisco 2 

Mid-West Cancer Conference —The annual Mid West Cancer 
Conference will be held at the Broadview Hotel, Wichita, 
Kan, Apnl 2-3 Dr John P Berger, Wichita, will preside at 
the luncheon Thursday, when motion pictures on cancer sub¬ 
jects will be shown At the mformal dmner meeting in the 
ballroom, 7 p m , to which ladies are invited. Dr Cornelius P 
Rhoads, New York will deliver an address on “Horizons in 
Cancer Research ' The Fnday morning session will be devoted 
to a symposium on cancer of the breast with Drs Cushman D 
Haagensen, New York, Juan A del Regato, Colorado Springs, 
Colo, and Ernest M Daland, Boston, as collaborators A 
presentation by Dr Isidore Snapper, Chicago, on ‘Endo- 
cnnologlcal and Metabohe Changes Following Castration and 
Testosterone Treatment for Breast Cancer,' which will open 
the Friday afternoon session, will be followed by a panel dis¬ 
cussion and question period on cancer of the breast Other 
guest speakers at the conference, which will be sponsored by 
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the Knnsas Medical Society and the Kansas Division, Ameri¬ 
can Cancer Society, include Drs Paul C Bucy, Chicago, 
William Boyd, Vancouver, Bntish Columbia, Canada, and 
Henry S Kaplan, San Francisco 

Meeting of Pathologists and Baeteriologisls—The annual meet¬ 
ing of the American Association of Pathologists and Bactcri 
ologists will be held at the JcITcrson Hotel, St Louis, April 
2-4, under the presidency of William H Feldman, D V M , 
Rochester, Minn Seventy six papers will be presented and 11 
read by title The Fnday sessions will be devoted to a sym 
posium on “Modification of Structural Changes in Infectious 
Neoplastic and Other Diseases Following Use of Modem 
Chemotherapeutic Agents ” Dr Sidney Farber, Boston, and 
William H Feldman, D V M , Rochestet, Minn , will act as 
referees The annual dinner, on Thursday, will be preceded by 
a reception at 6 30 p m Reservations for the dinner ($5 50 
per person) must be made before Thursday noon Members 
and guests of the International Association of Medical 
Museums are invited to attend the reception and dinner 

Meeting of Ancstlicsiologlsfs —^The annual meeting of the New 
England Society of Anesthesiologists, previously scheduled for 
Apnl 3, will be at the New England Deaconess Hospital in 
Boston, Apnl 10 The morning session will be devoted to 
operative clinics at various hospitals In the afternoon, Boston 
physicians wiU present the following program 

Anathesla for Intnicardlac Suraery William S Derrick 
Ancilhesla for the DIabeUc Patient Prltcllla While 
Anesthesia for Oral Surgery Walter Ouralnlck D D S and John C. 
Sheehan 

“Techniques of Regional Anesthesia," a color sound movie by 
Drs John J Bonica, Tacoma, Wash, and Daniel C Moore, 
Seattle, presented through the courtesy of Winthrop-Steams, 
Inc, will conclude the afternoon session The evening meeting 
will be addressed by Dr Edward A Gaensler, Boston, who 
will speak on “Application of Pulmonary Function Studies to 
Anesthesia ” 

Meeting of Plastic Surgeons—^The Pacific Northwest Society 
of Plastic and Reconstructive Surgery will hold-its annual 
meeting in Vancouver, British Columbia, Canada, March 28 
under the presidency of Dr Adalbert G Bettman, Portland, 
Ore. The program will include the following presentations 

Ernest E Banficld Tacoma Wash S>’novIomata. 

Alexander H Bill Jr Seattle Free Grafts to the Hand with a Method 
to Prevent Finger Web Contracture 
Walter S Brown Seattle Experiences with Xiphisternal Cartilage 
Carl E Chism Seattle Management of Old Compound Fractures with 
Soft Tissue Loss 

Robert J Cowan Vancouscr B C Total Reconstruction of the Eye 
brow 

Charles E Gurney Portland Ore Observations Regarding the Treat 
ment of Hemangiomata 

Vemer V Llndgren Portland Ore Complete Replacement of Facial 
Skin Following a Bum (Case Report) 

Charles M MacKcnzie Spokane Wash Nasopharyngeal Stenosis 

Rex B Palmer Seattle Keloid and Keloid LlLe Scars 

Matthew A Pilling Seattle Care of Decubitus Ulcer (Case Report) 

Dan N Steffanoff Portland Ore Total Reconstruction of Congenital 
Absence of the Vagina (Case Report) 

David E Sullivan Spokane Wash Face Injuries in Automobile 
Accidents 

Jan P Szlazak Regina Saskatchewan Canada Adamantinoma of Jaw 
Trcatraent and Reconstruction 

CORRECnONS 

Surgical Correction of Lymphedema —In the article with the 
foregoing title m The Journal, March 14, 1953, page 890, 
left hand column, the sixth line from the top of the page, and 
on page 891, nght hand column, the eighth line from the top, 
the figures in the parentheses should be 0 043 cm 

Corticotropin and the Synthesis of Corticosteroid Hormones — 
In the editorial by this title in The Journal, March 7, 1953, 
page 823, the fifth sentence in the first paragraph should read 
To each of the resulting corticosteroid fractions a calculated 
weight of crystallme 17 hydroxycorticosterone (hydrocortisone) 
was added as a earner ” 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Exam/naf/on Montgomery June 23 25 Sec Dr D G Gill 
537 Dexter Ave Montgomery 

Arizona • Examination Phoenix April 21 23 Sec Dr J H Patterson 
316 W McDowell Road Phoenix 

Arkansas • Regular Examlnailoru Little Rock June 18 19 Sec Dr Joe 
Vcfscr Harrisburg Homeopathic Examination Little Rock April 6 
See Dr Carl S Bungart 105 North I4th St Ft Smith Eclectic 
Little Rock June 4-5 Sec Dr Frank C Smith 2301 Broadway Lillie 
Rock 

California San Francisco June 22 25 Asst See Mr Wallace D Thomp¬ 
son 1020 N Street Sacramento 14 

Colorado * Endorsement Denver April 14 Sec Dr Samuel H Brown 
831 Republic Bldg Denver 

Dclawar£ Dover July 14-16 Sec Dr Joseph S McDaniel 229 South 
State St Dover 

District of Columbia • Examination Washington May II 12 Commis 
sloncr of Licensure Dr Daniel L Seckinger 4130 East Municipal Bldg 
Washington 

Florida • Jacksonville June 28 30 Sec Dr Homer Pearson 701 Dupont 
Bldg Miami 

Georgia Examination Atlanta and Augusta June 9 10 Reciprocity At 
lanta Jirae Sec Mr R. C Coleman 111 State Capitol Atlanta 
Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Ex Sec. Dr Austin W Matthls 
Agana. 

Hawaii Examination Honolulu July 13-15 Sec Dr I L. Tllden 1020 
Kapiolanl St Honolulu 

Idaho Boise July 13 15 Exec Sec Mr Armand L, Bird 364 Sonna 
Bldg Boise 

Illinois Examination Chicago April 7 9 Supl of Regis Mr Frederic 
B Selcke Capitol Bldg Springfield 

Indiana Examlnatloru Indianapolis June 23 25 Ex Sec. Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis 
Iowa • Exojnlnatloru Iowa City June 15 17 Sec Dr M A Royal 506 
Fleming Bldg Des Moines 

Kansas Kansas City June 10-11 Sec Dr O W Davidson 864 New 
Brotherhood Bldg. Kansas City 

Kentucky Examination Louisville June 8-10 Sec Dr Bruce Underwood 
620 South Third St Louisville 2 

Maryland Examination. Baltimore June 16-19 Sec Dr Lewis P Gundry 
1215 Cathedral St. Baltimore 1 

Massachusetts Examination. Boston July 14-17 Sec Dr Robert C 
Cochrane Room 37 Slate House Boston 33 
MwtiESOTA • Minneapolis April 21 23 Sec Dr J F DuBols 230 Lowry 
Medical Arts Bldg St Paul 2. 

Mississippi Jackson June 22 24 Sec Dr Felix J Underwood Old 
Capitol Bldg Jackson 113 

Montana Examination. Helena April 7-8 Reciprocity Helena April 6 
Sec Dr S A Cooney 7 West 6tb Ave Helena 
Nebraska • Examination Omaha June 15 17 Director Mr Husted K. 

Watson Room 1009 State Capitol Bldg. Lincoln 9 
New Jersey Trenton June 16-19 Sec Dr Earl S Hallinger 28 West 
State St Trenton 

New Mexico • Santa Fc April 13 14 See Dr R. C Derbyshire 227 E, 
Palace Ave Santa Fe 

North Carolina Reciprocity Pinehurst May 11 Examination Raleigh 
June 22 25 Reciprocity Raleigh June 23 See Dr Joseph J Combs 
716 Professional Bldg Raleigh 

North Dakota Grand Forks July 8 11 Sec Dr C J Glaspel Grafton 
Ohio Examination Columbus June 15 17 Reciprocity Columbus April 7 
Sec Dr H M Platter 21 W Broad Columbus 15 
Oklahoma • Examination. Oklahoma City June 10-11 Sec Dr Clinton 
Gallaher 813 Branlff Bldg Oklahoma City 
Oregon* Examination Portland July Reciprocity Portland April 10-11 
Exec Sec Mr Howard I Bobbitt 609 Falling Bldg Portland 
Pennsylvania Examination. Philadelphia and Pittsburgh July Act, Sec 
Mrs Margaret G Steiner Box 911 Harrisburg 
Rhode Island • Providence April 2 3 Administrator Division of Pro¬ 
fessional Regulation 366 State Office Bldg. Providence 
South Dakota • Rapid City June 17 18 Sec Dr C B MeVay Yankton 
Clinic Yankton 

Texas • Fort Worth June 22 24 Sec Dr M H Crabb 1714 Medical 
Arts Bldg. Ft. Worth 2 

Utah Examination Salt Lake City July AssL Dir Mr Frank E. Lees, 
324 State Capitol Bldg Salt Lake City 
ViROiN Islands Examination. SL Thomas June 10-11 Sec Dr Earle M 
Rice Box 8 St. Thomas 

Virginia Examination and Reciprocit\ Richmond June 18 20 Address 
Board of Medical Examiners 631 First St S W Roanoke 
West ViaaiNU Charleston April 6-8 Sec Dr Newman H Dyer State 
Office Bldg No 3 Charleston 5 

Wyoming Oral Reciprocity Cheyenne June 8 Sec Dr Franklin D 
Yoder State Office Bldg Cheyenne 
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BOARDS OF EXASIEVEBS X> THE BASIC SCHTSCES 

Ai-asea On application. Juneau or other towns in Temtoty as decided 
by Board Rectprocitr On application. See. Dr C Eart Albrecht 
Bor 1931 Jcoesii 

Amuksas Examination Lime Boct. May 5-6 Sta^ Mr Looli E. 
Gcbaucfp 1002 Dooaghej BIdt^« Little 

District of Columbia Examinatioru WashinptOD April 20*21 Commis¬ 
sioner of Licensure, Dr Daniel L. SceSanter 4130 East Municipal Blds- 
Wasbingtom 

Flor®4 Examination Gaiiies\*ilie June 6 Sec-, Mr M. W EmmeJ Box 
340 University of Honda Gainesville 

Mlwesota Minneapolis April 7-S Sec. Dr Raymond N B/eter, 105 
Millard Han University of Minnesota Minneapolis- 

Nebxaska Omaha May 5-6 Director Bureau of Examining Boards Mr 
Husicd K. Watson, Room 1009 State Capites Bldg., Lincoln 9 

Nevada Examination, Reno April 7 Sec, Mr FranL Rlcbardsos Univer¬ 
sity of Nevada Reno 

Oklahoma Oklahoma City April 3 Sec. Dr Clinton Gaflahct 813 
Branlff Bldg OUaboma City 

South Dakota Examination VcrrmlJioo June 5-6 Sec., Dr Gregg M 
Evans 310 E 15th St 'ianktotu 

Texas Examination. Galveston April 1718 If juffideot oomber of 
appUcauoni is received from vicinity of Dallas Austin or Houston, an 
exanunation m ono of these dries will be gi\en at same time. Chief 
Clerk Mrs Sandra Allen 407 Perr 3 Brooks Bldg., Austin. 

Washivctov Examination. Seattle July 8 9 Sec., Department of Licenses, 
Mr Edward C Dobm, Olympu 

WiscovsiH Examination. Madison, April 11 Final date for filing appB 
cation is April 4 Milwaukee June 13 Final date for filing appllcatioo 
IS June 6 Sec Dr W H. Barber 621 Ransom St. Ripen. 

• Basic Saence Certificate rettnired. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr Georpe P Loll. 53J North 
Oearboro SL, Chlcafo 10, Secretary 
1953 Ansaal SecRm, Nnr York, Jane 1 5 

1953 CUolcal Seuloo. SL Lonls. Dec. 14. 

1954 Aimoal Seidoa, San Feandteo Jme It 15 
1954 CUnleal Seaton, Miami, Florida, Nor JOJJec. 3. 


Aeeo Medical Assocunov BUUnore Hotel Las Angeles May II 13 Dr 
Thomas H Soiheriand F O Box 26 Marlon Ohio Secretary 
Alabama, Medical Assocunov or the State or Btanlngham April 16- 
18 Dr D L Cannon 537 Dotter Are, Montgomery Secretary 
Ambucan ACADEsnr or Pedutmcs, Areal Meeting Hotel Statler Boston, 
April 20-22. Dr E. H. Cbrittopherson 610 Church St Eranston, Hlinoii 
Executive Secretary 

AMEaicAN Association roa Cleft Palate ReSabiutation The Atlanta 
Biltmore Atlanta Ga- April 27-J8 Dr Jack Matthews, 1617 Cathedral 
of Learning University cif Pittsburgh Pinsburgh 13 Secretary 
AMEaicAN Association op GENrio-UaiKAar Soaoeovs, The Homestead 
Hot Springs, Va., May 64 Dr Norris J Heckel, 122 S Michigan BlvtL, 
Chicago 3 Secretary 

AsffiaicAN Association of the Hisroar of Medicine, Fori Hayes HoteL 
Coininbut Ohio Aprii 10-12. Dr Samuel X KadblD 7043 Elmwood 
Ave , Philadelphia 42. Secretaiy 

AMSarcAN Association of ImmiWolooists Congress HoteL Chicago, April 
6-10 Dr John Y Sngg 1300 York Avenue, New York Secretary 
AMEaicAN AssocuTlON ON MENTAL DEFICIENCY Hotel StatieF Los Angeles, 
May 12 16 Dr Nell A Dayton P O Box 96 Wfllimamlc, Conn. 

Secretary _ _ 

AMSaiCAN ASSOCUIION OF PaTHOLOOISTS and BACIEaiOtOOmS. 5L LOUIS 
April 2-4. Dr Alan R. Moritz, 2085 Adeibcrt Road, aeveland 6 
Secretary 

AMiaiCAN AssociAirav of RAHWAr SuxOEom, Drake Hotel Chicago 
April 7-9 Dr Chester C Gny 5800 Stony Island Are-. Chicago 37 


SccTciary „ .. t _i 

Association fo* the Study of Neoplastic Disease5 Lord 
Baltimore Hotel Baltimore April 30-May 2. Dr Bruce H. Sblcr GaUio 

burg Term., Statiary ^ nw- i 

AMEAICAN Assocuhon roa TBOiuac SuaoEav Fairmrat Ht^l S« 
Frandsco March 27 3a Dr Pani C Samson 2938 McOure SL Oak 
land 9 Calil, Secretary , 

AsreaicAN BaoNCBO-EsoFHAOOLOCicAL ASSOCIATION Roosevelt Hotel Njv. 
Orleans April 28-29 Dr Edwin N Broyles, 1100 North Oxaites St, 

AraaKS^CoLLEoToF'Aixiaoisis Conrad Hilton Hotel ^^=*8° Aprt 
26-29 Dr Fred W Witllch 423 LaSaDe Medical Bldg- Minneapolis 2, 

York 21 Secrelaiy 


AsiEaiCA.N GASTao-ENTEaoLoetCAL Assooation Chridge Hotel AUanuc 
aty N J- May 1 i Dr H. Marvin Pollard. University HospitaL Ann 
Arbor Micb Secretaiy 

AMEaiCAN GoiTEa Association Drake Hotel, Chicago May 7 9 Dr 
George C Shltcn 100 E. SL Vraln St- Coiondo Springs. Colo Secre¬ 
tary 

ASfEaicAN HEAar Associaitov Hotel Chelsea, AUanUc City N J April 
8 12. Dr Charles D Marple. 44 East 23d SL New York 10 Medical 
Director 

AMEaicAN LAaiNcotocrcAL Association Roosevelt Hotel New Otleans. 
April 26-27 Dr Harry P Schenck. 326 South 19lh St- Philadelphia 3. 
Secielaiy 

Amebican Laitncouxucal, Rhinological and Oioiocical Sooett 
Roosevelt HoteL New Orleans. April 23-30 Dr C Stewart Nash. 277 
Alexander SL, Rochester N Y- Secretary 
AMEaiCAN Otolocical Socteiy Roosevelt Hotel New Otleans May 1 2. 

Dr John R- Lindsay, 950 East 59th StreeL Chicago 37 Secretary 
Amexican Pediateic SociETy Hotel Traymort Atlantic City N J May 
64 Dr Aims C. McGuinness 237 Medical Laboratories, University of 
Pennsylvania, Philadelphia 4 Secretary 
Amemcan PirysiOLOGiCAL SociETy Conrad HDton Hotel Chicago April 
6-10 Dr E, F Adolph Univ of Rochester School of Medicine and 
DenUshry Rochester N Y Secretary 
AstEaicAN PsYtnnAnuc Associaiiov Hotel Statler Los Angeles May 4-9 
Dr R. Finley Gayle Jr 6300 Three Chopt Road Richmond Va- 
Secretary 

AnEarcAN Psycbosomato SociEry Cbalfonte Haddon HalL Atlantic dly 
N J April 18 19 Dr Frederick C RedUch, SSI Madison Ave- New 
York 22 Secretary 

Amebican Radium Socieiy Plaza HoteL SL Louis. April 19-22. Dr John 
E Wlrth, 635 Herkimer St- Pasadena 1 Calif- Secretary 
Amebican SociETy of Biological Chemists Conrad Hilton HoteL Chi¬ 
cago April 6-lD Dr Elmer H. Stotz, 260 Crittenden Bird- Rochester, 
N Y Secretary 

Aaiesican Societv roa Clinical LwEsnoATiON Chalfonte Haddon HaD 
Atlantic City N J May 4 Dr HVlllijim NL M Kirby University of 
Washington School of Medicioc Seanie 5, Secretary 
Amebican Soctett fob Expebimenial Pathologv Chicago April 6-9 
Dr Russell L. Holman, 1542 Tulane Ave- New Orleans 12 Secretary 
Amebican Soemy of Maxblofacial SuacEONS. Qevelaod April 26-29 
Dr Casper M. Epsieen, 25 East Washington SL Chicago 2, Secretary 
AaiEaicAN SociEry fob PHABMAcoLooy and Expebimenial Thibapeuiics 
Conrad Hilton HoteL Chicago ApiB 6-10 Dr Carl C Pfeillei 1853 W 
Polk St- Chicago 12, Secretary 

Amebican Subgical Assocunov Hotel Statler, Los Angeles April 1 3 
Dr Nathan A. Womack, Dept of Surgery School of Medicine, Voir of 
N C- Chapel HID, N C- Secretaiy 
Amebican Tbudeau Socimr Hotel sutler Los Angeles, May 18 22, Dr 
John D Steele 1790 Broadway New York 19 Secretary 
Amebican Ubolooical Assocunov Hotel Jefferson SL Lools, May 1114 
Dr Charles H. deT Shivers Boardwalk National Arcade Bldg- Atlantic 
City N J Secretary 

AaizoVA Medical AssocunoN Pioneer Hotel Tucson, AprO 26-30 Dr 
D W Mellck. 541 Security Bldg. Phoenix, Secretary 
Abtansas Medical Socieiy, Little Rock, April 20-22. Dr J J Monfew, 
215 Kelley Bldg- Fort Si^tb Secretaiy 
AssocunoN OF AAfExrCAN Phvsicians Haddon HaB, Allantic City, N J- 
May 54 Dr W Barry Wood Jr 600 S KlngsUghway Blvd- SL Louis 
10 Secretary 

Co-NNECncUT State Medical Socirry Hampden High School New Haven 
April 27 29 Dr Creighton Barker 160 St. Ronan St- New Haven, 
Secretary 

Fedebation of AsiEaiCAK Soasnzs roa Expebimenial Bioloct Black 
stone Congress, Conrad HDton hotels and Palmer Haase, Chicago April 

6- 10 Dr M, O Let, 2101 Constitution Avenue, Washington 25 D C 
Setielaiy 

FioaiDA Medical Assocunov Hollywood Beach HoteL Hollywood April 
26-29 Dr Samuel M Day 413 ProfcssionBl Bldg Jacksonville, Seert 
tary 

Geoigia, Medical Assocunov of Savannah, May 10-13 Dr David B- 
Poer 875 West Peachtree SL NJE. Atlanta. Secretaiy 
Hawaii TBuutobul Medical AssocunoN Island of ManL April 30- 
May 3 Dr Samuel L. Yet, 1163 Sonth Beretanla SL Honolulu Stcre 
tary 

Illinois State Medical Society Hotel Sherman, Chicago May I9-2L Dr 
Harold M. Camp 224 South Main SL Monmouth Secretary 
iNDUsrauL Medical AssocunoN Los Angeles, April 2l 24 Dr Aithnr 
K. Peterson 350 East 22d St- Chicago 16 Secretary 
Iowa State Medical Socieiy Des Moines AprO 26-29 Dr ABan B 
PhBBps 529 36th SL Des Moines 12, Secretary 
John A. Akdaew Cunical SociETy Memorial HospitaL Tuskegee Insti 
rote AJa- AprO 12 18 Dr Eugene H. Dibble Jr, Thskegte Institute 
Ala. Sectetaiy 

Kansas Medical SoOETr Wichita May 4-7 Dr Dale O VemtHUoa, 3IJ 
West Fourth St- Topeka Secretary 

Louisuna State NIedical Socieiy Roosevelt HoteL New Orleans, May 

7- 9 Dr C Grenes Cole, 1430 Tulane Ave- New Orleans 12, Secretary 
Mabyland Medical and CanuaoicAL Faculty of the State of Balti¬ 
more. April 28-29 Dr George H. Yeager 1211 Cathedral St- Baltimore 
1 Secretary 

Massacbuseits Medical Society Hotel Sutler Boston, May 19 21 Dr 
Robert W Buck. 22 The Fenway Boston IS Acting Secretary 
Mississippi State SIedical Assocunov BDoxl May 11-14 Mr Roland B 
Kennedy 503 First Federal Bldg- Jackson, Exeentive Secretary 
Missouai State Medical Assocunov Kansas City April 26-29 Dr 
H. E. Petersen, 634 N Grand Bird. SL Lonls 3 Secretary 
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National Tuberculosis Association Slatlcr and BlUmorc hotels Los 
Angclei May 18 22 Mr Kemp D Battle 1790 Broadw-ay, New "Vork 
19 Secretary 

Nebraska State Medical Association Paxton Hotel Omaha May 11 14 
I>r R B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
Ncv. England Society of Anesthesiologists Boston April 10 Dr 
Francis J Audln 114 Danchill Rd Newton Highlands 61 Mass 
Secretary 

New Jerset Medical Society of Haddon Hall Atlantic Citj May 18 21 
Dr Marcm H Greifinger 315 West State St Trenton 8 Secretary 
New Mexico Medical Societt Hilton Hotel Albuquerque May 7 9 
Dr T E KIrchcr Jr 221 West Central Ave Albuquerque Secretary 
New \ork Medical Society of Tire State of Hotel Statler Buffalo 
Ma> 4-8 Dr Walter P Anderton 386 Fourth A>enue New York 16 
SccTctar> 

North Carolina Medical Soctett of the State of Hotel Carolina 
Pinehurst May 10-13 Dr MOlard D Hill 203 Capital Club Bldg 
Raleigh Secretary 

North Dakota State Medical Association Oarence Parker Hotel 
Minot May 9-12, Dr E H Boerth Box 1198 Bismarck Secretary 
North Pahhc Socren of Neuroloot and Psychiatry Portland Ore 
April 10-11 Dr Robert A Coen 218 Ma>er Bldg Portland 5 Ore 
Secretary 

Ogden Surgical Society Orpheum Theater Ogden Utah May 20-22, 
Dr Irwin B McQuarrie 401 Eccles Bldg Ogden Utah President, 
Ohio State Medical Association Netherland Plaza Cincinnati April 
21 23 Mr Charles S Nelson 79 East Slate St Columbus 15 Execullvc 
SecTctaiy 

Oklahoria State Medical AssoaATiON Cimarron Ballroom Tulsa April 
13 15 Mr R. H Graham 1227 Oasicn Dri\e Oklahoma City Executive 
Secretary 

PAcme Coast OTO-OptmuLAtOLOOiCAL Soctety Los Angeles April 24 28 
Dr H P House 1136 West 8lh St Los Angeles 14 Secretary 
Rhode Isutnd Medical Society ProTidence May 6-7 Dr Thomas Perry 
Jr 106 Francis Street Providence Secretary 
Sectional Meetings American College of Surgeons 
Los Angeles Statler Hotel March 30-31 Dr Ewing L. Turner 1930 
Wflshlre Bhd Los Angeles Chairman 
Calgary Alberta Canada Palllser Hotel April 23 24 Dr Donald O 
MacQueen Colobel Belcher Hospital Calgary Alberta Canada 
Chairman 

Society of Biolooical Psychiatry Hotel Statler Los Angeles May 3 
Dr George N Thompsotu 2010 Wflshlre Blvd Los Angeles 5 Secretory 
Society of Clinical Suroert Spring Meeting Nash>ille Term May 1 2, 
Dr Champ L>oas 620 South 20th St Birmingham 5 Ala Secretary 
Society for Pediatric Research Hotel TrajHiore Atlantic City N J, 
May 4-6 Dr Sydney S Gellls, 330 Brookline Ave Boston 15 Secretary 
Soirm Caiouna Medical Association Columbia Hotel Columbia May 
4-7 Dr Robert WiUoa Jr„ 120 W Cheves Sl Florence Seactary 
Southeastern Allergy Association Andrew Jackson Hotel Nashville 
Teno, May 15 16 Dr Katharine B Maclnnls 1515 Bull St Columbia 
1 S C Secretary 

Tennessee State Medical Association Peabody Hotel Memphis April 
13 15 Mr V O Foster 504 Doctors Bldg NashvCUc Executive Scerc 
tary 

Texas Medical Association Shamrock Hotel Houston April 26-29 Mr 
N C. Forrester 1801 Lamar Bhd Austin Executive Secretary 
U S Chapter International College of Surgeons Surgical Division 
Meetinos 

St Louis Statler Hotel March 31 April 1 Dr Roland Klemme 4952 
Maryland Ave, Sl Louis 8 Chairman. 

Knoxville, Tenn Andrew Johnson Hotel April 24-25 Dr E Park 
Nicelcy Acuff Qlnic 514 West Church SL Knoxville Tenn Cbalr 
man 

Western Industrial Medical Assocutton Hotel Statler Los Angeles 
April 18 25 Dr E P Luongo General Petroleum Corp 613 South 
Flower SL Los Angeles 14 Secretary 
Western Sechon American Urological Association Palace Hotel San 
Francisco Apnl 27 30 Dr Howard J Hammer 908 Hyde St San 
Francisco 9 Chairman. 

Western Society of Electro-Encephalography Hotel Statler Los 
Angeles May 9 10 Dr Sylvester N Berens 902 Boren Ave Seattle 
Secretary 

FOREIGN 

Britisr Medical Assocutton Cardiff S Wales July 13 17 Dr A, 
MaCrae B M A, House, Tavistock Square London W Cl England 
Secretary 

Canadian Medical Assocution Winnipeg Manitoba Canada June 15 19 
Dr T C RouUey 135 SL Clair Avenoe W Toronto 5 Ontario 
Canada, General Secretary 

Congress of International Anesthesu Research Society Chateau 
Frontenac Quebec Canada October 26-29 Dr A Wnilam Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee 
Congress of International League Against Rheurutism Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tcgner 
The London Hospital London E,1 England 
Congress of the International Society op Angiolooy Lisbon Portugal 
SepL 18 20 Dr Henry HalmoWcl 105 East 90th SL, New York 28 
N Y U S A Secretary 

Congress of the International Society of Surgery Lisbon Portugal 
SepL 14-20 Dr L. Dejardin 141 rue BellJard Brussels Belgium Gen¬ 
eral Secretary 

European Congress of Allergology Copenhagen Denmark May 20-23 
Dr Egon Brunn Genonavej 8 Hellerup Copenhagen Denmark Secre 
tary GeneraL 


International Conference on Thrombosis and Eribousm Basle Switzer 
land July 15 19 1954 Dr W Merz, Chief Medical Officer Gynecologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress of Audiology Leiden Netherlands Juno 5-6 
Dr H A E VC Dishoeck Leiden University Leiden Netherlands 
President 

International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug 18 21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass USA 
Secretary-General 

International Congress op the European Society of Haematology 
Amsterdam Holland Sept 8 12 Dr M C Vcrloop Maliesingic 15 
Utrecht Holland Secretary 

International Congress on Genehcs Bellaglo Italy August 4 Prof 
C Barlgozzi Institute de Genetlca Universita de Milano 10 via Celorla 
Milan Italy Secretary 

International Congress of Gynecology Geneva Switzerland July 21 26 
1954 Dr Maurice Fabre 1 rue Jules Lcfeborc Paris IXc France 
General Secretary 

International Congress of Hippocratic Medicine Evian France Sept 
3-6 Prof P Delore 13 rue Jarente Lyons France Secretary-General 
International Congress for History of Science Jerusalem Israel 
August 3 7 Prof F S Bodenhelraer Hebrew University Jerusalem, 
Israel President 

International Congress of International College of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago UUnols U Sjk Stcietary-Gtntial 
iKTERNAnONAL CONGRESS ON MEDICAL LlBRARIAKSHIP LondOO England 
July 20-25 Mr W R LcFanu % London School of Hygiene and 
Tropical Medicine Kcppel Street London W C1 England Chairman, 
International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For information write 

Executive Officer International Congress on Mental Health 111 St. 
George St Toronto Ontario, Canada 
International Congress of Microbiology Rome Italy Sept 6-12, For 
Information write Dr V Puntonl Citta UniversiUria Rome Italy 
International Congress on Obstetrics and Gynecology Geneva Switz 
erland July 20-24 1954 For information write Prof H de Watteville 
Malemit6 Hdpital Cantonal Geneva Switzerland 
International Congress of Oto-Neuro-Ophthalwology Bologna Italy 
May 3 7 Di Gulstppe Crisllnl Qlnlca Ocullstica PoUcllnlco Bologniu 
Italy General Secretary 

International Congress of Otorhinolaryngology Amsterdam Nether 
lands June 8 13 Dr W H Struben J J Viottastraat 1 Amsterdam 
Netherlands Secretary 

International Congress of Paedutrics Havana Cuba OcL 12 17 ProL 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba PresideoL 
International Congress op Radiology Copenhagen Deiunaik, July 
19 25 Professor Flemming Norgaard 10 Ostcr Voldgade Copenhagen 
K Denmark Secretary General 

International Congresses of Tropical Medicine and Malaria Istanbul 
Turkey Aug 28-SepL 4 Professor Dr Ihsan SUkrO Aksel Tuncl Mey- 
dam Beyoglu Istanbul Turkey General Secretary 
International Ferttuty Assocution Henry Hudson Hotel New York, 
N Y U S A May 25 31 Dr Abner I Wclsman 1160 Fifth Avenue 
New York 29 N Y USA Associate Secretary General 
International Gerontological Congress London and Oxford England 
July 12 22, J954 Prof R E, Tunbridge General Infirmary Department 
of Medicine The University Leeds, England President 
International Gynaecological Meeting Paris France May 22 23 For 
information write Dr Jacques Courtols 1 rue Racine St GermalD-en- 
Laye, Seine et Oise France 

International Hospital Congress London England May 25 30 CapL 
J E. Stone 10 Old JewTy London EC2, England Hon Secretary 
International Leprosy Congress Madrid Spain Oct 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 
International Physiological Congress Montreal Canada Aug, 31 
SepL 4 Dr A S V Burgen, Dept of Physiology McGill University 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent s 
Park London N W1 England July 26-30 Dr Ruth S Eissler 285 
Central Park West, New York 24 N Y Hon Secretary 
International Veterinary Congress Stockholm Sweden Aug 9-15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden, 
Secretary 

Pacific Science Congress Quezon City and Manila, Philippmes Nov 16- 
28 Dr Patiodnlo Valenzuela College of Pharmacy University of the 
FfaUippines Quezon City Philippines Secietary-GeucraL 
Pan Axierican Congress of the Medical Press Buenos Aires Argentine, 
July 12 16 Sccretaria del Congress 763 Uriburu Buenos Aires Argen¬ 
tine. 

pHaiPPiNE Medical Association Manila April 19 26 Dr Manuel D 
Penas Doctor s Hospital 707 Vermont St, Manila Philippines, Secretary 
Royal Sanitary Institute Health Congress Hastings England Aprfl 
28-May 1 For information write Secretary Royal Sanlury Institute 90 
Buckingham Palace Road London 5 W1 England 
World Conference on Medical Education British Medical Association 
House Tavistock Square W C1 London England Aug 22 29 Secre¬ 
tariat World Medical Association 2 East 103d St, New York 29 N Y 
USA 

World Congress of the World Confederation for Physical Therapy 
London England Sept 7 12, Miss M J NeOson. Chartered Society of 
Physiotherapy, Tavistock House South Tavistock Square London. 
W C1 England Secretary 

World Medical Assocution The Hague Netherlands Aug 3I-Sept 7 
Dr LouU H Bauer 2 East 103d St, New York 29 N Y Secietar/ 
GeneraL 
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Clark, Cyrus J ® Indianapolis, bora in Carmel, Ind , Nov 16, 
1900 Indiana University School of Medicine, Indianapolis, 
1923, clinical professor of cardiology at his alma mater, where 
he was chairman of the department of medical economics and 
postgraduate instruction, specialist certified by the Amencan 
Board of Internal Medicine, fellow of the Amencan College 
of Physicians, member of the Amencan Heart Association and 
the Indiana Heart Foundation, dunng World War II in com¬ 
mand of the Army General Hospital 32, recruited and spon¬ 
sored by the Indiana University School of Medicine, chief of 
medical staff and chief of vascular disease chnics, Indianapolis 
General Hospital, on the visiting staff, Methodist and St Vin¬ 
cent’s hospitals, senior consultant, VA Hospital, died in the 
Riverview Hospital, Noblesville, Jan 22, aged 52, of injunes 
received in an automobile accident 


Shanks, Edgar De Wftt ® Atlanta, Ga, born in Banks, Afa, 
in 1889, Atlanta College of Physicians and Surgeons, 1913, 
for 16 years secretary-treasurer of the Medical Assoaation of 
Georgia and editor of the associations journal, served on 
numerous committees of the Fulton County Mescal Society 
and was elected to its presidency in 1935 member of the 
House of Delegates of the Amencan Medical Association in 
1946, at one time assistant professor of chnical mediane at 
Emory University School of Mediane, served overseas during 
World War I, affiliated with Piedmont, St Joseph s, Georgia 
Baptist, and Crawford W Long hospitals, on July 1, 1951, 
more ffian 50 friends presented him with a silver service in 
appreciation of his 'faithful and loyal service to medicine in 
Georgia”, died Feb 12, aged 63, of myocardial infarction and 
chronic congestive heart failure. 


Williamson, Charles Ready 9 Newton, Mass, born in Auburn, 
Maine, Nov 26, 1916, Harvard Medical School, Boston, 1942, 
assistant in medicine at his alma mater, certified by the 
National Board of Medical Examiners, specialist certified by 
the Amencan Board of Internal Medicine, for three years 
durmg World War II served in the U S Navy as a medical 
officer aboard a destroyer in the Pacific theater of operations, 
awarded the Bronze Star medal for rescuing wounded men 
from a sinking vessel and for his work with the survivors in 
the sea awaiting rescue and later aboard the rescue vessels, 
affiliated with Newton-Wellesley Hospital in Newton, Faulkner 
and Boston City hospitals in Boston, and Brooks Hospital m 
Brookline died Jan 13, aged 36 


Fuller, Solomon Carter, Framingham, Mass, born in Mon¬ 
rovia, Liberia in 1872, Boston University School of Medicine, 
1897, professor ementus of neurology at his alma mater, 
member of the American Psychiatric Association and New 
England Society of Psychiatry, in 1943 was awarded a doctor 
of science degree from Livingstone College of Salisbury, N C, 
for his outstanding work in psychiatry, for many years alffii- 
ated with Westboro (Mass) State Hospital, Massachusetts 
Memonal Hospital in Boston, and the Framingham Union 
Hospital, where he died Jan 16, aged 81, of diabetes melhius 
and gastrointestinal malignancy 

Larsen, Carl Levin 9 St Paul, Minneapolis College of Physi 
cians and Surgeons, medical department of Hamline Univer¬ 
sity, 1904, speaalist certified by the Amencan Board of 
Ophthalmology and the Amencan Board of Otolaryngology, 
member of the Amencan Academy of Ophthalmology and 
Otolaryngology, fellow of the Amencan College of Surgeons, 
past president of the Ramsey County Medical Society, aflUi- 
ated with Miller, St. Lukes, and Bethesda hospitals and GH- 
lette State Hospital for Cnppled Children, died Jan 29, aged 
71, of coronary occlusion 

Bailey, Cornelius Oliver 9 Los Angeles, born in ^inlan, 
Texas Feb II, 1887, Umversitj of Texas School of Medicine, 
Galveston, 1915, ementus professor of radiology at the College 


@Indlc*teJ Member of the American Medical AisoeiaUon. 


of Medical Evangelists, specialist certified by the Amencan 
Board of Radiology, fellow of the Amencan College of Physi¬ 
cians, at one time an officer m the regular army, served as 
surgeon general of the Military Order of the World Wars, 
affiliated with Beverly Community Hospital in Montebello and' 
the White Memorial Hospital, where he died Feb 1, aged 65, 
of hypertensive cardiovascular disease and artenolar nephro¬ 
sclerosis 

Clough, Francis Edgar 9 San Bernardino, Calif, Rush Medical 
College, Chicago, 1902, member of the Western Surgical 
Association, fellow of the Amencan College of Surgeons, was 
past president of the South Dakota Medical Association, South 
Dakota Hospital Association, and a member of the state board 
of medical examiners, affiliated with St Beraardine’s Hospital 
and San Bernardino County Chanty Hospital, at one tune 
physician m charge of Homestake Hospital in Lead, S D 
killed m an automobile aendent in Laguna Beach, Feb 9, 
aged 75 

Shenvin, Charles Frederick ® St Louis, bom m Glasgow, HI, 
in 1885, St Ixiuis University School of Medicine, 1914, associ 
ate professor of surgery at bis alma mater, member of the 
founders group of the Amencan Board of Surgery, fellow of 
the Amencan College of Surgeons, served as president of the 
John A Andrew Chmcal Soaety, chief surgeon and medical 
director of the police department, afliliated with Barnard Free 
Skm and Cancer Hospitd, St Mary’s Group of Hospitals, and 
St Loms City Hospital, died Feb 12, aged 68, of heart 
disease. 

Abrams, Marc Victor, Miami Beach, Fla , Long Island College 
Hospital, Brooklyn, 1913, died in Mount Smai Hospital Dec. 
18, aged 62, of cerebral hemorrhage, artenosclerosis, and 
hypertension 

Austin, Lewis King, Portland, Maine, Jefferson Medical Col 
lege of Philadelphia, 1894, died Oct 21, aged 83, of pneu 
moDia and artenosclerosis. 

Antenreith, William Clifford 9 Youngstown, Ohio, University 
of Pennsylvania School of Medicine, Philadelphia, 1910, died 
in South Side Hospital Dec. 31, aged 65, of coronary throm 
bosis 

Babbitt, Charles Holton ® Nashua, N H, University of the 
South Medical Department, Sewanee, Tenn, 1901, died in 
Newton-Wellesley Hospital in Newton, Mass, Nov 27, aged 
83, of cancer 

Babcock, Harold Lester ® Dedham, Mass, Boston University 
School of Mediane, 1910, professor of otology at his alma 
mater, fellow of the Amencan College of Surgeons, affiliated 
with Massachusetts Memonal Hospitals m Boston, died Jan 
21, aged 67, of caremoraa 

Barksdale, Lee Scott ® Hopewell, Va, Medical College of 
Virgima, Richmond, 1937, secretary treasurer of the Fourth 
Distnet Medical Society, served durmg World War U, for 
merly health officer; died in the Medical College of Virginia 
Hospital Division, Richmond, Jan 28, aged 40, of congestive 
heart failure 

Barr, IVlUiam Hunter ® Wells, Mmn, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Ulmois, 1905, died in St Peter State Hospital in St 
Peter Dec 27, aged 73, of Parkinsomsm, cerebral arteno 
sclerosis and congestive heart failure 

Bojd, John Otto ® Roanoke, Va, University College of 
Mediane, Richmond, 1905, member of the South Atlantic 
Association of Obstetncians and Gynecologists, fellow of the 
Amencan College of Surgeons, formerly vice president of the 
Medical Soaety of Virgima, served as president of the Roa¬ 
noke Academy of Medicine, affiliated with Roanoke Hospital, 
died Jan 1, aged 71, of coronary disease 
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Bnicc, Jolin Ahrus S“ Quincy, Mass , University of the City 
of New York Medical Department, New York, 1893, served 
on the staffs of the Whidden Memorial Hospital m Everett, 
Malden (Mass) Hospital, and the Lawrenee Memorial Hospital 
in Medford, died Jan 13, aged 94, of senility 

Buckner, William Tliomas, Shelbyville, Ky, University of 
LouismIIc Medical Department, 1893, served ns county health 
officer and as a member of the city council and city school 
board, died Feb 1, aged 86, of arteriosclerosis 

Bums, Robert William Green Bay, Wis , Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1930, member of the 
Amencan Trudeau Society and the American Academy of 
General Practice, died Dec l,agcd 48, of pulmonary embolism 
following an automobile accident 

Bush, Earl Blniuc * Ames, Iowa, Drake University College 
of Medicine, Dcs Moines, 1908, past president of the Iowa 
State Medical Society, affiliated with Iowa State College Hos¬ 
pital, died Jan 14, aged 68, of coronary occlusion 

Butterfield, Rupert Olln, Denver; Denver College of Physicians 
and Surgeons, 1901, served on the staff of the Denver General 
Hospital, for many years on the staff of St Anthony’s Hos 
pital, died in Sedalia, Colo , Jan 5, aged 86 

Caulk, William H, Lincoln, Neb , College of Physicians and 
Surgeons, Keokuk, Iowa, 1881, died in St Elizabeth Hospital 
Dec 29, aged 97, of acute cardiac failure 

Charbonneau, Lionel Charles, Brooklyn, Bellevue Hospital 
Medical College, New York, 1888, died Feb 5, aged 85, of 
angina pectoris 

Cross, Grace Ella, Boston, Boston University School of Medi¬ 
cine, 1886, formerly affiliated with Massachusetts Homeopathic 
Hospital, died Jan 29, aged 89 

Daghir, Ne]m Moses Abu ® St Marys, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1919, past 
president and secretary of the Elk Cameron Counties Medical 
Society, physician for St Mary’s High School, on the staff of 
the Kaul Memonal Hospital, died Jan 30, aged 64, of a heart 
attack 

Daniell, Anthony Wiugrovc ® Drexel Hill, Pa, Jefferson 
Medical College of Philadelphia, 1898, died Nov 25, aged 90 

Dedolph, Theodore Hubert ® Braham, Minn , University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1912, died in VA Hospital, St Cloud, Dec 22, aged 63 

Elsen, Matt ® Winnebago, Ill, Northwestern University Medi¬ 
cal School, Chicago, 1917, served during World War I, for 
15 years member of the Winnebago Consolidated School 
Board, and for several years school treasurer in the township, 
affiliated with Swedish Amencan Hospital and the Rockford 
Memonal Hospital in Rockford, -tthere he died Nov 2, aged 
65, of hemorrhage from duodenal ulcer and carcinoma of the 
unnary bladder 

Emmons, Henry Manning ® Boston, Boston University School 
of Medicine, 1902, professor emeritus of clinical ophthalmology 
at his alma mater, specialist certified by the American Board 
of Ophthalmology, member of the New England Ophthal- 
mological Society, affiliated with Faulkner and Massachusetts 
Memonal hospitals, died Jan 19, aged 76, of cerebral arterio 
sclerosis and pneumonia 

Fair, Baxter Beach, Detroit, University of Michigan Medical 
School, Ann Arbor, 1928, member of the Amencan Psychi- 
atne Association, died Jan 8, aged 50, of heart disease 

Falkner, Lewis William, Youngstown, N Y, Baltimore Medi¬ 
cal College, 1907, died in the VA Hospital, Buffalo, Nov 4, 
aged 70, of myocardial infarction 

Fannaff, Frederic Leonard, Elk Rapids, Mich , Detroit College 
of Medicine, 1909, president of the library board, formerly 
practiced in Grand Rapids, where be was on the visiting staffs 
of St Mary’s, Butterworth, and Blodgett Memonal hospitals, 
on the visiting staff of James Decker Munson Hospital of 
Traverse City and the Little Traverse Hospital in Petoskey, 
died Dec 29, aged 70, of aneurysm of the abdominal aorta 


Ferguson, Andrew Ross, Orland Park, III, Northwestern Uni¬ 
versity Medical School, Chicago, 1949, served dunng World 
War II, died Feb 20, aged 29 

Fogg, Edward Samuel ® Corcoran, Calif, University of Mich 
igan Department of Medicine and Surgery, Ann Arbor, 1897, 
an Associate Fellow of the Amencan Medical Association, 
died Dec 26, aged 85 

Fry, Elma May ® Dallas, Texas, Rush Medical College, 
Chicago, 1927, formerly on the faculty of Southwestern Medi¬ 
cal School of the University of Texas, fellow of the Amencan 
College of Surgeons, affiliated with Methodist, Medical Arts, 
Baylor University, St Paul s, Gaston, and Parkland hospitals, 
died Dec 17, aged 65, of coronary occlusion 

Getsmar, Simon ® New Orleans, Medical Department of 
Tulane University of Louisiana, New Orleans, 1911, served 
during World War I, affihated with Hotel Dieu, Sisters Hos¬ 
pital, died in Touro Infirmary Jan 4, aged 65, of cancer 

Gcrin, Edward Thomas, Norfolk, Neb , Uraversity of Nebraska 
College of Medicine, Omaha, 1937, resident physician at Nor¬ 
folk State Hospital, died Dec 21, aged 43, of myocarditis 

Golding, C C., Wichita, Kan, Gate City Medical College, 
Dallas, Texas, 1906, died Jan 11, aged 87, of hypostatic 
pneumonia 

Gowens, Henry Lytic Jr ® Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1908, specialist certified 
by the Amencan Board of Ophthalmology, member of the 
Amencan Academy of Ophthalmology and Otolaryngology, 
affiliated with Philadelphia General and Mercy-Douglas hos 
pitals, died in Hahnemann Hospital Jan 2, aged 68, of 
coronary thrombosis 

Gray, Andrew J ® Comanche, Texas, Medical Department of 
Tulane University of Louisiana, New Orleans, 1896, died m 
Blackwell Sanitanum, Gorman, Dec 24, aged 90, of cerebral 
hemorrhage 

Green, Peter Charles, Philadelphia, Jefferson Medical College 
of Philadelphia, 1893, died m Germantown Hospital Jan 5, 
aged 79, of lobar pneumonia 

Gruetzner, Edward Theodore, Fairchance, Pa , Umversity of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1916, died in the Uniontown (Pa) Hos¬ 
pital Nov 7, aged 65 

Harman, Eugene Paul, Brooklyn, New York University Medi 
cal College, New York, 1896, for many years supervising 
medical inspector for the board of health, formerly on the 
courtesy staff of Carson C Peck Memonal Hospital, died in 
Brooklyn Hospital Jan 19, aged 79, of coronary thrombosis 

Hartman, Harry Miller ® Gettysburg, Pa , Baltimore Medical 
College, 1902, served on the staff of the Annie M Warner 
Hospital, ex assemblyman died Jan 14, aged 79 

Henley, Eugene Joseph ® Mamaroneck, N Y, Umversity and 
Bellevue Hospital Medical College, New York, 1911, served 
on the staff of the United Hospital m Port Chester, died Jan 
13, aged 65, of artenosclerotic heart disease 

Heffeman, John Francis, Carleton, Mich , Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn , 1916, died m Provi¬ 
dence Hospital in Detroit Jan 2, aged 76, of uremia 

Holloway, EIIis Welcome ® Tampa, Fla , Atlanta College of 
Physicians and Surgeons, 1911, affihated with SL Josephs and 
Tampa Municipal hospitals, died Jan 14, aged 71, of arterio¬ 
sclerotic heart disease 

Hoyt, George Edgar ® Menomonee Falls, Wis , Northwestern 
University Medical School, Chicago, 1892, past president of the 
Waukesha County Histoncal Society, at one tune deputy state 
health officer, served m the state assembly and m the senate, 
died Jan 16, aged 91, of chronic myocarditis 

Kingsbury, Oscar J ® Steelton, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1909, served during World 
War I, died in the Harrisburg (Pa) Hospital Dec 11, aged 68, 
of obstructive jaundice 
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Molt, Albert Elgin ® Buffalo, University of Buffalo School of 
Medicine, 1905, died in Millard Fillmore Hospital Jan 5, aged 
78, of acute renal insufficiency 

Mueller, IVilliam, Jacksonville, Fla , Eclectic Medical College 
of the City of New York, 1893, died Dec 30, aged 83 of 
carcinoma of the prostate 

Muir, Donald Cameron, Greensburg, Pa , George Washington 
University School of Medicine, Washington, D C, 1940, 
served dunng World War II, formerly affiliated with VA 
Hospital in New York City, died Jan 26, aged 39, of cerebral 
embolism 

Neal, William Joel, Drumnght, Okla , University of Nashville 
Medical Department, 1905, died Jan 24, aged 80, of myo 
carditis and nephritis 

Nenton, William Brovin ® Glendale, Calif, University of 
Nashville (Tenn ) Medical Department, 1901, member of the 
Kansas Medical Society, formerly on the staff of St Joseph s 
Hospital in Concordia, Kan , died Jan 7, aged 74, of adeno 
carcinoma of the colon 

Norton, Francis P, Rochester, Minn, Chicago College of 
Medicine and Surgery, 1905, died Dec 24, aged 65, of cir 
rhosis of the liver 


Scala, Norman Philip ® Washington D C , George Washing 
ton Unnersity School of Medicine, Washington, D C, 1920, 
member of the Association for Research in Ophthalmolocv- 
died Jan 20, aged 58 

Scheln, Herbert ® Staten Island, N Y, Umversitat Koln 
(Cologne) Medizinische Fak-ultat, Koln, Prussia Germany 
1925, member of the Amencan Psychiatnc Association super 
vising psychiatrist, Willowbrook State School, died Jan 30 
aged 51, of cerebral thrombosis 

Schwartz, William D ® Portland, Ind , Medical College of 
Indiana, Indianapolis, 1896, served as secretary of the Jaj 
County Board of Health and as a member of the city school 
board, for many years president of the First National Bank, 
of which he was one of the organizers affiliated with the Jay 
County Hospital, where he died Dec 28, aged 82, of sarcoma 

Seibel, Ludwig J,, Harvey, N D , University of Minnesota 
Medical School, Minneapolis, 1932, served on the staff of St 
AIoisius Hospital, died Dec 7, aged 60, of coronary disease 

Short, Znber Nathaniel ® Hot Spnngs National Park, Ark, 
Hahnemann Medical College and Hospital of Philadelphia, 
1895, fellow of the Amencan College of Surgeons, on the 
staff of St Josephs Hospital, died Dec 25, aged 79, of pneu 
moma 


Oppegaard, Manford O ® Crookston, Minn , University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1910, formerly secretary of the Red River Valley Medical 
Society, at one time mayor, affiliated with Bethesda and St 
Francis hospitals, chairman of the board, Sunnyrest Sana¬ 
torium, died Jan 22, aged 67, of coronary occlusion 

Pellkan, Charles Carl ® Lincoln, Neb , University of Nebraska 
College of Medicine, Omaha, 1928, member of the Amencan 
Academy of General Practice, affiliated with Bryan Memorial 
and St Elizabeth s hospitals, medical examiner for the Chicago, 
Baltimore and Ohio Railroad, died Jan 19, aged 56, of acute 
coronary occlusion 

Powers, Joseph Clinton ® Hampton, Iowa, Rush Medical Col 
lege, Chicago, 1897, at one time mayor of Hampton, fellow of 
the American College of Surgeons, served on the staff of the 
Lutheran Hospital, where he died Jan 5, aged 84, of pneu¬ 
monia 


Precht, Edward, Ridgewood, N Y, Long Island College 
Hospital, Brooklyn, 1905, at one time an inspector for the 
department of health of New York City practiced m Brook¬ 
lyn, where he was affiliated with Wyckoff Heights Hospital 
and Bethany Deaconess Hospital, where he died Jan 30, aged 
69, of brain tumor 


Rayl, Claudius Caesar ® Decatur, Ind , Indiana Medical Col 
lege. School of Medicine of Purdue University, Indianapolis, 
1906, past president of the Twelfth District Medical Society, 
affiliated with Adams County Memonal Hospital, where he 
died Jan 3, aged 71, of cerebral thrombosis 

Reesor, Otter Robinson ® Louisville, Ky, Louisville Medical 
College, 1901, served dunng World War I, formerly mayor 
of Campbellsville, at one tune medical director of the state 
workmens compensation board, died Jan 21, aged 73, of 
carcinoma 


Robbins, Allen Williams, Minneapolis, Denver College of 
Medicine, 1901, died in St Barnabas Hospital Dec 4, aged 78, 
of cardiac decompensation 


Roseman, Milo A J ® Philadelphia, Jefferson Medical Col¬ 
lege of Phdadelphia, 1925, affiliated with Frankford Hospital, 
Nazareth Hospital, Abington Hospital and Jeanes Hospital, 
where he died Jan 27, aged 55, of arteriosclerotic heart 


disease 

Ross, Louis Francisco ® Richmond, Ind, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1907 member of the Amencan Psychiatnc Association for¬ 
merly medical supenntendent of the Richmond State Hospital, 
affiliated with Reid Memonal Hospital, at one time assistant 
surgeon of the Pennsylvania Railroad, died Jan 29, aged 72, 
of hypertensive heart disease 


Smith, Vine LnRue, Detroit, Saginaw Valley Medical College 
Saginaw, Mich, 1898, died Dec 24 aged 77, of coronary 
thrombosis 

Stevens, Neil Campbell, Walpole, N H , Columbia University 
College of Physicians and Surgeons, New York, 1915, died in 
Melbourne, Fla , Dec 23, aged 63, of coronary occlusion 

Sutherland, William Leonard ® Rexburg, Idaho, Rush Medical 
College, Chicago, 1915, county health officer, died Jan 10 
aged 63, of injunes due to a fall 

Watters, Phil Ganz ® Des Moines, Iowa, University of 
Nebraska College of Medicine Omaha, 1920, member of the 
Amencan Academy of General Practice, died in Iowa Lutheran 
Hospital Dec 12, aged 58, of cardiac decompensation and 
artenosclerosis 

Westerfleld, Aretus Allen, Utica, Ky, Barnes Medical College 
St Louis, 1896, died Dec 30, aged 80, of angina pectons 

Whittle, Charlton Cash, Tucson, Anz., Jefferson Medical 
College of Philadelphia, 1911, formerly affiliated with Indian 
Service, died Nov 4, aged 72 

Wler, Daniel Stuart ® Beaumont, Texas, Vanderbilt Univer 
sity School of Medicine, Nashville, Tenn, 1893, fellow of the 
American College of Surgeons, on the staff of the Hotel Dieu 
Hospital, where he died Jan 15, aged 81, of bronchopneu 
moma 

Willison, Eugene Emerson ® Merced, Calif, Indiana Univer 
sity School of Medicme, Indianapolis, 1927, specialist certified 
by the American Board of Ophthalmology, member of the 
American Academy of Ophthalmology and Otolaryngology, 
affiliated with Mercy Hospital and Merced General Hospital 
died Jan 24, aged 54, of heart disease 

Wills, Leonidas Edmund ® Columbus, Ohio, Ohio Medical 
University, Columbus, 1897, died Dec. 11, ag^ 81 

Yates, Claud ® Philadelphia, Miss Memphis (Tenn ) Hospital 
Medical College, 1912, formerly affiliated with Indian Service, 
died in Baptist Memorial Hospital, Memphis, Tenn , Jan 19, 
aged 69 

Young, Carlie R^ Angler, N C, University College of Medi 
cine, Richmond, 1908, died Dec 5, aged 71, of chronic 
bronchitis 

Young, Edward Milton ® Shendan, Ind, Illinois Medical 
College, Chicago, 1906, served durmg World War I, member 
of the library board, died in the VA Hospital, Indianapolis, 
Jan 17, aged 83 

Ziegler, William H, Philadelphia, Jefferson Medical College 
of Philadelphia, 1880, for many years member of the board of 
education served as a police surgeon, died Jan 23, aged 97, 
of myocardial failure 
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Congress on H}dnlid Disease.—The fourth International Con¬ 
gress on Hydatid Disease was held in Santiago, Chile, Nov 21- 
24, 1952 Dr H Dew of Australia read a paper on plcomor 
phism in hydatid disease He described the morphology of the 
larval stage of this disease in the sheep, the ox, and in man In 
the sheep, which is the ideal intermediate host, simple, multi 
locular, and multicystic vaneties arc common while in the ox 
the commonest type is the multilocular In man simple cysts 
and cysts containing daughter cysts arc the commonest type, 
but another type is found in bones In addition, alveolar hydatid 
disease and types combining this and other forms may occur 
The controversy, now nearly a century old, concerning the nature 
of these latter forms has recently been reconsidered and the 
statement made that the monist doctrine must now be umver 
sally accepted there is only one type of adult Taenia These 
protean manifestations of the disease must be regarded as the 
larval forms of the same parasite and the essential unity of the 
hydatid species admitted Dr Dew referred to the early stages 
of development of the cyst in the experimental animal, the types 
of cellular reaction illustrated, and the evidence that these ab 
normal forms are a reversion bach to an earlier type It is em 
phasired that in all these forms there is the common factor of 
deficient hyalin production It is suggested that possibly the 
pleomorphism exhibited by the disease in all hosts is due to this 
factor and that this aberration of hyalin production may be 
induced by passage through the o\ rather than the sheep At 
another time Dr Dew referred to the hydatid of the brain and 
enumerated its most commonly recognized characteristics It 
occurs most frequently in young subjects, usually takes the form 
of a simple univesicular cyst, and daugther cyst formation is 
rare The adventitial capsule is poorly developed, sometimes 
being practically absent, erosion of the skull may occur, while 
clinically the disease is strangely latent Dr Dew then described 
a number of clinical cases and concluded that multiple primary 
cysts may occur and a careful investigation of the fields of vision 
and the use of other ancillary neurosurgical methods of exami¬ 
nation are essential for accurate diagnosis Air studies have both 
their uses and dangers The Casoni test is relatively unreliable 
Full exposure at operation, complete uncapping of the cyst, and 
complete evacuation of all hydatid material are essential for 
success 

Dr Thomas B Magath of the Mayo Clinic read a paper on 
the diagnostic tests for hydatid disease based on immunologic 
phenomena He pointed out that hydatid disease causes im¬ 
munologic responses by the host that are useful and important 
in the diagnosis of the disease Perhaps the earliest of these re¬ 
sponses studied was that of eosinophilia, which is now recognized 
to have little diagnostic value Ghedini in 1906 first used the 
fixation of the complement as a diagnostic aid, and this was 
followed by the development of a precipitin test by Fleig and 
Lisbonne in 1907 Ascoli proposed the miostagmin test in 1910, 
and a year later Giani applied the Abderhalden reaction to pa 
tients with hydatid disease A number of investigators used the 
cutaneous reactions, and Casoni published his results in 1912 
The tests used most successfully and extensively are the com¬ 
plement fixation test and the intracutaneous test of Casoni 
Vanous modifications of these tests have been proposed and 
used The author discussed the tests he used for over 30 years 
A number of attempts have been made to preserve the antigen 
over a long penod of time This has been important in the United 
States because cases of the disease occur infrequently and there 
IS no steady source of reliable antigen After many trials, it has 
been found that cyst fluid can be preserved indefinitely, either 
for complement fixation tests or for the Casom test, with an 
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aqueous solution of thimersol (merthiolate®) in a proportion of 
I to 50,000 Antigens preserved as long as 17 years have proved 
entirely satisfactory and are free from anticomplementary prop¬ 
erties Observations have also been made on the reaction of 
these two most frequently used tests to the viability of the 
hydatid cyst 

Dr A Neghme and associates read a paper on the conditioned 
hemolysis test m the diagnosis of hydatid disease The authors 
utilized the conditioned hemolysis technique in the serum of 
45 persons as a serologic diagnostic procedure in hydatid dis 
ease They used the polysacchande fraction of the hydatid cyst 
membrane as the antigen with which they sensitized sheep red 
blood cells The serum was previously treated with sheep erythro¬ 
cytes to eliminate the heterophil antibodies The results obtained 
suggest that the reaetion is highly specific yet further expenence 
IS needed before any definite conclusions can be obtained The 
medical, social, and economic implications of hydatid disease 
were also studied by Dr A Negme For this purpose the prob 
lem was considered under two aspects (I) hydatid disease in 
animals, and (2) hydatid disease in man In 1951 the frequency 
of hydatid disease among cattle, sheep, and pigs was studied 
based on the information obtained from 44 slaughter houses 
in Chile In the slaughtered animals, hydatid disease was found 
in 23% of cattle, 118% of sheep, and 19% of pigs The loss 
that the confiscation of infested viscera means to the national 
economy approximates $11,500,000 The problem of hydatid 
disease in man and its economic implications are directly re¬ 
lated with the rates of morbidity and mortality, the place of 
hospitalization, the temporary invalidism, and the suffermg pro¬ 
duced The cost of hospitalization in the wards of the Bene- 
ficiencia Publica for persons suffering from hydatid disease dur¬ 
ing the last seven years is more than 15 million Chilean pesos 
Finally, the authors made several considerations regarding the 
advantages of the prevention of the disease 

Health education in the prevention of hydatid disease was 
discussed by Dr Rcn6 Sotomayor The author said that the 
problem of the educational control of hydatid disease should 
be treated specially through the elementary school and projected 
to the home and the community This task can be earned out 
systematically, coordinating it with other health problems of 
the students and with preventive activities of several zoonoses 
in rural areas He considered the need for prepanng teachers to 
carry out such studies Secondly he admits the necessity to or¬ 
ganize the community so as to promote improved slaughter 
house sanitation, a decrease in the number of stray dogs, and 
the acknowledgment of social groujis to their obligation to pre 
vent Echinococcus infestation of dogs The author also recom¬ 
mends the utilization of all means of public information and 
the usual propaganda techniques Free treatment for dogs suf¬ 
fering from the disease should be available The author stressed 
the necessity to direct the programs of adult antihydatid educa¬ 
tion toward the direct and active acknowledgment, both by in 
dividual persons and groups, that the cure of hydatid disease 
IS very important 

Sylvatic echinococcosis and human hydatid infection in 
Canada was studied by Dr M Miller He stated that vast areas 
m northern Canada are sparsely settled or uninhabited and 
support a rich fauna of wild herbivores and carnivores The 
tapeworm Echinococcus granulosus is well established m car¬ 
nivores, especially in the wolf, and the eggs are distributed over 
much of the area They are ingested by wild herbivores par¬ 
ticularly the moose and the canbou, m which the hydatid cysts 
develop in the lungs The completion of the cycle is assured 
when wolves, which prey naturally on moose and canbou, de¬ 
vour the infested animals It is improbable that sylvatic echino¬ 
coccosis presents a direct source of infection for humans In 
recent years extensive x ray surveys for tuberculosis made 
annually among the North Amencan Indians and Eskimos have 
shown that pulmonary hydatidosis is not rare Dogs, which are 
very numerous and highly prized by the native population, have 
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shown 30% infestation The natives depend, to a large extent, 
on the wild herbivores for food In many areas herbnores are 
slaughtered in great numbers and the flesh used as human and 
dog food In this manner the sylvatic cycle is brohen mto the 
domestic scene, and the natives, by infecting their dogs, initiate 
a cjcle in their immediate environment in which they invanably 
play the role of intermediate host 

Hydatid disease in Australia was analyzed by Dr Dew He 
pointed out that the incidence in sheep has not declmed and 
that in many areas it still reaches a figure of 50% m adult sheep 
Similar figures were given for oxen As these cysts are often 
sterile, this host is regarded as unimportant in the life cycle 
Reference is made to the ranty of the disease in Western Aus¬ 
tralia, both m sheep and m man, and the appearance of a dmgo- 
wallaby life cycle in parts of Queensland Infestation m dogs 
may be as high as 50% in some areas, with an average of 20% 
In man figures from all states except Tasmania show a very 
marked dechne as compared with figures of 1925 It is pointed 
out that the southwestern part of Victona still remains a hydatid 
area and that the public health authorities are aware of this 
An increase in mcidence in Tasmania has been commented on 
by many physicians of that state The reasons given for the gen¬ 
eral declme in Austraha are a better education in matters of 
hygiene, better standards of housmg and hvmg, and the effect 
of propaganda by the pubhc health authonhes and veterinarians 
The methods of prophylaxis directed agamst infestation of the 
dog by strict slaughter house regulations and by special mstnic- 
tions to farmers and school education were discussed 


DENMARK 


The Danish Cancer Register—The Danish cancer register, 
formally maugurated on May 5, 1942, is the first organization 
of Its kind to cover the whole of the country in which it was 
established It is a national body created by the Danish 
National Association for Combating Cancer The register has 
received powerful support from the Danish public health 
authonties, the Danish Medical Association, and other bodies 
During the first 10 years of its existence, under the guidance of 
Dr Johannes Clemmesen of Copenhagen, the register has pub 
lished some 30 reports in English and has also taken an active 
part in international health affairs 

The register has not been concerned with the study of the 
results of various methods of treatment Its primary object has 
been to investigate, in Denmark and elsewhere, the mcidence of 
the malignant diseases and their endemiology or epidemiology 
Hospitals throughout Denmark cooperate on a voluntary basis 
in reportmg to the register all cases of carcinoma, sarcoma, 
and vanous other diseases, including all the cases of tumor of 
the bram and bladder These reports are drafted to provide 
every detaU of possible interest, includmg for example, special 
data when twins are concerned The register also receives 
reports from pathological institutes where postmortem and 
histological examinations are made Another source of infor¬ 
mation is death certificates, which arc checked at the register 
for data concermng cancer patients who have not passed 
through any hospital 

In Nordisk Median for Dec 19, 1952, Dr Clemmesen draws 
attention to the contnbution made by the register to the study 
of the mfluence of heredity on the mcidence of cancer While 
heredity apparendy does not play a very important part in the 
genesis of cancer of the cervix uten, it may have some m 
fluence on cancer of the corpus uten and on cancer of the 
breast. It has also been found that cancer of the left breast 
occurs more frequendy than that of the nght breast, m the 
ratio of 111 100, and that close relatives of breast cancer 
patients are more likely to have breast cancer on the same 
than on the opposite side The register has also revealed a 
remarkable nse m the mortality m Copenhagen from lung 
caS^m males The rate has risen from 5 per 100.000 popu 
lauon m 1931 to 37 per 100,000 m 1950 In the same penod 
the mortality from lung cancer m women rose from 4 to 5 
per 100,000 population The correspondmg nse 'o Danish 
Srovmcid towms was less marked and still less m rural distncts 


Poliomyelitis in Copenhagen in 1952,—The metropolitan area 
of Copenhagen is served by a single hospital, the Blcgdam 
Hospital for communicable diseases Between July 24 and 
Dec 3, 1952, as many as 2,722 patients with poliomyelitis, 
866 with paralysis, were admitted to this hospital In four 
months three times as many padents with respiratory insuffi 
ciency as had been encountered in the preceding 10 years were 
treated As many as 70 patients required artifiaal respiradon 
at the same time Prof H C A Lassen, who is in charge of 
the hospital, has recently stated that this outbreak of polio¬ 
myelitis was of greater proportions than any ever recorded in 
Europe 

The great number of senous cases necessitated use of im 
provised therapy The supply of respirators was wholly in 
sufficient Until the last week of August, the therapeutic 
measures employed from 1948 to 1950 were still m use, and 
the mortality rate for patients with respiratory paralysis was 
85 to 90% At this stage extensive use was made of early 
tracheotomy with insertion of a dghtly fittmg rubber cuff tube 
This was combmed with bag ventilation, repeated aspiration 
and bronchoscopy, postural dramage, and the use of a stomach 
tube Professor Lassen pomts out in the London Lancet for 
Jan 3, 1953, that this system has reduced the mortality of 
respu-atory paralysis cases from over 80% to about 40% He 
wntes T do not think that this-method is ideal It certainly 
needs to be perfected, and we are working at improvmg it ” 

This, the so-called Copenhagen scheme, required a large 
amount of skilled assistance, which was generously supplied by 
medical students Dunng several weeks when 40 to 70 patients 
required contmuous or mtermittent bag ventilation, about 200 
medical students assisted daily Their pay was about 30 shil 
lings for eight hours The daily cost of the gas mixture per 
patient was approximately the same amount Although the 
extensive employment of sblled human aid as a substitute for 
mechanical respuntors was costly, in this situation, the supply 
of respirators was quite madequate, allowing no alternative 
course of action 

Cancer of the Lungs,—Many recent articles m the hterature 
have stressed the mcreasmg frequency of lung cancer, usually 
bronchogenic caremoma. Dr Franz Heintzelmann, of the 
Fredenksberg Hospital, reports a study of 87 cases observed 
m the penod 1946 to 1951 Classification of the patients ac¬ 
cording to age brought out the cunous fact that it was the 
middle aged rather than the aged who were most affected, for, 
within the narrow age limits of 55 to 64, there were as many 
as 35 patients, 32 of whom were men Dr Heintzelmann has 
concluded that operable cases of lung cancer are nearly always 
those that are asymptomaUc when the disease is discovered 
more or less accidentally, for example, when mass radiological 
examinations for tuberculosis are made This observation raises 
the question whether penodic mass exammations should be 
undertaken in search for cancer of the lungs Such radiological 
exammations would be easily conducted and could be restneted 
to men of 40 to 60 years Dr Hemtzelmann is skeptical, how¬ 
ever, as to the effectiveness of such senal examinations, for 
bronchogemc caremoma may progress so rapidly that prophy 
lactic exammations would have to be repeated at very short 
mtervals m order that the disease could be diagnosed m the 
operable stage 

In an editonal on cancer of the lungs that appeared m the 
organ of the Danish Medical Association, Vgesknft for Laeger, 
for Dec 4, 1952, the tendency of relatively young men to 
have this form of cancer is emphasized 'The nse m the fre 
quency of the disease, observed m Denmark since 1930 among 
younger men, particularly the less well to-do in Copenhagen, 
IS now more fully demonstrated than anywhere else ” It 
IS predicted that eventually the mcidence of lung cancer will 
exceed that of all other forms of cancer combined Reference 
IS made to the cancer conference held at Ixiuvam m July, 1952, 
when the evidence m favor of incriminating tobacco smoking, 
particularly cigarette smoking, was exammed and endorsed 
The editonal intimates that it must be possible to reduce the 
present high lung cancer mortahty to that of 1931 by appropn- 
ate measures These should mclude mvestigation of the exact 
composition and properties of tobacco smoke 
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Gostroduodcnal Ulcers—Dr Juan Francisco Orellana, pro 
lessor of gastroenterology of the Faculty of Medicine, Uni 
versidad Central of Quito, reported observations on 2,737 pa 
tients who had had gastroduodenal ulcers for more than 10 
years Several patients had been observed since the appear 
ance of the first clinical symptoms The ulcer was located m 
the duodenal bulb in 1,870 eases (68%) and m the stomach 
m 667 eases (32%) The ulcer was located on the lesser curva 
ture m all cases of gastnc ulcer Some niches were observed 
on the greater curvature on radiological examination, but m 
all such eases the lesion was malignant Examination of the 
gastric juice revealed hypcrchlorhydria m 58% of the cases, 
normal chlorhydria m 25%, and hypochlorhydna in 15% 
These findings show that hypcrchlorhydria is not a necessary 
antecedent of the ulcers but is rather a complication of the 
ulcer Pam was the predominant or the only symptom in every 
patient In less than half of the eases, pain was associated with 
some other symptom, such ns pyrosis or dyspepsia As an 
asymptomatic penod begins in the cycle of the disease, the 
ulcer craters dimmish m size as the symptoms abate and dis 
appear when the asymptomatic period is established After 
asymptomatic periods of from two to six months, the niche 
reappears on roentgenograms, together with the symptoms of 
a new symptomatic cycle The asymptomatic period is shorter 
m gastnc ulcer than m duodenal ulcer The following con 
sidcrations are pertinent with regard to malignancy of the 
ulcers I Gastnc ulcers located on the horizontal portion of 
the lesser curvature frequently become malignant 2 It is 
reasonable to suspect malignancy when the crater does not 
become smaller during the penod of symptomatic improve 
ment 3 If the lesion becomes larger during the period of 
symptomatic improvement instead of decreasing or disappear¬ 
ing It IS probably malignant 

The most frequent and senous complications are those that 
occur in duodenal ulcer Hemorrhage, perforation, and ob¬ 
struction are the most frequent complications In the cases 
observed by the author, hemorrhage occurred m 27% of the 
cases of duodenal ulcer An emergency operation was neces¬ 
sary m 9 5% of the eases Perforation occurred more fre¬ 
quently in cases of penetrating ulcers of the duodenal bulb 
(5 4%) than in cases of penetrating ulcers of the stomach 
(1 1%) Duodenal ulcers often produce obstruction, which m 
some cases is reversible It is caused by edema, which is the 
early stage of the development of the ulcer The hemorrhages 
were not preceded by any particular symptoms In the majority 
of the cases, perforation was manifested by very acute stab 
pam Both complications followed ovenndulgence in food and 
alcohol m a large number of patients 

Gastnc ulcers respond well to clinical treatment In accord 
ance with the character of the ulcers, 84% of the ulcers re 
sponded well to clmical treatment, whereas surgical treatment 
was necessary in 16% of the cases with ulcers of the sclero- 
fibrous” type Ulcers for which surgical treatment is necessary 
have a high mortality The mortality was 7% in patients with 
ulcers who had clinical treatment and 50 6% in those who 
had surgical treatment, especially for the control of profuse 
hemorrhages The author found that gastroduodenal ulcer is 
extremely rare in Indians These data agree svith those in the 
literature The factors that prevent gastroduodenal ulcers in 
Indians are unknown 

Complications of BCG Vaccination,—Dr Olga Rojas of the 
Antituberculous League of Ecuador observed the results of 
BCG vaccination m 14,500 infants and children The vaccines 
were given to newborn infants, other mfants, children of school 
age, and adolescents up to the age of 15 years Lymphadenitis 
occurred in 22 cases The lesions vaned from a small and 
spontaneously reversible simple infarction to acute lymph 
adenitis that progressed to caseation Lymphadenitis secondary 
to vaccination occurred oftener in newborn infants than in 
children of other age groups The complication occurred two 
or three months after the vaccination In none of the 22 pa 
tients id whom the complications occurred did tuberculosis 
develop Cultures prepared with matenal taken from the sup 


purated lymph nodes gave positive results for tubercle bacillus 
in two cases The bacillus corresponded to nonvirulent typical 
strains of BCG In all cases, the complication followed a 
favorable course In the majonty of the cases there was a spon 
tancous regression In other cases antibiotics had to be ad 
ministered, and in still others surgical treatment was necessary 

Tuberculosis, Pregnancy, and Delivery —Dr Oscar Paladines, 
head of the maternity hospital of the Antituberculous League 
of Ecuador, reported a study on the course of pregnancy and 
delivery m normal women as compared to the course in 100 
women with tuberculosis He concluded that there is no differ 
cncc in the course of pregnancy and the puerperium of normal 
and tubercular women The number of abortions, premature 
deliveries, and stillborn fetuses is the same in both groups In 
tubercular women the dynamics of the uterus were stimulated 
slightly, but the clinical course of parturition and of the puer 
perium is the same as in normal women 


LONDON 

Americans Aid in Train Wreck,—One of the world s worst tram 
wrecks occurred at Harrow on Oct 8, killing at least 112 persons 
and injuring many more Amencan Air Force physicians, nurses, 
and hospital orderlies from units all over London went to the 
station in answer to a general alarm signal circulated by Scotland 
Yard They were under the command of Col C Coler, of Third 
Air Force Headquarters, Ruishp They brought stretchers, medi¬ 
cal equipment, blankets, and blood plasma Special supplies of 
plasma were flown from Burtonwood, the American air base m 
Lancashire, and the Amencan physicians went into the center 
of the wreckage As the injured were taken to a platform, which 
had been converted into an emergency casualty station, nurses 
gave immediate blood transfusions A Bntish physician said. 
Without the Americans I would not like to say how many of 
the injured would have died They have done a marvelous job 
of work" Mr Lennox Boyd, congratulating Colonel Coler, 
said, “You made a most extraordinary effort, most prompt m 
every way, acting as a generous ally We are all most grateful " 

Blood Transfusion m Paraplegia,—J J Walsh calls attention to 
the physical condition of many paraplegic patients As a result 
of the depletion of the body s protein reserve, due to infection of 
the unnary tract and pressure sores combined with poor appetite 
and consequent low food intake, they are suffenng from mal 
nutrition To reverse this protein deficiency, he gives trans¬ 
fusions Their number and frequency and the amount of blood 
given at each transfusion depend on the individual case, but, in 
general, the greater the area of ulceration and the more toxic 
the patient, the more frequently are transfusions required In the 
routine treatment of a new patient with extensive bedsores 3 to 
4 pt (1 7 to 2 3 liters) of blood are given in the first few days, 
followed by a weekly transfusion of 1 to 2 pt (0 6 to 1 1 liters), 
until such time as the patient s clinical condition shows that he 
has overcome the toxemia and until his blood count remains 
high 

One senous drawback was that in numerous patients, after a 
variable number of whole blood transfusions, undesirable re¬ 
actions to subsequent transfusions developed, despite the fact 
that no incompatibility was demonstrable in vitro Investigations 
were earned out with a view to overcommg the difficulty, and 
good results were achieved with transfusions of red blood cell 
suspensions m such cases So far the percentage of reactions 
following the use of cell suspension is negligible and far below 
that found after transfusions svith full blood 

New Remedy for Vaginal Discharge,—McKay Hart and Hutton 
Brown of Glasgow have been testing various substances in the 
treatment of nonspecific cervicitis and vaginal thrush They say 
that the most difficult cases are those that present no gross 
organic lesion as a cause for the discharge and from whom no 
definite pathogen can be isolated They have been referred to 
loosely as nonspecific cervicitis Hitherto the best of the remedies 
has been gentian violet, but this has certain disadvantages It 
stains hands, clothing, and bed linen, and sometimes causes 
severe imtation They have now tned a new preparation contain 
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mg a sulphonated denvabve of fuchsonium and sodmm biborate 
At first It Was applied by the dmician twice weeUy m the form 
of a white cream to the cervix and vault of the vagma Later, 
the cream was obtained in tubes with a patent plastic apphcator 
The patients, after careful instruction, apphed the cream each 
night on retrnng. 

Of 80 patients treated for cervicitis, 70 had rapid rehef of 
subjective symptoms, the pruntus and imtation disappeanng 
after two applications The discharge persisted far longer, but 
subsequently 61 patients were completely cured, the discharge 
and all associated symptoms djappeanng. In the remaimng nine 
patients who showed mitial improvement, the discharge was 
greatly reduced and became white and odorless The other 10 
patients, who did not improve on two treatments a week, were 
cured by daily treatment, except m one case, which showed a 
Tnchomonas infection Sixty cases of vaginal thrush gave even 
better results In all cases the disease was related to pregnancy, 
and every case was cured, all imtation disappeanng with the 
cheesy discharge of mondial ongm 

Voluntary Spirit,—In spite of the nationalization of the health 
services and the virtual disappearance of voluntary hospitals, 
King Edward s Hospital Fund, with a capital of between 17 
milhon and 19 million pounds, fulfills the first condition for 
continuing existence, that of adaptation to changing circum¬ 
stances The fund has never been a mere agency for the distri¬ 
bution of largess, nor has it been concerned only with the need 
of hospitals for monetary assistance The amenities for which it 
pays include radio sets, tennis courts, film projectors, divan beds, 
and the like It also aims at ward improvements, better facilities 
for nursing staff, more convement kitchen equipment, and tram- 
ing of hospital domestic workers To hospitals and other institu¬ 
tions outside the National Health Service, the fund m 1951 
contnbuted $33,600 in maintenance grants and $210,000 m 
capital One timely activity has been the sponsonng of a number 
of homes for the aged sick They are intended to provide the 
right hving conditions for hospital patients who have reached a 
certam stage of convalescence from illness or acadent, but are 
slow to recover, as old persons are inchned to be. 

Other work mcludes the emergency bed service, the hospital 
administrator s staff college, the recruitment and care of nurses, 
and the advisory catering organization, aH of which show that 
the partnership of the state with voluntary service in hospital 
administration is a courageous and imaginative expenment 
Most of the fund’s income is the yield from mvested capital, but 
it IS mtercstmg to find that it still enjoys the confidence of testa¬ 
tors In 1951 the amount received in legacies was $590,800 If 
the day of large bequests to chanties is drawmg to a close, it is 
not only because of the cessation of chantabic impulses m a 
welfare state but also because, shorn by death duties, estates are 
only a ghost of their former selves 


LUXEMBOURG 

Congress of Alienists and Neurologists of French-Speaking 
Coontnes,—This congress, which every year attracts Frenchmen, 
Belgians, Swiss, as well as scientists from other nations, was 
held m Luxembourg under the chairmanship of Professor Barre 
T Kammerer of Strasbourg discussed ‘ Psycbiatnc Knowledge 
Acquired by Study of Twins ” The gemellary method is based 
essenhally on the comparative study of respective concordances 
between monozygotic and dizygotic twins When the ratio of 
concordance is observed to be greater m the first group, one may 
conclude that there is a predominance of hereditary factors 
A Donnadieu of Bordeaux presented a report on means of 
assistance to tuberculous mental patients On the occasion of 
this congress, the Bulletin of the Society of Medical Sciences 
issued a special number devoted to this branch of medical sci¬ 
ences The followmg reports were mcluded Cossa on ‘Present 
I Classification of Epilepsy," Phflippides on Cerebral i^enog- 
'raphy and Surgical Treatment of Refractory Lumbosaatic 
Pam ’’ Mische on Possibilities and Limits of Electroencephalog¬ 
raphy,” and Noesen on ‘ Pyroshock Therapy and Exammation 
tnd Treatment of Delinquent Persons,” 


MEXICO 

Campaign Against Tubercnlosis,—The results of the National 
Campaign Against Tuberculosis, now 23 years old, can be 
summarized as follows 1 By now the total number of hospital 
beds IS 3,500, of which 1,600 arc m Mexico City and 1,900 in 
the states Every one of the main hospitals, two of which are 
in Mexico City, one in Guadalajara (second largest city of 
the country), and one near the Gulf of Mexico, has a capacity 
of 350 to 900 beds, much equipment such as laboratones and 
x-ray departments, and modem facilities including those for 
research and teachmg purposes In spite of such achievements, 
this aspect of the problem is stDl far from completion, as it 
has been predicted that 10,000 tuberculosis hospital beds are 
necessary 

2. There arc 47 dispensanes, distributed aH through Mexico 
They work m cooperation with the hospitals Most of them 
have special buildmgs and adequate equipment One of then- 
developments IS the application of the antihibercnlosis vaccine 
(BCG), which has been very satisfactory This can be illustrated 
by the fact that from February, 1949, until July, 1952, 150,000 
children of Mexico City have been -vaccinated, in a group of 
more than 4,000 with careful follow-up studies not a single 
case of tuberculosis has been registered 

3 For mass x-ray surveys the Abreu system has been 
adopted, m every case a 35 mm x-ray plate (at a cost of 
25 cents) is taken The survey began m 1940, and by now 
1,300,000 plates have been taken, with very good results, many 
nonclimcal cases of tuberculosis have been detected 

Last Works of President Alemin’s Government,—^In 1947 the 
government of President Alemdn formulated a project of 
national works Many of them were concluded or well ad¬ 
vanced m the last quarter of 1952, that is m the final months 
of Alemfin’s stay in office Among those related to teaching, or 
directly to medicine, that arc already in practice or are sup 
posed to be in 1953, the following can be mentioned 1 Ciudad 
Universitana (University City)—is well known that the 
Universidad Nacional de Mexico has up to now used a pattern 
similar to that of some of the old European universifies in its 
distribution of buildings and offices, they are scattered m the 
oldest quarters of the city, -without any direct connection be¬ 
tween them In this century, when the growing of Mexico City 
has been tremendous (present metropolitan popnlahon 3,500,- 
000), the situation has proved very inconvenient and a Univer 
sity City was planned to be bmTt ra the southern part of Mexico 
City, eight miles from downtown, m a site occupied until then 
by beds of volcanic lava. Work began m 1948, and now 70% 
of the total project, complete -with offices, Irvmg quarters, sports 
facilities, and stadium, is finished Among those units that -will 
be finished next year is the buildmg for the School of Medicine 
2 Ciudad Pohticmca (Polytechnical City)—Planned for the 
Institnto Poht&mco Nacional and -with facilities similar to 
those of the Ciudad Universitana, but smaller in magnitude 
and located m the northwestern part of the city, it is about 
40% completed. 3 Hospitals—^Dunng October and November, 
1952, the SeguTo Social (Government Department of Soaal 
Sccunty) dedicated (a) a hospital for workers and their famflies 
m the northern section of Mexico City This hospital has BOO 
beds, outpatient departments, laboratory and x ray units, and 
teaching and research facilities (b) a hospital in the northern 
mdustnal city of Monterrey Its capacity is 400 beds, and it has 
the same facilities as found in Mexico City, and (c) a hospital 
m Acapulco, planned for the study of trojncal diseases 

The Department of Public Health and Social Assistance 
dedicated an Institute of Virology, in which particular em¬ 
phasis wiU be put on pohorayelitis, which is a new disease in 
Mexico but which has spread out with great rapidity Many 
other works of lesser importance were finished, includmg the 
Guardena Infantil of the Department of Communications and 
Public Works (an institution in which the workers of that 
department can leave their children during working hours) It 
IS a very beautiful building, contaimng several works of art, 
and also having small medical units for the children under its 
care 
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MODIFICATION OF REYNOLDS NEEDLE HOLDER 
To the Editor —As a routine procedure we use intra arterial 
injection for the administration of various drugs in the treatment 
of peripheral vascular diseases The use of this method m such 
conditions as diabetic gangrene, acute and chronic ischemic 
syndromes of the lower limbs, and chronic lymphatic edemas is 
of the greatest value We employ arterioclysis drop by drop 
(2 drops per diastole) of procaine (novocainc®) hydrochloride, 
2 benzyl 2 imidazoline (priscolme*), or histamine In gangrene 
accompanied by serious infection we use penicillin or oxytetra- 
cychne (“terramycin”) added to the vehicle (almost always 
procaine) and vasodilators Nevertheless, the motive of this 
communication is not to make a detailed study of this therapy 
but to report a modiGcation effected by us m the needle holder 
of Reynolds. 



On using the needle holder we had difficulty in puncturing 
the femoral artery through the orifice of the apparatus, which 
made the technique difficult Thus we conceived the idea of 
converting thn orifice into a channel (sec figure), so that now 
we puncture the artery with the needle before collocation of the 
holder, and after the canalization of the artery is accomplished 
we fix our apparatus and proceed with the arterioclysis. On the 
other hand, we have shortened the needle holder barrel so that 
shorter needles may be employed We have not found that this 
has caused any loss of stability In conclusion, we believe that 
our modification makes the needle bolder more practical and is 

thus worthy of note „ .. 

Bernardo MiLANfis, M D 
Alfredo L. Hernandez, M D 
Jorge McCook, M D 
C 451 

Vedado-Havana, Cuba 


CARE OF THE INDIGENT IN POLK COUNTY 
To the Editor —I would like to comment on the report under 
the Council on Medical Services {JAMA 151 320 [Jan 24] 
1953) on medical care of the indigent in Polk County, Iowa, 
concerning an maccuracy that I am certam represents a 
general misconception not only m Iowa but throughout the 
country It was stated m the report that the county had no 
control over the quality of nursing homes This is not com 
pletely true, for the city of Des Momes, which contains three- 
fourths of the population and 27 of the total 31 nursing 
homes in the county, has had a nursing home ordinance that 
within the past few months was recodified to include convales¬ 
cent, rest, and keep and care homes with a definition of what 
constitutes a nursmg home or convalescent home as well as a 
defimtion of a care and keep home 
Incidentally, the greater majonty of physicians consider that 
any institution that cares for the aged, infirm, or chronically ill 
IS a nurmig home, which is definitely not true Unfortunately, 
there are many Such institutions that represent themselves as 
nursmg homes and that have neither the facihhes nor the 


personnel to render necessary care The definition of a con¬ 
valescent home and of care and keep homes, as given m the 
Des Moines ordinance, is as follows 

“a Nursmg or Convalescent Home As used m this Ordi¬ 
nance, “Nursing Home or Convalescent Home’ is any m 
stitution, place, building or structure m which any accom¬ 
modation is primanly maintained, furnished or offered for the 
care and board of two or more non related invalid, infirm, 
aged convalescent or physically disabled persons requinng or 
receiving general nursing service and chronic or convalescent 
care including the administration of drugs and medicines 
b Rest Home and Care and Keep Home As used in this 
Ordinance, ‘Rest Home’ and Care and Keep Home’ is any 
institution, place, buildmg or structure m which any accom¬ 
modation is primardy mamtained, furnished or offered for the 
care and board of two or more non related mvalid, infirm, 
aged or physically disabled persons requinng or receiving room 
and board and other services exclusive of general nursmg, 
convalescent care and the administration of drugs or medi¬ 
cines ” 

There is a definite difference in our requirements for per¬ 
sonnel, facilities, and equipment, we investigate the quality of 
care and penodically inspect Actually, our hcensed nursmg 
homes are excellent institutions, however, the rest and care 
and keep homes that are now under the purview of the new 
ordinance are m due need of control A major feature of the 
new regulation is the placing of patients requinng nursmg care 
in licensed nursing homes and not m any institution that gives 
some sort of care for the least amount of money 

Abraham Gelperin, M D , Dr P 
Duector, Des Momes and Polk 
County Health Departments 
Des Momes, Iowa 

The report of the Council on Medical Service ivos prepared 
before the recent recodification of the ordinance This new 
Information will be included in the CounciVs reprints, which 
are obtainable from the Council office —Ed 

REGISTRATION OF PHYSICIANS FOR SERVICE 
To the Editor —^The Medical Veterans Society is receivmg 
numerous complamls that physicians are violating public law 
779 (the “Doctor Draft act ’) by failmg to register, either 
through Ignorance of their responsibilities or through deliberate 
misrepresentation Registration under public law 779 is re¬ 
quired of every physician from the day he graduates up to his 
50th birthday, unless he is a member of a reserve component 
A commission in the Array of the United States does not auto¬ 
matically confer reserve status It should be noted that the 
basic Selective Service Act presenbes severe penalties for 
failure to register or other violations of the law 

Kenneth C McCarthy, M D 
3101 Collmgwood Blvd 
Toledo 10, Ohio 

VISITORS TO GREAT BRITAIN 

To the Editor —I visited your great country m 1939 and met 
many fellow physicians in places as far apart as New York 
and San Francisco Owmg to the war I have lost touch with 
all of them, but I shll have many happy and stunulatmg 
memones of my visit. This year bemg coronation year, no 
doubt many of your readers will be visiting this country With 
your permission, my wife and I would like to extend through 
your columns a warm welcome to Amencan doctors visiting 
this beautiful part of our country If any of your readers are 
mterested and will wnte to the address below, we will do our 
best to accommodate them 

H Trevor Ryan, MD 
Stourton Court 

Nr Stourbndge, Worcs , England 
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Medical Practice Acts Reasonableness ot Board’s Rules —^Thc 
plaintiff filed a petition for a \vrit of mandamus to compel 
the defendant to issue plamtifi a license to practice medicine 
without examination From a judgment granting the 'writ, the 
defendant appealed to the appellate court of lllmois, first 
distnct 

The plaintiff, a graduate of the University of Heidelberg 
Germany, alleged facts, which were substantially admitted by 
the defendant, that indicated that the plamtiff had complied 
with the reciprocity provisions of the Ulmois medical practice 
act The defendant alleged, however, that the petitioner on seven 
different occasions voluntarily took written medical exammations 
and failed to receive a satisfactory grade m each of them and 
also alleged that there is a rule of long standing relating to 
the admmistration of medical practice that provides that an 
applicant who has failed in the wntten exammation before the 
department is not permitted to apply for a license at a later 
date under the reciprocity provisions of the medical practice 
act The defendants sole contention, therefore, was that the 
department of registration and education in the exercise of its 
discretion was warranted in denying the license to the plaintiff 
because he failed in the medical exammations 

We assume, said the court, that the department did adopt 
and promulgate a regulation, as stated in the defendant’s 
answer, although the plamtiff has challenged the existence of 
such a regulation Section 7 of the medical practice act permits 
the department to prescnbe rules and regulations for all 
examinations Our courts have repeatedly held that the rules 
of the department may be reviewed to determme whether they 
are fair, reasonable, and impartial As we read the pleadings, 
the court continued, the defendant admits that the plaintiff has 
complied with all the conditions prescribed by the medical 
practice act but insists that the plaintiff is barred from obtain 
mg a license because he voluntanly submitted to examinations 
and failed to secure a passing grade Under the circumstances 
shown by the pleadings, the court said, it would seem to us 
that application of the regulation relied on by the defendants 
imposes additional conditions on the plaintiff not provided for 
in the law In our opinion, the court concluded, the regulation 
of the department is therefore unreasonable Having once 
fully complied with the requirements of the act, the plaintiff 
IS entitled to a license The judgment in favor of the plaintiff 
requmng the department of registration to issue the plamtiff a 
reaprocity license without exammation was therefore affirmed 
People ex rel Schoenbatim v Department of Registration & 
Education of State et al, 104 N E (2d) 662 (Illinois 1952) 


Admissibility in Evidence ot Chemical Tests for Intoxication — 
The defendant was charged with feloniously driving an automo¬ 
bile while under the influence of intoxicatmg liquor, and, from 
a judgment of coniicUon, he appealed to the distnct court of 
appeal, second distnct, division 1, California 

The defendant, following an accident in which his automo¬ 
bile was involved, was taken to the Tweedy Industrial Hospital 
Dr Makita, who operated the hospital, testified that when the 
defendant amved “he was complaining of pain m the left elbow, 
pam m the chest, pnncipally, and his breath was markedly alco 
holic His temperature and respuation were normal, and 

he had a pulse rate ot 80 and blood pressure of 120 over 75 
and he was conscious and apparently not m shock There was 
other testimony to the effect that the defendant’s breath was alco- 
hohc The defendant, who had been conveying two other men 
on a drinking tour, denied having had anything to dnnk except 


two bottles of beer earlier m the evening. Accordmg to Dr 
Makita's testimony, after treatmg the defendant's Injunes, the 
defendant was asked “whether it was all right to draw blood 
for blood alcohol tests for the Cahfomia Highway Patrol,” and 
he said it was aU nght Put his arm out” Dr Makita then 
‘ put a tourniquet around his arm and cleansed the area with 
benzine, and Dr Kem extracted the blood vnth a syringe ” 
The sample so obtained was delivered to the Cahfomia High 
way Patrol, and a chemical examination disclosed that defend 
ant’s blood contamed 0 21% of alcohol by weight. The de 
fendant said that the blood extraction occurred while he was un 
conscious and without consent being given therefor He claimed 
to have been imconscious from the time of the accident until 
wakmg up m the General Hospital between 9 00 and 10 00 the 
next morning and denied any recollection of being at the Tweedy 
Industrial Hospital 

Before tnal, the defendant “moved the trial court to suppress 
evidence of the blood specimens coercively extracted from his 
body without his consent and the alcohohc tests of said samples ” 
The grounds of this motion were that the use of said blood and 
any chemical analysis thereof in evidence would violate de 
fendant’s rights to due process of law and agamst self-mcnml 
nation and to not be a witness against himself and to not be 
compelled to furnish evidence agamst himself as guaranteed by 
the United States and Cahfomia constitutions The mohon was 
denied, and the taking of this blood sample, its chemical analysis, 
and use m evidence, resultmg in conviction, was the defendant’s 
chief ground for reversal 

Cited and discussed in some detail by both parties, said the 
court of appeal, was the case of People v Rocliin, 225 P (2d) 
I, 72 S Ct 205, a prosecution for unlawful possession of a 
preparation of morphine Two capsules contammg the prepara 
tion were found by officers who broke mto the defendant’s bed 
room without a warrant, later, the capsules, which had been 
swallowed by the defendant, were forcibly recovered by means 
of a stomach pump The Supreme Court of the Umted States 
unanunously held that the conviction should be reversed on the 
ground that the conviction violated the due process clause of the 
Fourteenth Amendment m that the methods employed offended 
“a sense of Justice” and on the ground that the prohibition of 
self-incrimination m the Fifth Amendment imposed restramts 
not only on the federal government but also on the stales 

An importdnt difference between the Rochin case and the 
present prosecuhon is at once apparent, said the California 
court of appeal In the Rochm case there appears to be no doubt 
that the morphine capsules were illegally obtained Three deputy 
sheriffs broke into the defendant’s room, “jumped upon the de 
fendant, grabbed him by the throat,” m an unsuccessful effort 
to recover the capsules that defendant had swallowed, defendant 
was then handcuffed, taken to a hospital, strapped on an operat 
ing table, and the capsules contaimng morphine were forcibly re 
tneved by the use of a stomach pump In the mstant case, how 
ever, continued the court, the record discloses no such aggravated 
situation but merely presents a direct conflict on the quesUon 
whether the blood sample was taken with or without the de 
fendant’s consent Obviously if consent was given, any appar 
ent similarity between the two cases ceases to exist The testi 
mony of Dr Makita, who attended the defendant at the Tweedy 
Industnal Hospital, has already been referred to and furnishes 
substantial evidence that consent was given, notwithstanding the 
defendant’s denial thereof It was likewise Dr Makita s testi 
mony that the defendant was then conscious, moving around, 
and uncooperative, he wanted to smoke and wanted to dnnk, 
and this and that ” 

A review of the record, concluded the court, shows that the 
defendant was accorded a fair and impartial trial and that the 
judgment of conviction was supported by substantial evidence 
Accordingly, the court of appeal held that the trial court’s re 
fusal to suppress evidence of the blood test was proper, and the 
judgment of convicUon was therefor affirmed People v Fred 
enck 241 P (2d) 1039 (California 1952) 
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A M A. Arch Ind Hyg & Occupat. Medicine, Chicago 

6 469 558 (Dee) 1952 

INDUSTRIAL HEALTH EXPERIENCES IN PENNSYLVANIA 

How We Begnn (ho Work C. F Long—p 469 
Trade Organization Fosters In Plant Industrial Health WIIHomsport 
Experience C E Noyes —p 472 

Union Health Center Fosters Emplo>ec Health Philadelphia Experl 
ence J A Lanpbord —p 474 

Pittsburgh Experience In Undergraduate and Graduate Industrial Medl 
cal Education T L. Hazlctt—p 476 
Industrial Medical Association and Medical Directors' Club In Pitts 
burgh D C. Braun —p 477 

Technique of Build Up of Industrial Health In a Single Community 
J D Harley ~p 478 

Technique of Build Up of an Individual Industrial Medical Practice 
G E\crts—p 481 

Improved Photometric Determination of Carbon Monoxide by Means of 
Palladlous Chloride E W Rice—p 487 
Urinary Excretion of Paronitrophenol Following Pamthlon Exposure J 
Lleben IL K Waldman and L, Krause—p 491 
Coproporphyrinurla Study of Its Usefulness In Evaluating Lead Expo 
sure S S Pinto C Elnert W J Roberts and others—p 496 
Retention of Air Borne Particulates In Human Lung III H D Landahl 
T N Traccwell and W H Lassen —p 508 
Bilateral Lenticular Opacities Occurring In a Technician Operating Micro- 
wave Generator F G HIrsch and J T Parker—p 512 
Death After Repealed Exposures to Refrigerant Gases Report of Case 
J MendelofT—p 518 

Short Term Intraperltoneal Toxicity Tests D W Fnssett and R L. 
RoudabosK’—p 523 

Chemical Alopecia Unique Case O E. Morris—p 530 


A M A Arch Neurology and Psychiatry, Chicago 
69 1-144 gan) 1953 

•Mesencephalolomy In Treatment of ‘ Intractable" Facial Pain E A 
SpIcRel and H T Wycis,—p 1 

Language Behavior In Manic Patients Quailtatise Study M Loteni. 
—P 14 

loclsural Sclerosis and Temporal Lobe Scirurcs Produced by Hippocampal 
Herniation at Birth K M Earle M Baldwin and W Penfield —p 27 
Problems In Supervision of Psychiatric Residents In Psychotherapy 
hL Rosenbaum —p 43 

Infectious Mononucleosis with Diffuse Insolsement of Nervous System 
Report of Case M J Freedman L. T Odland and E A Cleve—p 49 
Diagnostic and Therapeutic Clues in Study of Tetanus R. P Schmidt 
L. L. Levy R C Tuirell and others—p 55 
Familial Ocular Myopathy and Esiemal Ophthalmoplegia R. S Beckett 
and AL G Netsl^—p 64 

‘Epilepsia Curslva Syndrome of Running Fits O C SIsIer L. L Levy 
and E. Roseman —p 73 

Prolonged Postadampllc Aphasia Report of Case M L, SImmel and 
K. H. Goldschmidt—p 80 

E/Iect of Dlraercaprol (BAL) in Hepatolenticular Degeneration Report 
of Case with Clinical and Electroencepholographlc Study M Streifler 
and S Feldman.—p 84 

Treatment of Multiple Sclerosis with Low Fat Diet R L. Swank —p 91 
Histamine Therapy in Acute Ischemia of Brain Report of 50 New Cases 
A R. Furmanski —p 104 

Problems Related to Treatment of Intracranial Aneurysms by Carotid 
Ligation, R. R J Strobos and L. A Mount—p 118 
Reluctance to Move Paretic Muscles R. M Brickner —p 129 

Mesencephalotomy In Treatment of Intractable Facial Pain,— 
Facial pam that persists not only after the usual conservative 
therapeutic methods but also after neurosurgical procedures is 
a challenging problem Spiegel and Wycis describe six cases of 
this type m which they produced electrolytic lesions in the pain 
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conducting pathways at the mesencephalic level by means of 
the stcreoencephalotome (mesenccphalotomy) In three cases in 
which the diagnosis was tic douloureux, retrogassenan rhizotomy 
had previously been performed by neurosurgeons, in a fourth 
case thalamic pain had been refractory also to cortical opera 
lions, and in a fifth case pain of pontine origin had persisted 
after contralateral prefrontal lobotomy In the first three cases 
lesions were produced in the dorsomedial nuclei of the thalamus 
(mesencephalothalamotomy) as well as in the mesencephalon tn 
order to reduce the emotional reactions accompanying possible 
remaining pain perception In the cases with organic thalamic 
and pontine lesions mcsencephalotomy alone was performed 
One patient had been free of pain for four and one half years 
at the time of writing and the other for nine months Transitory 
relapse occurred in one case after more than three years In two 
other cases the postoperative penod had been too short to per¬ 
mit definite appraisal The thalamic pain in one case was re¬ 
lieved for only four and one half months, probably owing to 
the incomplete interruption of the pam-conducting system, this 
case illustrates the important part played by afferent impulses 
in the pathogenesis of thalamic pain 

Running Fits (Epilepsln Curslva)—SisIer and assoaates define 
a running fit as an episodic alteration of awareness associated 
with running Consciousness may be clouded to a variable de¬ 
gree The activity is inappropriate to the reality situation, that 
is, the running fit is a type of automatism and the syndrome is 
included in the ill-defined group of psychomotor epilepsies 
The authon desenbe observations on nine patients ranging in 
age from 7 to 26 yean Five were females and four were males 
The ages at the time of onset of the running fits vaned between 
5 and 24 yean All had in addition to the running fits grand 
mnl and/or psychomotor seizures Dysrhythmic electroenceph¬ 
alograms wtb temporal spikes were also observed in all cases 
The patients were of heterogeneous penonality types, and many 
had conflicts in relation to members of their families The his 
tones suggest that these conflicts acted as precipitating facton 
in the illness and that the running was an expression of the con 
flict Phcnobarbital and diphenylhydantoin medication was used, 
combined with superficial psychotherapy of a reassunng and 
explanatory type In almost all cases this treatment produced 
seizure control and decrease in behavior problems The condi¬ 
tion described is known also as epilepsia cursiva, but although 
this term is found in medical dictionaries, it is rarely used in 
the literature Running fits have been observed in dogs fed flour 
treated with nitrogen tnchlonde (agene®) Ingestion of this type 
of flour by human subjects has never been known to produce 
running fits 

A M A Arch Ophthalmology, Chicago 

49 1-116 (Ian) 1953 

Gonlotomy for Glaucoma Associated with Aniridia O Barkan-—p I 
Osteogenesis Imperfecta Congenita and Blue Sclerotics Clmicopathologic 
Study A D Ruedemann Jr—p 6 
Bela Radiation Therapy of Pterygium J W Rosenthal —p 17 
Evaluation of Five New Cycloplcgic Drugs B C Geltes and I H 
Leopold —p 24 

Normal and Reversed Vision in Transplanted Eyes L. S Stone —p 28 
•Idiopathic Detachment of Retina Analysis of Results T R Smith and 
L, H Pierce—p 36 

Blepharoptosls Treated by Frledenwald-Guyton Suture B Smith and 
H O Pang—p 45 

Surgical Aspects of Defectl>e Abduction E B Spaeth—p 49 
Electrorctinogram Review of Literature G W Bounds Jr—p 63 
Uds Lacrimal Apparatus and Conjunctiva Re\iew of Recent Literature 
J H Allen—p 90 

Idiopathic Detachment of Retina.—^The histones of 618 pa¬ 
tients with idiopathic detachment of the retina examined and 
treated at the Massachusetts Eye and Ear Infirmary between 
1947 and July, 1951, are reviewed Operations were performed 
in 525 cases either by attending physicians, by physicians of the 
retina service, or by the resident staff Operation was successful 
in 70% of the cases When follow up observation is continued, 
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this figure may be raised to 74% The prognosis for retinal re¬ 
attachment was poorer when there was (1) detachment of the 
macula, (2) fixed folds of the retina, (3) total detachment of the 
retina, (4) no break or two or more breaks, or (5) aphakia with 
fixed folds Variations in the methods used to treat the breaks 
and to release subretmal fluid could not be demonstrated to 
affect the therapeutic result However, the prognosis was better 
when It was not necessary to release subretmal fluid Preopera¬ 
tive hemorrhage occurred in at least 10% of the cases The 
retina in the fellow eye was detached in 27% of the cases 
Myopic patients tend to have detachment of the retma at an 
earlier age than patients with other refractive errors 


A M-A Arch Pathology, Chicago 

54 507-592 (Dec) 1952 

Osteoma Ossifying Fibroma and Fibrous Dysplasia of Facial and 
Cranial Bones A G Smith and A Zavaleta —p 507 
Hyaline Material with Staining Reaction of Fibrinoid In Renal Lesions in 
Diabetes MclHtus G Koss —p 528 
Vitamin A Deficiency in Duck Skeletal Growth and Central Nervous 
System S B Woibach and D M Hegsted-—p 548 
Peliosis Hepatis Report of Three Cases with Discussion of Pathogenesis 
F T Hamilton and J M Lubitz.—p 564 
Arteriosclerosis in Dog IT Aortic Cardiac and Other Vascular Lesions 
in ThyroidectomJzcd Hypophysectomized Dogs S Lindsay H Felnberg 
I ChaikoS and others—p 573 


Alabama State Medical Assn. Journal, Montgomery 

22 147-170 (Dec.) 1952 

Asterol Treatment of Superficial Fungus Infections. H W Slaughter 
—P 147 

Current Treatment of Tuberculosis A J Vletiman —p 150 
Respiratory Urography A L. Atwood —p 153 

Total PelWc EvisceraUon Report of Four Cases H. S J Walker It 
—p 154 


Araencan Journal of Cluneal Pathology, Baltunore 
23 1-100 (Jan) 1953 
What s Past Is Prologue L Darldsoho —p 1 

'Reproducibility and Constancy of Platelet Count Q Brecher M Schnel 
dennan and B. P Cronkite.—p IS 

•Newer Methods of Detection of Incompatibilities In Blood Transfusion. 

O B Hunter Jr and J B Ross —p 17 
Clinical Value of Serum Thyroxine Determination V E. Chesky, W C. 

Dreese B O Duboezky and others —p 41 
Evaluation of lodoacetate Test for Cancer J Ixbowich —p 45 
Plasma Levels of Viomycln In Man After Single Intramnscular Injection. 
W E Dye and W F Bull —p 56 

Review on Flame Analysis In Clinical Laboratory B Zak R. E. Mosher 
and A J Boyle.—p 60 


Constancy of Platelet Count,—Capillary and venous platelet 
counts were performed on 13 healthy men Eight counts were 
performed on one sample of venous blood and eight counts on 
successive drops of capillary blood on each of four different 
dates The four senes were spaced four to six weeks apart 
over a five month penod Results showed that direct platelet 
counts performed with the phase microscope on venous blood 
collected in siliconed test tubes accurately reflect the circulating 
platelet level The error of the single count is 11%, and can be 
reduced only by multiple counts Platelet counts on capillary 
blood from a finger puncture are subject to greater errors (24%), 
and the counts are on the average 2^5% lower This is pre¬ 
sumably due to a vanable loss of platelets in the puncture 
wound and does not necessanly indicate a lower circulating cap¬ 
illary platelet level The mam advantage of the platelet counts 
with the phase microscope is the easy and certam recogniUon of 
individual platelets, and it is bebeved that this accounts for its 
satisfactory reproducibdity, even by inexpenenced technicians 
Other methods of platelet counting are reviewed, and the neces 
sity for detailed statistical analysis of counts is illustrated In 
this study platelet levels varied greatly among mdividuals, but 
in each man the count showed only mmor vanauons durmg a 
five month period 


ncompatibillties in Blood Transfusion.—Smee June, 1950, five 
nethods have been used routmely by the authors for the detec- 
lon and identification of mcompatibilities in blood transfusion 
n order of increasing xensihwty these are the saline tube test. 


slide test, albumin tube test. Indirect Coombs’ lest, and trypsin 
treated red cell test The last two tests proved to be the most 
sensitive for the detection of red cell antibodies m serum of 
1,400 obstetneal patients and recipients of blood transfusions 
Of the 1,400 serums tested, 217 contamed Rh antibodies de¬ 
monstrable by the most sensitive techmques It was believed that 
100% of antibodies were detected by the trypsin treated red 
cell test The different charactenstics of antibodies and the rela 
live mcidencc of their respective antigens in the population are 
helpful m determining the specific type of antibody causing 
transfusion reactions The moified protein tube test is the most 
eflicient for doing routine transfusion cross matching Most 
significant anhbodies will be detected by the standard cross 
matching technique as follows A 2% suspension of donor’s 
cells m donor’s serum or 6% albumm is prepared To two drops 
of patient’s serum, one drop of donor’s cell suspension is added 
A clean Kahn tube is used for the test and placed m a water 
bath at 37 C for a minunum of 30 minutes After removal from 
the water bath centrifugabon is earned out at 1,500 rpm for 
one minute After removal from the centrifuge packed cells are 
carefully observed by “gentle shaking for clumping of red cells 
In case of doubt, a drop of cell suspension is placed on a slide 
and observed through the microscope 

Amencan Jooraal of Ophthalmology, Chicago 
35 1737-1874 (Dec) 1952 
Experimental Herpes Simplex A E Braley—p 1737 
•Relationship of Retinal and Renal Arteriosclerosis in Living Patients with 
EssenUal Hypertension. J P Wendland—p 1748 
•On Character and Management of Circulatory Disturbances of Central 
Retina. J V V NlchoUs—p 1753 
Use of Hyaluronldase In Ophthalmology F R. Carrfleer—p 1765 
Central Angiospastic Retinopathy Review of Literature and Report of 
One Case R. Buxeda—p 1769 

Method of I.ower Lid RcconstrucUoo S D McPherson Jr—p 1775 
Ocular Findings In GouL Report of Case of Conjunctival Tophi J R. 
McWilliams—p 1778 

Eflect of Inlravenoui Typhoid Vaccine on Adrenal Cortex Function. D A. 
Rosen—p 1783 

Diagnosis of Ocular Tumors of Various Types. E B Spaeth —p 1791 
Annular Malignant Melanoma of Iris and Clliaiy Body Report of Case 
and Suininaiy of Literature. P A Rockwell —p 1806 
Topical Therapy in Inclusion ConJuncUvltlj H L Ormsby G A Thomp¬ 
son G O t^uilneau and olbers—p 1811 
Transient Abolition of Pupillary Reaction to Convergence In Presence of 
intact Convergence and Accommodation and Normal Pupillary Reaction 
lo AccommodaUon In Case of Tumor of Pineal Gland W Komblueth. 
—p 1815 

Relationship of Retinal and Renal Arteriosclerosis,—^The de¬ 
gree of sclerosis of the retmal and renal artenoles was de- 
tennmed m 80 patients with essential hypertension severe 
enough (average blood pressure 206/127 mm Hg) to require 
sympathectomy The retinal artenoles were evaluated by fun- 
doscopic examination and the kidney artenoles by biopsy at 
the tune of sympathectomy The seventy of the anenoloscler- 
otic process m both regions was graded on the same scale of 
zero through four grades In 69 (86%) of these patients the 
eyes and kidneys either showed the same degree of sclerosis 
or the difference was not more than one grade When there 
was a difference, the greater change was found oftenest in the 
retina A total of 23 of the patients showed no renal artenolo- 
sclerosis, but when it is considered that 19 of these 23 already 
had hypenension of sufficient seventy and duration to have 
organic changes in their retinal artenoles, it seems unwise to 
conclude, as Goldblatt does, that renal artenolosclerosis is the 
usual cause of essential hypertension The results in the present 
mvestigation are much more m accord with the view that the 
artenolosclerosis in the kidney is either the direct result of the 
hypertension or an mdependent process enhanced by the hyper¬ 
tension Companng the frequency of retinal artenolosclerosis 
m glomemlonephntis with that m essential hypertension. Wend 
land says that Graham found that only 8 of 39 patients with 
glomemlonephntis proved by necropsy and hypertension had 
retinal artenolosclerosis, whereas in his 80 patients with essen 
tial hyjjertension all but four showed some degree of retinal 
artenolosclerosis Hypertension often develops terminally m 
glomemlonephntis, tins .seems to corroborate the common be¬ 
lief that at least one of the factors that determine the extent 
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of the sclerosis of the retinal arterioles' is the duration of the 
hypertension Patients with glomerulonephritis and hyperten¬ 
sion do not h\e long enough to develop retinal artcriolo 
sclerosis 

Circulatory Disturbances of Retina.—Nicholls presents the 
histones of 23 consecutive patients with circulatory disturb 
anecs in the central retina No selection was made, save to 
exclude patients with malignant hypertension, nephritis, or 
diabetes mclhtus The eases arc arranged in diagnostic groups 
The first three eases represent central choroidal sclerosis There 
was little or no change in the retinal vessels, and the condi¬ 
tion appeared to be due entirely to sclerosis of the choroidal 
vessels The fourth case was one of Tay's central choroiditis 
In case 5 a mixture of choroidal sclerosis and retinal circula¬ 
tory changes was suggested In eases 6, 7 and 8 the diagnosis 
was ciremate retinitis The next four patients had typical ex¬ 
amples of senile macular degeneration The next five patients 
had essentially the same condition, but all of these patients 
had mild to moderate hypertension The last six patients had 
what might be classified broadly as central angiospastic reti¬ 
nopathy The ophthalmoscopic appearance and pathogenesis of 
these conditions can be accounted for on the basis of the inter¬ 
play of four factors arteriolar spasm and arteriolar sclerosis 
that affect the choroidal and retinal circulations either sepa¬ 
rately or together The present study indicates that these con 
ditions, though traditionally considered entities, actually overlap 
and form a group Emotional stress plays an important etiologi¬ 
cal role Contrary to the traditional view, therapy is helpful 
This should be rational and directed to reduction of the emo¬ 
tional stress and to producing vasodilatation Treatment was 
most effective and the prognosis best in patients who were 
younger, whose disease was of shorter duration, and in whom 
artenolar sclerosis was less pronounced and angiospasm asso¬ 
ciated with anxiety was the most prominent feature 

American Journal of Physical Medicine, Balbmorc 

31 415-478 (Dec) 1952 

Manacement and Trcaln'ent of Manic Deprejsivc Syndrome In nn Occu 
patlonal Therapy Clinic B S Condon—p 415 

Influence of MfcTON''avc Irradiation on Bone TcniprraMfe in Dog ond 
Man B K Hutt J Moore P C Colonna and S M Horrath —p 422. 

Function of Scrratui Anterior Clinical Study of Chest Surgical Patients 
H B Doppclt —p 429 

Degeneration of lAin^bar Intervertebral Discs E Hasner H H Jacobsen 
M SchailmtreW and others—p 441 

Cortisone In Treatment of Rheumatoid Arthritis E S Gordon —p 451 


Am J Roentgenol & Rad Therapy, Springfield, m 

68 875 1046 (Dec.) 1952 

Chondroe^todcrmal Dvsplasla CEllIs-Van Crcvcld Disease) Report of 
Three Cases J Caffey —p 875 

Roentgen Appearance of Small Intestine In Tirfy-rculous Peritonitis Before 
and After Streptomycin Therapy J T Brackin Jr J M Miller ond 
\V H Bell—p 887 

Roentgen Demonstration and Significance of Pedicle In Polypoid Tumors 
of Alimentary Tra t B R Young and R. L Scan an—p 894 

Cholecvstography Corrparlson Study of New Cholccystographlc Medium 
and Prlodax in 50 Patients I R Berger J W Gaddis and E L. 
Pirkey—p 900 

Intravenous Urographlc Contrast Media Controlled Study of Dlodrast 
and Neo-Iopax W H Mullen Jr and C R Hughes—p ^03 

Nco-Iopax Relationship Between Degree of Reactions and Time of 
Intravenous Injection J L Armbruster and H W Hefke—p 915 

Calcinosis In Scleroderma M D Ingram Jr—p 918 

Centers of Ossification of Skeleton B R. Girdany and R. Golden —p 992. 

QInIcal Results Following Different Methods of Radium Application 
Used in Treatment of Cervical Cancer from 1921 to 1947 M Bone- 
brake A I Sherman M Ter Pogosslan and A N Ameson —p 925 

Physical Approach to Design of Applicators in Radium Therapy of 
Cancer of Cervix UterL G H Fletcher JL J Shalck J A Wall and 
F O Bloedom —p 935 

Non-Uniform Filter to Produce Flat Isodose Surface of Roentgen Ray 
Intensity M A Greenfield and K Hand—p 950 

Steroid Hormone Therapy In Mammary Carcinoma I Macdonald F E 
Davis and G Jacobson—p 954 

Method Using F*' for Determination of Abnormal Thyroid Morphology 
W E Goodwin F K. Bauer T F Barrett and B Cassen—p 963 


American Review of Tuberculosis, New York 

67 1-122 (Jan) 1953 

Extrapleural Pneumothorax J W Strleder and E A Oaensler—-p 3 
Intermediary Report of 102 Streptomycin Protected Pulmonary Resections 
J D Murphy and B B Becker—p 22 
Bronchiectasis Comparative Study J Gordon and P C Pratt —p 29 
•Transient Undiagnosed Intratboraclc Lymphadenopathy in Apparently 
Healthy Persons A D Chaves and H Abelcs—p 45 
Cytology of Tubercle Bacillus with Reference to Mitochondria and 
Nuclei L. C Winterscheld and S Mudd —p 59 
Tuberculosis Control in Hospital Personnel Review H M Riggins 
—P 74 

Tuberculosis Among Jews Mortality and Morbidity Among Different 
Jewish Ethnic Groups Tuberculos^ Among Yemenite Jews Etlologlc 
Factors J Rakower—p 85 

Homer s Syndrome Complicating Surgery for Pulmonary Tuberculosis 
Review of Five Cases E J Welch—p 94 

Transient Intratboraclc Lymphadenopathy.—In 12 asymptomatic 
men and 8 asymptomatic women, survey chest roentgenograms 
revealed the presence of obvious enlargement of intrathoracic 
hilar lymph nodes of an indeterminate nature that subsequently 
underwent spontaneous regression With the exception of one 
52 year-old woman, all the other patients were between the ages 
of 19 and 31 Of the 20 pabents, 15 were white and 5 were 
Negro Ten patients had negative cutaneous reactions to 1 mg 
of old tuberculin Eighteen patients had bilateral and two 
had unilateral involvement Enlargement of peritracheal lymph 
nodes occurred m seven patients In only 11 patients were senal 
roentgenograms made often enough to indicate the rate of re¬ 
gression of the lymphadenopathy, complete disappearance of 
the lymphatic enlargement was observed within two and one- 
half to nine months AH of the patients, observed for a mean 
period of five years, have remained in good health without evi¬ 
dence of recurrence or other visceral involvement It is empha¬ 
sized that there is no implication that the findings m these 
patients with unexplamcd silent enlargement of intrathoracic 
lymph nodes represent a distinct disease entity or that intra 
thoracic lymphadenopathy per se is a trivial finding that does 
not reqmre serious diagnostic measures 

Annals of Internal Medicine, Lancaster, Pa 

37 1123-1338 (Dec) 1952 

•Hyperthyroidism—An Evaluation of Treatment with Antithyroid Drugs 
Followed by Subtotal Thyroidectomy E C Bartels—p 1123 
•Disturbance of Normal Bacterial Ecology by Administration of Anti 
biotics with Development of New Clinical Syndromes D T Smith 
—p 1135 

New Drug Therapies in Arterial Hypertension. R W Wilkins—p 1144 
Incidence and Etlologlc Background of Chronic Biologic False Positive 
Reactions In Sero ogle Tests for Syphilis Preliminary Report J E, 
Moore and C F Mohr—p 1156 

Ratio Between Phospholipid and the CholesteroU In Plasma as an Index 
of Human Atherosclerosis R. S Jackson and C F Wilkinson Jr 

—p 1162 

Diet and Atherosclerosis L, M Morrison—p 1172 
Basic Principles In Therapy of Diabetes H T Ricketts—p 1181 
Diabetic Coma—A Therapeutic Problem. G G Duncan—p 1188 
Acute Respiratory Failure in Multiple Sclerosis and Its Management, 
T C Guthrie J F KurUkc and L Berlin—p 1197 
Amyotrophic Lateral Sclerosis on Guam Qlnical Study and Review of 
Literature D R koemcr —p 1204 

Alcohol Oxygen Vapor Therapy of Pulmonary Edema Results in 50 
Attacks, M A Goldmann and A A Lulsada —p 1221 
Life Stress Emotions and Painful Stiff Shoulder T H Lorenz and M J 
Musser—p 1232, 

Treatment of Hyperthyroidism —In the past eight and one half 
years 2,400 patients with hyperthyroidism have been given 
one of the antithyroid drugs until a euthyroid state was estab¬ 
lished and then treated by radical subtotal thyroidectomy Of 
these 2,400 patients, 1,500 received propylthiouracil in doses 
of 200 to 400 mg daily, and 214 were given methlmazole 
(tapazole*) m doses of 20 to 40 mg daily Both propylthi¬ 
ouracil and methlmazole were found to be effective antithyroid 
agents, with a low mcidence of side reactions Antithyroid 
drugs must be administered under careful observation, smee 
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serious blood changes (agranulocytosis and granulocytopenia) 
are a real danger When these drugs are used preoperatively, 
dosage must be determined for each patient individually and 
thyroidectomy should not be done until a euthyroid state is 
reached and all evidences of hyperthyroidism and resultmg 
physical depletion are overcome If this is accomplished, a low 
operative mortality is possible, as shown m the authors senes 
in which there were only five postoperative deaths (0 2%), 
all occurring in patients wth associated cardiac disease Of 
the 2,400 patients, 27 were pregnant, 21 of them had normal 
delivenes at term yielding 23 healthy mfants Antithyroid drugs 
can safely be given to pregnant patients with hyperthyroidism 
if myxedema is avoided preoperatively and postoperatively 
until the time of dehvery Postoperative tetany occurred m 70 
(3%) of the first 2,300 patients, and was permanent m 42 
(18%) In all of these patients the tetany was controlled with 
powdered calcium lactate alone or m combmation with vita^ 
min D Hyperthyroidism recurred, even after radical thyroid 
ectomy, m 33 (1 9%) of the 1,670 patients who had had 
penodic metabolic studies for three to eight years These 
patients were treated selectively, in most patients the disease 
was controlled either by the daily admmistration of iodine or 
by a second surgical mtervention removing the recurnng 
thyroid remnants Postoperative myxedema occurred m 69 
(7 3%) of the first 942 patients who could be followed, it was 
transient in 13 (13%) and permanent m 49 (5 2%), while 7 
could not bC' followed adequately Myxedema occurred any 
time within five years after the thyroidectomy, and it was 
transient up to the third year In most patients, however, post~ 
operative myxedema developed within the first year and re> 
mained permanent if thyroid administration was required after 
the first year Desiccated thyroid controlled all cases of post 
operative myxedema, the usual dady dose was 0 1 gm (IS 
grains) or less 


Disturbance of Normal Bacterial Ecology by Antibiotics,—■ 
According to Smith, the complex balance that exists among 
micro-organisms that constitute the normal flora of the human 
body may be disturbed by prolonged administration of the 
newer antibiotics This may result m development of secondary 
vitamin deficiencies or evolution of new infectious disease syn- 
dromes By reviewing the literature, the author found that 
prolonged treatment with pemcdlm suppresses or eliminates 
gram positive bactena and stimulates directly or indirectly mul 
tiplication of gram negaUve bacdli Prolonged therapy with 
relatively large doses of streptomycin may suppress the gram 
negative bacilli and stimulate the growth of gram positive 
cocci This effect is not so constant as the reversed one in¬ 
duced by peniCTllin therapy The prolonged administration of 
both penicillin and streptomycm sunultaneously, or of aureo 
mycin, chloramphenicol, or oxytetracycline ( terramycm") may 
suppress both gram positive cocci and gram negative bacilU 
to such a degree that the fungi of the normal flora mulUply 
and produce disease m the mouth, vagma, bronchi, lungs, and 
mtcstinal tract The case of a 16-year-old girl svith chrome 
bronchiectasis is reported in detad to illustrate the influence 
of alternate and simultaneous admmistration of penicillin and 
streptomycin on the organisms found in the sputum of this 
patient Prolonged treatment with aureomycm was followed 
by the development of a severe secondary pulmonary monfli 
asis and a vitamin deficiency of the B complex type character¬ 
istic of pellagra in a 60 year-old woman, whose case is like- 
wse reported in detail The newer broad spectrum antibiotics 
should not be administered for more than one week at a tune 
unless the agent causmg the infection has been identified and 
the indications for prolonged treatment are obvious A com¬ 
plete vitamin supplement, with special emphasis on the B com 
olex group, should be given to all paUents receivmg prolonged 
treatment with the newer antibioUcs In addiUon antibioUcs 
should not be used m mild and ill-defined infecUons because 
a drug sensitivity may develop that wfll prevent the suteequent 
use of the antibiotic in a major dlness The d^gers of induc¬ 
ing sensitivity seem to be greatest when the antibiotic is applied 

locally 


Arizona Medicine, Phoenix 

10 1-44 (Jan) 1953 

Cancer Detection. Realistic Appraisal of Its Value I Macdonald.—p 1 
Superior Vena Cava Obstruction in Primary Cancer of the Lung. B M 
Lipschultz.—p 10 

Surgical Pathology in Everyday Medical Practice O A Brines —p 13 
Radioactive Iodine in Diseases of Thyroid Gland E W Czerny and 
H D Cogswell —p 16 


Blood, New York 

8 I-lOO (Jan) 1953 

Function of Eoslnophile Leukocyte. J Vaughn —p 1 
•Mechanism of Qulnidine Purpura. R K. Larson—p 16 
Studies on Platelets IX Observations on Properties and Mechanism of 
Action of Potent Platelet Agglutinin Detected in Serum of Patient with 
Idiopathic Thrombocytopenic Purpura (With a Note on PaUiogenesii 
of the Disease) M Stefanini W Dameshek J B Chatterjea and 
others—p 26 

♦Demonstration of "I-E Phenomenon In Patients wiUi Penicillin Hyper 
sensitivity J R. Walsh and H J Zimmerman —p 65 
Esperlmental Production of Splenomegaly Anemia and Leukopenia in 
Albino Rats J G Palmer E J Eichwald G E Cartwright and 
M M Wintrobc —p 72 

Treatment of Pernicious Anemia with Massive Parenleral Doses of 
Vitamin Bis E H Reisner Jr and L, Weiner—p 81 

Mecfianfsin of Qiiinldlne Purpura,—^Thrombocytopenic purpura 
occurred m a 61 year-old woman who had been treated for 
paroxysmal tachycardia with qumidme sulfate in doses of 0 2 
gm four times a day for 26 days The platelet count was 8,000 
per cubic millimeter To establish hypersensitivity to quinidine 
as the cause, 0 2 gm of this drug was given to the patient 
orally on a fasting stomach The number of circulatmg platelets 
rapidly decreased This fall was loo rapid to be accounted for 
by inhibiUon of the bone marrow megakaryocytes alone Inhibi 
tion of clot retraction could be produced m vitro by the addi 
tion of mmute quantities of qumidme to the patient’s blood 
This was assumed to demonstrate a specific peripheral action 
of qumidme on this patient’s platelets No inhibition of clot 
retraction could be produced by the addition of qumme (an 
optical isomer of qumidme) to the blood of this patient In vitro 
This was further evidence of the pronounced specificity of the 
reaction Complete mhibition of clot retraction could be pro 
duced m the blood of a normal person by the addition of serum 
from the patient together with qumidme No inhibition oc 
curred if one or the other was added alone This was assumed 
to demonstrate that qumidme did not affect the platelets directly 
but did so through combined action with some other element 
m platelet free serum It was felt that this was strong support 
for an antigen antibody type of reaction No significant fall m 
platelet concentration by the addition of quimdme m vitro could 
be demonstrated This was interpreted as evidence agamst com 
plete lysis of the platelets as the method of destrucUon The fact 
that the platelet count was decreased m vivo but not in vitro 
suggested that the platelets were injured m such a manner as to 
effect their rate of removal by the reticuloendothelial system 
and their ability to produce clot retraction On the second day 
after discontmuation of quimdme therapy, the platelet count m 
the patient was 74,000 per cubic milhmeter and by the seventh 
day It was 164,000 per cubic millimeter The clmical improve 
ment of the patient was as rapid as the rise m platelets A plate 
tel count done two months after discharge was 250,000 per 
cubic millimeter, and the patient had had no recurrence of 
purpura 

The L, JEk Phenomenon in Penicillin Hypersensitivity,—^Three 
of SIX patients with clmical evidence of untoward reactions to 
pemcdlm had a generalized, febnle dlness that simulated serum 
sickness with severe skin lesions Minimal urticarial lesions in 
volvmg small areas of the body were the only evidence of hyper 
sensitivity to penicillin in the remaining three patients The 
three patients whose reactions to penicillin were severe were 
found to have the L E factor m the plasma and L, E cells in 
the bone marrow The other three patients faded to show the 
L E phenomenon Since the group studied was small, no con 
elusions regardmg the incidence of the L E phenomenon m 
untoward reactions to penicillin can be drawn The findings are 
discussed m the light of the possibility that the L E phenome 
non may be related to hypersensitivity reactions as well as to 
systemic lupus erythematosus 
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Bulletin of Mcnningcr Clinic, Topeka 

17 1 40 (Jan) 1953 

Borderline Sinter R P Knight—p 1 

Chronic Cjcllc Schlro-AITectlvc P5>chojli R A Solow—p 13 
•Hob Common li Schizophrenia? E A Onw S Relchnrd and C Tillman. 
—p 20 

Understanding and Use of the Self In Counseling D Johnson—p 29 

How Common Is Schizophrenia?—Realizing that obsessions 
and phobias could occur m incipient schizophrenia as well ns 
in true neuroses, Gaw and associates began to look for slight 
evidences of loosening or splitting of the associations, autism, 
and flattemng or pathological intensification of affect They 
found that by combining thorough examinations, comprehens- 
i\e case histories and a battery of psychological tests, the m 
cidence of diagnoses of schizoid and schizophrenic conditions 
greatly increased among outpatients in their psychiatric clinic 
From a perusal of Bleulcrs work it became clear that, although 
orthodox psjchiatry has taken over the word schizophrenia. 
It has continued to define it in terms of Kracpclins dementia 
praccox, ignoring Bleulers intention to enlarge the scope of 
the disease to include nonpsychotic and nondcteriorating cases 
Inasmuch as Blculer believed that such conditions as schizoid 
personalitj and preschizophrcnia are really milder degrees of 
the same disease enUty, Gaw and associates decided to substi 
tute the designations “minunal schizophrenia” for schizoid per¬ 
sonality, and “moderate schizophrenia” for preschizophrema 
and ambulatory schizophrenia, reserving the term ‘severe 
schizophrema" for the full blown psychotic manifestations of 
the disease After presenting examples of the types of symp 
toms that mduced them to diagnose schizophrenia in non 
psychotic patients, the authors feel that since they have long 
treated nonpsjchotic schizophrenics (under other diagnostic 
labels) \vith fair success, calling them schizophrenics should 
not create greater pessimism about their prognosis It simply 
means that they now recognize in advance the nature of the 
disease and the dangers and difficulties inherent in the treat 
ment of these cases This also means that a trial analysis is 
no longer necessary for the purpose of determuung whether 
the patient is schizophrenic or in danger of a psychotic break, 
since this can be determined beforehand by anamnesis and 
through psychological tesUng Psychoanalytic or depth therapy 
IS not indicated m schizophrenics because they tend, in any 
case, to be mwardly onented, and it only encourages mtro- 
spection The therapy should be "reality onented ” 

Cabfomia Medicine, San Francisco 

771361-432 (Dec) 1952 

Chaaglnp Concepts In Medical Treatment C L. BroB-n —p 361 
EraluaUon of Exposure Treatment of Bums \V S KJskadden and S R. 
Dietrich—p 365 

Newer Hematlnlcs Their Use and Abuse W F Lultgens —p 369 
Causalgla—Pathogenesis and Treatment V H Kuenkel—p 374 
Postural Vertigo and PosIUonal Nystagmus R. Fletcher—p 377 
Scintlgruns of Thyroid Gland Diagnosis of Morphologic AbnormaliUes 
svlth 1“ F K. Bauer W E. Goodwui T F Barrett and othert. 
—p 380 

•Acute and Chronic Barbiturate InloxicaUon Recent Advances In Thera 
peullc Management. E. A. Hargrove A E Bennett and F R. Ford 
—p 383 

Cortisone and Corticotropin in Allergic Disease A Rowe Jr and A H 
Rowe—p 387 

Primary Neoplasms of Adrenal Gland Diagnosis end Surgical Manage 
menL H A Davis I A Fields and A Gerber—p 391 
Gastroduodenostomy After Gastric Resection R. L. Zieber and J M 
Kenney —p 395 

Urethral Stenosis in Young Girls Cause of Recurrent Infection of 
Urinary Tract J W Schulte and G F Wniiams —p 397 
New Vistas in PsychosomaUc Medicine. A Coodley—p 401 

I Management of Barbltnrale Intoxication—^The symptoms of 
'severe acute barbiturate poisoning are stupor or coma, slow 
and shallow respiration, weak and thready pulse, dilation of 
pupfls, tlaccidity of limbs, and absence of tendon reflexes 
Babmski’s sign may be present, and convulsions may occur 
The authors discuss the disorders that have to be considered 
in the differential diagnosis of acute barbiturate intoxication 
or addiction An accurate history and a thorough examination, 
which will reveal mcreased nonprotem nitrogen m The blood 
and a characteristic fast pattern m an electroencephalogram, 
wll help to clarify the diagnosis In the treatment of barbi 


turate intoxication picrotoxm has been considered the drug of 
choice, but it may cause convulsions that lead to death In 
1950 Jones and co workers recommended the use of pentylene- 
tetrazole (metrazol*) for barbiturate poisoning, and the authors 
of this report have likewise found it superior to picrotoxin 
when administered as recommended by Jones intravenous ad¬ 
ministration of 5 cc of pentylenetetrazole, followed m 15 
minutes, unless reflexes return, by 10 cc, and thereafter by 
20 cc every 30 minutes until the reflexes return Small doses 
can then be given intramuscularly until the patient is con¬ 
scious Since the maximum effect is obtained almost immedi¬ 
ately, there is less danger of overdosage and convulsions than 
IS the case with picrotoxin Robie found that nonconvulsive 
electrostimulation was helpful in treatmg patients who had 
taken an overdose of barbiturates He applies an electrostimu¬ 
lator and maintains the current at 2 to 3 ma until the patient 
begins to awaken Antibiotics and intratracheal intubation are 
useful adjuncts in counteractmg hypostatic and aspiration pneu¬ 
monia Carefully controlled withdrawal and psychiatric rehabil¬ 
itation are necessary m the treatment of barbiturate addiction, 
but as patients are usually uncooperative the prognosis is poor 
The addition of emetics to barbiturates might prevent over¬ 
dosage and IS being considered as a possible preventive meas 
ure of barbiturate intoxication and addiction 

Cancer Research, Chicago 

12 847 940 (Dec) 1952 

Some In\estIgatIons on Cell Behavior Under Various Conditions Review 
H Lcltri—p 847 

Induction of Accessory Limbs and Sarcoma in Newt (Tritumi viridescens) 
with Carclnoficnic Substances C Breedis,—p 861 

Distribution of Administered Radioactive Rubidium (Rb*^ In Normal and 
Neoplastic Tissues of Mice and Humans A Zipser and A S Freed 
berg—p 867 

Effects of Combinations of Antileukemic Agents on Acute Lymphocytic 
I^kemia of Mice L, W Law —p 871 

Nicotinamide Content of Some Normal and Malignant Tissues Apparent 
Absence of Niacin in Epidermis C Carruthers and V Suntzeff 
—p 879 

Inactivation In Vitro of Transplantable Myeloid and Lymphoid Mouse 
Leukemic Cells by Antibodies Produced In Foreign Host Species A A 
Werder A Klischbaum E C MacDowell and J T Syverton —p 886 

Nerve Sheath Tumors in Isolated Goldfish Population H O Schlum 
berger—p 890 

Neoplastic Diseases in Infants and Children £ A Lawrence and E. J 
Donlan —p 900 

Influence of Dietary Casein Level on Tumor Induction with 2 Acetyl 
■minofluorenc R W Engel and D H Copeland —p 905 

Heterotransplantation of Human Cancer I Irradiated Rats S C Som 
mers R N Chute and S Warren—p 909 

Id II Hamster Cheek Pouch R N Chute S C Sommers and S War 
ren —p 912 

I(L III Chorioallantoic Membranes of Embryonated Eggs S C Som 
mers B A SuUivan and S Warren—p 915 


Diseases of Chest, Chicago 

23 1-120 (Jan) 1953 

•Jionlazld and Its Isopropyl Denvatlve in Therapy of Tuberculosis in 
Humans Comparative Therapeutic and Toxicologic Properties E H 
Robitick I J Selikoff E Maralok and A Tendlau—p 1 

Clinical Experiences with Isonlcotinic Acid Hydraride in Tuberculosis 
E, Witklnd and I Wlllncr—p 16 

Effects of Isonlcotinic Acid Hydrazide In Mentally III Patients A E. 
Kricser A G Sanderson M Vik and J A Myers —p 28 

Double Aortic Arch Associated with Coarctation of Aorta Surgically 
Treated Patient T J Dry O T Qagett R F Saxon Jr and others 
—p 36 

Use of 2 Ethylhcxanol In Acute Pulmonary Edema N E Reich B A 
Rosenberg and M Metz.—p 43 

Duration of Carcinoma of Lung L, G Rigler B J OXoughlin and 
R C Tucker —p 50 

Special Complex of Pulmonary Tuberculosis in Right Upper Lobe with 
Involvement of Interlobar Pleura L Dunner —p 72 

Sldero-SIllco Tuberculosis in Foundry Employee L E Hamlin_p 81 

Failure of P- (Di N Propylsulfamyl)-BenzoIc Acid ( Benemid ) to In 
flucnce P Aminosalicylic Acid Blood Levels C Riley R. A Clowatcr 
and S J Shane—p 90 

Tribione (Amlthlozone) In Pulmonary Tuberculosis H O Puelma M Z. 
Granello and R. O Cruz.—p 94 

•Selccllon of Patients with Cardlo-Pulmonary Diseases for Air Travel 
B Gordon —p 98 

IsonlazJd in Treatment of Tuberculosis—Of 175 patients with 
caseous pneumomc tuberculosis with cavities and sputum posi¬ 
tive for tubercle bacilli, 101 were given iproniazid (marsilid*). 
In standard doses of 4 mg per kilogram of body weight 65 
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were given isoniazid (ntnifon*) in doses of 4 mg and S mg 
per JJlogram of body weight, and 9 were given combined strep- 
tomyem and iproniazid or isoniazid therapy for from two to 
seven months Comparison of results obtained in these patients 
showed that, dose for dose, the systemic effects of tuberculosis 
arc more promptly and more completely controlled by iproni¬ 
azid than by isoniazid Roentgen ray changes and bacteriologic 
examination of sputum showed approximately equal benefit 
Drug toxicity was observed more frequently and more intensely 
with iproniazid than with isoniazid Satisfactory results were 
obtained with each drug in 58 patients with various forms of 
cxlrapulmonary tuberculosis such as tuberculous laryngitis, 
otitis, gloss tis, adenitis, and enteritis The combination of strep¬ 
tomycin with either isoniazid or iproniazid appeared to be 
supenor to either drug alone on the basis of a short term study 
in nine cases Clmical resistance to hydrazide therapy was not 
impressive The first 17 patients under treatment for from 42 
to 277 days, with an average of 112 days, continued to show in 
vitro sensitivity with one exception Optimum dosage and dos¬ 
age regimen for isoniazid has not been determined but is be- 
heved to be in excess of 8 mg. per kilogram of body weight 
in divided doses 

Cardiopulmonary Diseases and Air Travel.—Of 28 patients with 
cardiopulmonary disease who had been surveyed to determine 
the incidence of untoward eBects of air travel on their condi¬ 
tion, 25 arrived safely and comfortably at their destination 
Three patients, one with spontaneous pneumothorax, one with 
emphysema associated with failure of the nght side of the heart, 
and one with emphysema who had pronounced distention of 
the stomach with vomiting and dehydration, left the airplane 
because of sickness All were treated by local physicians, and 
travel was resumed by land It is significant to point out that 
the patient with pneumothorax traveled unexpectedly part dis¬ 
tance in a nonpressurized airplane The transportation by air 
of patients with cardiopulmonary disease is satisfactory and 
usually agreeable, providing the distance is sufficient to justify 
the long tnp to and from airports In any event, travehng should 
be in pressurized cabins only, smee the lower barometnc pres¬ 
sure of the ordinary types may cause symptoms of oxygen de¬ 
ficiency The contraindications to air travel are cystic disease 
of the lung, recurrent spontaneous pneumothorax, high pressure 
artificial pneumothorax, acute upper respiratory tract infections 
with exacerbations of chronic lung disease, manifest coronary 
msufficiency, failure of the right side of the heart, and recent 
hemoptysis 


Gastroenterology, Baltunore 


22 519 668 (Dec.) 1952 

Pancreas Contributions of Clinical Interest in 1951 R. Elman and 
L. Hoilendet—p 519 

Experiences with Use of Corticotropin in Regional Enteritis W G Sauer, 
P VV Brown and W H Bearing.—p 550 
Potassium Balance in Ulcerative Colitis H M Pollard and R J Bolt. 
—p 564 

'Use of Cation Exchange Resin In Treatment of Ascites and Edema In 
Cirrhosis of Liver B D Rosenak R. H. Moser R. D Pickett and 
others—p 575 

•Effectiveness of Balarsen (MercaploarsenoIJ In Treatment of Amehlasls. 

I, S Levy and R W Talley—p 5S8 
Necrotiiine Typhlitis Associated with Blood Dyscrasias. J D MacCallnm 
W M Cbarda-k and F S Schwarz —P 598 
Spasm of Choledo.hal Spincter Accompanying Sudden Stress W H. 

Bachiacb J L. Smith and J A Halsted —p 604 
Investigation of Fetmeability Factor in As ites and Edema Using Albumin 
Tagged with I‘“ I A Schoenberger G Krali A. Sakamoto and R. M. 

SIuSm in^'caslrlc Secretion Attempts to Produce Histamine in Vivo as 
Secretory Stimulant. I H Einsel E N Nixon and J M. Rogoff. 

cii^DgmUtlc Biliary Cirrhosis with Short Paul Course. W E Rlckelta. 

—p 628 

Use of CaUon Exchange Resin In Asdfes and Edema.—Sodium 
relention is a factor in the production of ascites in cirrhosis 
The coexistence of hypoalbummemia and a tendency to retain 
sodium presents a difficult problem, and so it wm decided to 
administer a diet ample in protein and calories but ^tneted 
m sodium and to prevent the absorption of sodium from the 
gastromtestmal tract by the simultaneous 
Moving resin The resm used was a nuxture. of which 59% 
m ffie form of a carboxylic type cation exchanger m Che 


hydrogen cycle, 29% was In the form of the potassium salt, 
and 12% was a weakly basic polyamme amon exchange resm. 
A portion of the resin is supphed m the potassium cycle to pre¬ 
vent deficiency of this ion Prompt disappearance of ascites oc¬ 
curred m 17 of the 24 patients treated, and improvement 
occurred m 4 additional patients Hypopotassemia and acidosis 
were the most important comphcations, but it was never neces¬ 
sary to stop treatment because of acidosis The addition of potas¬ 
sium to the resm has reduced the danger of bypopotassemia 
considerably, but it is stiH possible that hypopotassemia may 
develop It should be confirmed by an electrocardiogram The 
administration of potassium by mouth or by infusion combats 
the deficiency In rare instances hyponatremia may develop as 
a result of stnet hmitation of salt m the diet and ingestion of 
the sodmm-rcmoving resm This condition must also be sus¬ 
pected from symptoms It is rapidly responsive to administra¬ 
tion of sodium chlonde Complications are most likely to occur 
if the patient is not ingesting the prescribed diet Patients should 
not take the resm if they are unable, to take their full diet The 
laboratory tests required for the control of resm therapy include 
determination of plasma carbon dioxide and chlondes, electro¬ 
cardiograms, and, in special instances, determination of plasma 
potassium and sodium levels The employment of these controls 
and cooperation of the patient make the use of sodium remov¬ 
ing resm a valuable adjunct in selected cases 

Mercaptoarsenol in Treatment of Amebiasis.—Since none of 
the drugs m common use for amebiasis have proved completely 
satisfactory. Levy and Talley used a new arsenical mercapto¬ 
arsenol (“balarsen”), which was developed for the treatment of 
yaws It IS a cyclic arsenical compound (N-2-acetyIammo-4 
methylol-cyclo-ethylene dimercaplo arsinephenol) prepared from 
the mteraction of 3-acetyIamino-4-hydroxy phenylarsenoxide 
and mercaptopropanol Animal studies demonstrated a low 
toxicity for mice, rats, and guinea pigs Patients with either the 
cysts or the trophozoites of Endamoeba histolytica m the stool 
were given mercaptoarsenol in doses of 10 to 20 mg per kilo¬ 
gram of body weight to a maximum of 1 gm daily, for five suc¬ 
cessive days When possible, the patients were hospitalized. Daily 
stool examinations were made during treatment and for four 
to seven days following the last dose Those not hospitalized 
were examined a day or two after the five day course of treat¬ 
ment had been completed Sigmoidoscopie examinations were 
made at completion of treatment and on follow-up visits Pa¬ 
tients were requested to return at monthly intervals Cysts 
alone were found m 10 of the 25 patients with amebiasis, cysts 
and trophozoites in 13, and trophozoites alone m 2 Seven pa 
tients had been treated previously for amebiasis Mercapto¬ 
arsenol was effective in 23 of 25 cases with one five-day course 
of therapy A second course of treatment (one of 5 days and 
one of 10 days) Was effective m the two cases in which stools 
were still positive after the first course Eleven of 12 patients 
followed for one full year had negative stools at the end of 
the year These results compare favorably with those of other 
drugs, and mercaptoarsenol has the advantages of a short course 
of therapy, ease of administration, low toxicity, and inexpen 
siveness 


Journal C3in Endoenu & Metab, Springfield, ID 

12 1513 1642 (Dec.) 1952 

Urinary Ejtrogens CMeasured FluoromctrlcaJly and Biologically) In Hyper 
adrcnocortlcism Influence of Conisonc Corrpound F, Compound B 
and ACTH CJ Migeon and L. 1'Gardner—p 1513 
Effects of Chorionic Gonadotropin (APL) in Male Eunuchoidism with 
Low FoUIcle-StfmuJaling Hormone Aqueous Solution Versus OT 
Beeswax Suspension, F C Barlter IL C Snlffen F A. Simmons and 
others.—p 1531, 

Excretion of 17 Ketosterolds 11 Values In Several Endocrine Pistur 
bancts S Kcnlgsberg and T H McGavack—p 1551 
Graves Disease Hyperthyroidism or Hyperpituitarism? S C Weraer 
H Hamilton and M. Ncmmcth,—p J56L 
Scrum Protein Bound Iodine During Ingestion of Desiccated Tbyrdd 
T S Danowskl S J Huff R, Tarafl and others—-p 2572. 

•Chronic Thyroiditis Clinical and Pathologic Study of 35^ Patients, 
S Lindsay M, E. Daiicy / Friedlandcr and others—p 2578 

Chronic Thyroiditis,—Chrome thyroiditis, as evidenced by 
lymphoid infiltration, fibrosis and epithelial alteration of the 
thyroid gland, is a poorly defined disorder It was present In 
295 (3%) of 6,571 thyroid glands removed at the University of 
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California Hospital from 1920 to 1950 The pathological diag¬ 
nosis m 170 of these 195 glands was lymphadcnoid goiter, also 
known as Hashimoto’s thyroiditis or struma lymphomatosa, m 
23 It was granulomatous or giant-ccll thyroiditis, and in two 
Riedel’s type of thyroiditis Lymphadcnoid goiter or Hashi 
moto’s thyroiditis is characterized by epithelial degeneration 
followed by follicular regeneration and reorganization, associ¬ 
ated with varying degrees of lymphoid infiltration and fibrosis 
The pathological picture first described by Hashimoto repre 
sents only one phase or variant of the disease This lesion may 
progress to extensive replacement of the thyroid gland by 
fibrous tissue Granulomatous or giant-cell thyroiditis is an 
acute necrosis of thyroid follicular epithelium associated with 
acute and chronic inflammation, followed by fibrosis and fol 
Lcular regeneration and reorganization This disease has been 
described previously by DeQuervain and Giordanengo, Crilc, 
and others ‘ Riedel” thyroiditis is characterized by pronounced 
fibrous mvasion of the adjacent ccrsical tissues In addition to 
the 195 thyroid glands that displayed the three types of diffuse 
thyroiditis, the authors also studied 159 glands m which the 
basic pathological patterns of lymphadcnoid goiter were focal 
or were accompanied by hyperplasia, involutional nodules or 
benign or malignant neoplasms It was concluded that these 
thyroid diseases have a close relationship to thyroiditis of the 
"Hashimoto” type There is a significantly greater incidence of 
malignant thyroid neoplasms in glands with this type of thy 
roiditis than in those free of the inflammatory disease In ail 
three types of chronic thyroiditis there may be hard, fibrous 
thyroid glands that adhere to adjacent structures The type 
classified as ' Riedel” thyroiditis is the only one characterized 
by mvasive adherence of the gland to surrounding tissues 

Joomal Nat Cancer Inst, Washington, D C 
13J77-772 (Dec.) 1952 Partial Index 
Review of Cancer Control Problem J R Heller—p 577 
Review of Some Spontaneous Tumors In Nonlobred Mice K A Horn 
and H L, Stewart—p 591 

Splenomegaly with Excess Numbers of KurlolT Cells In Guinea Pigs 
Treated with Stllbeitrol E. M Nadel—p 605 
Action of BAL on Tumor TDamaelng Potency of Certain Trivalent Arsenic 
Compounds iL. V Bede—p 619 

Some Observations on Volume of Nucleus of Spontaneous Hepatomas !o 
hflcc T Mlyaji—p 627 

Hlstogenetlc Classification of Induced Gastric Sarcoma In Mice E A. 
Sax6n 4nd H L, Stewart—p 657 

Induction of Pulmonary Tumors In Guinea Pigs by Intravenous Injection 
of Mcthylcholanthrene and Dibenzanthracene W £. Heston and M K. 
Deringcr —p 705 

Enhancement and Inhibition of Growth of Tumor Homolotransplants by 
Pretreatment of Hosts with Various Preparations of Normal and Tumor 
Tissue G D Snell—p 719 

•Estrogen Induced Turnon of Kidney I Incidence of Renal Tumors in 
Intact and Gonadectomized Male Golden Hamsters Treated with Dl 
ethylstllbestrol H KWeman and R, L. Bacon —p 745 
I(L II Effect of Dose Adrdnlstration Type of Estrogen and Age on 
Induction of Renal Tumors In Intact Male Golden Hamsters H Kirk 
man and R. L. Bacon—p 757 

Incidence of Esfrogen Induced Tumors of Kidney,—^The occur¬ 
rence of renal cortical tumors m estrogen treated golden ham¬ 
sters (Cncetus auratus) has been described m earlier reports 
In this paper Kirkman and Bacon are concerned with the in¬ 
cidence of these tumors Intact male golden hamsters, treated 
continuously with diethylstilbestrol (0 6 mg in sesame-oil solu 
tion or m saline suspension injected subcutaneously every other 
day, or subcutaneously implanted pellets), showed no renal 
tumors m less than 150 days of treatment (12 animals) Tumors 
did develop m one animal of 10 treated for 150 to 199 days, 
in SIX of nme animals, treateii for between 200 to 249 days, 
and in 97 of 100 animals treated for 250 days or longer One 
of the animals treated for 229 days and 44 of those treated 
for 250 days or longer showed metastases Metastases did not 
occur outside of the abdommal cavity, although the tumor 
cells have been shown to be capable of metastases through the 
blood and lymph streams Renal tumors developed m all of 
18 castrated hamsters treated similarly with diethylstilbestrol 
for 248 to 415 days Three of the 18 tumors metastasized - 


Journal of Thoracic Surgery, St Louis 

24 545 650 (Dec) 1952 

'Silicotic nnd TubcrculoilllcotJc Lesions Simulating Bronchogenic Caret 
noma F G Kergln —p 545 

'Nodular Tuberculosis D O Shields, J S Chapman Jr J Carswell Jr 
and O J WoIIcnman ~-p 568 

Complications nnd Reiulis of Treatment of Bronchopleural Fistula Fol 
lowing Resection for Tuberculosis J D Murphy B B Bcckcr and 
H V Swindell—p 578 

Plastic Sponge Prosthesis Following Resection In Pulmonary Tuberculosis 
J W Gale A R Currerl W P Young and H A Dickie.—P 587 
Circulatory ArresL V O BJBrk—p 611 
•Atelectasis Phyilopathology and Treatment Special Retercnce to Its 
Occurrence In Bulbar Poliomyelitis and to Suggested Therapeutic Aid 
by Intrabroncblal Admlnistmtlon of Trypsin, M E Peck and S Levin 
—P 619 

Concurrent Lymphoma of Lung and Stomach Follow Up on Previously 
Reported Case P L. Shallenberger P Fisher W C Beck and C, H 
DeWan.—p 637 

Silicotic and Tuberculosillcofic Lesions,—The appearance of 
unilateral massive densities m the lung of eight men between 
the ages of 49 and 69 with chronic pneumonitis has been re¬ 
ported In each of these patients clinical and radiographic 
evidence strongly suggested a diagnosis of bronchiogenic car¬ 
cinoma Five of (he eight patients had prolonged exposure to 
dust, three as foundry workers, one as a grinder, and one as 
a miner One of the other three had worked underground as 
a miner without direct exposure, one had been a sandblaster 
for a year 34 years previously, and one had been a dnller m a 
hard rock mine for two years 38 years previously Five patients 
were treated by pneumonectomy and one by lobectomy In 
another thoracotomy was done, and biopsies were made. The 
eighth patient has not been operated on A study of the excised 
tissue indicated that the fundamental feature of the pathological 
processes m this group of patients is complete or partial bron 
chial obstruction by pressure of lymph nodes, which are the 
site of a chronic inflammatory reaction secondary to inhala¬ 
tion of silica-contmnmg dusL In five patients the chronic ob¬ 
structive pneumonitis was nonspecific, and m three there was 
an added tuberculous infection It is suggested that this condi¬ 
tion be called chronic silicotic lymphadenitis with obstructive 
pneumonitis (nontuberculous or tuberculous) ’ The patients are 
all alive, the six patients treated by excision have been re¬ 
lieved of their complaints 

Nodular Tuberculosis,—Of 140 patients with nodular tuber¬ 
culosis studied by the authors, 49 had residual nodules left 
from cleanng tuberculous pneumonia, 31 had nodules of un 
determined origin, 10 had nodules developing from inspissated 
cavities, 4 had true tuberculomas, and 46 had multiple nodules 
with fibrosis With the exception of the small group with true 
tuberculomas, all the other groups were followed for an aver¬ 
age of four years The tuberculosis was reactivated m 35 
(25%) of the 140 patients The reactivation rate was high m 
the group with inspissated cavities and in that with multiple 
nodular disease, but was relatively low m the patients with 
nodules of undetermined ongm of development and in those 
with a few residual nodules from tuberculous pneumoma. Of 
18 patients who received collapse therapy, 11 were treated by 
a phrenic crush and 4 of these had reactivation, 7 were treated 
by pneumothorax and 4 of these had reactivation Only 2 
patients had reactivation of 30 who submitted to lobectomy, 
segmental resection, and wedge or local resection and were 
followed for an average of 27 months Although it is dangerous 
to make generalizations concenung tuberculosis, the reported 
data suggest that collapse therapy does not prevent reactivation 
of nodular tuberculosis and that resection may be a valuable 
therapeutic procedure in treatment of this type of tuberculosis 
The authors believe that resection of nodular tuberculosis 
should usually be restricted to inspissated cavities and multi¬ 
ple nodular tuberculosis 

Atelectasis—According to Peck and Levin, the development 
of atelectasis in a lung, lobe or segment depends on the pres¬ 
ence of some mechanical cause of obstruction, sufficient circu¬ 
lation to allow absorpuon of the air distal to the obstruction, 
and the absence of accessory means for air entry into the 
distal portions of the obstructed area Atelectasis is normally 
prevented by the following physiological mechanisms efficient 
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ciliary action on a normal bronchial mucous membrane, a 
normal exudate from the bronchial mucosa, an efficient col¬ 
lateral respiration, an efficient cough mechanism, and absence 
of infection in the tracheobronchial tree Management of the 
patient with atelectasis should be directed at removal of the 
obstructing agent, loosenmg and removal of viscid bronchial 
secretions, establishment of an efficient collateral respiration, 
assistance in the securmg of a good cough, and treatment of 
any incipient infection Tryptar, ’ a propnetary preparation of 
punfied crystalline trypsin, was used as an enzymatic agent for 
physiological d6bndement in four patients with atelectasis, two 
of whom had pohomyelitis In these two bronchoscopy alone 
had failed to remove the obstruction A standard dilution con¬ 
sisting of 250 mg of trypsm m 5 cc of Sorensens phosphate 
buffer solution was slowly mtroduced through the branch 
oxygen inlet of the bronchoscope, which had been passed into 
the mam stem bronchus of the dependent side after all endo¬ 
bronchial secretions had been aspirated from both mam stem 
bronchi and all onfices The trypsm was aspirated mto all 
segmental bronchial onfices The scope was then removed and 
the patient kept m the same position for an hour, after which 
aU secretions were agam aspirated with the bronchoscope An 
additional measure of value was the use of an exsufflator 
attached to a tank-type respirator or to a pressure hood By 
this means a high rate of air flow durmg expiration, equivalent 
to a moderately vigorous cough, can be obtained It is sug¬ 
gested that three to five one half hour exsufflator treatments 
a day for two to five days may be required to accomplish 
complete aeration of the lungs and disappearance of atelectasis 
Large doses of penicillin were given to control infection De¬ 
tailed case reports of the two patients with poliomyelitis illus¬ 
trate the successful use of trypsm m relieving chronic atelectasis 
due to bronchial and bronchiolar obstruction m patients with 
bulbar poliomyelitis It is urged that further expenence be 
accumulated on the effectiveness of endobronchial apphcation 
of trypsin in relieving persistent atelectasis m carefully selected 
patients 

Maryland State Medical Journal, Baltunore 

1 579-642 (Dec) 1952 

Geriatrics In General Practice W M Johnson —p 582 

Cholecystography Using Telepaque H F Zangara, C N Davidson and 
W U Kilby —p 593 


New England Jonmal of Medicme, Boston 

247 1003 1050 (Dec 25) 1952 

Cardiac Arrest In Operating Room Report of Five Cases Occurring Jo 
Community Hospital P R Hinchey and C J Strachley Jr—p 1003 

Oral Use of Fat Emulsions In Clinical Medicine M Shoshkcs —p 1010 
•Thrombectomy in Volkmann s Contracture D K- Crystal E Burgess and 
C Wangeman—p 1015 

•Hemigastrectomy Combined with Resection of Vague Nerves D A- 
Farmer and R H Smlthwlck-—p 1017 

New Technics and Materials in Upper Extremity Prosthetics A Thorn¬ 
dike—p 1022 

Chills and Fever Due to Procaine Amide Hydrochloride Therapy J J 
McGarry—p 1033 

Cholcresis In Hyperacidity and Peptic Ulcer F W Palfrey—p 1034 


Thrombeefomy in Volkmann’s Contracture —A 3 year-old girl 
sustained a supracondylar fracture of the nght humerus on 
May 12, 1950 The fracture was reduced one hour later About 
4 hours later the radial pulse was absent and the hand was 
shghtly swollen and cold The arm was removed from the 
splint and placed m extension, and an incision was made 
across the antecubital space and the lacertus fibrosus The 
brachial artery was pulseless, but perivascular stripping caused 
the artery to ddate somewhat and even brought about a feeble 
pulsation in the radial and ulnar arteries About 20 hours after 
injury the hand was drawmg upward m volar flexion, there 
were no pulses at the wnst, voluntary motion was absent, and 
passive extension of the hand caused severe pam The incision 
was reopened, revealmg the constneted brachial artery, with 
pulsations visible only m the proximal portion of the artery 
No pulsations were palpable m the two principal branchw 
A 'thrombus was suspected at the site of greatest trauma m the 
artery The artery did not Weed when first opened Gentle 


compression distal to the incision caused extrusion of a clot 
7 by 2 mm Free bleeding was permitted for 2 minutes The 
vessel was closed by a smgle everting mattress suture Pulsa¬ 
tion became visible m the distal brachial artery and in its 
branches, the radial and the ulnar artenes The hand becarne 
pmk and warmer At the time of wntmg, 27 months later, 
the child used her hand normally, there was, however, some 
atrophy of the hand, which was most noticeable m the volar 
digital pads at the ends of the fingers, but improvement was 
contmumg This case provides a challenge to reexamine current 
surgical thought concerning Volkmann’s contracture, and to 
recall that Volkmann in his original discussion referred to it 
as an "ischemic” contracture Expenence in World War n 
tends to reemphasize the importance of artenal obstnlction as 
opposed to venous thrombosis A direct attack on the artery 
IS advisable in the relief of acute devastating vascular con 
stnction 

Hemigastrectomy Combined with Resection of Vagus Nerves. 
—In recent years Farmer and Smithwick have combined 
hemigastrectomy with resection of the vagus nerves in 40 pa 
tients with duodenal ulcer Detailed studies of the acidity of 
the gastnc contents were earned out before and at intervals 
after operabon The findmgs are compared with those ob- 
tameff after subtotal gastrectomy alone and combined with 
vagotomy, vagotomy combined with resection of the distal third 
of the stomach, and vagotomy combmed with postenor gastro¬ 
enterostomy, and also with the results in 17 patients with 
gastrojejunal ulceration after various operations Achlorhydna 
under fasfmg condibons and on stimulation by beef broth and 
insulin occurred more frequently after heraigasbectomy com¬ 
bmed with resection of the vagus nerves than after any other 
procedure employed Achlorhydna should theorebcally occur 
at least as frequently after subtotal gastrectomy combined with 
vagotomy as after hemigastrectomy combined with vagotomy 
That this was not so m the senes studied is explained by the 
fact that two of eight patients with subtotal gastrectomy had 
incomplete nerve seebons, whereas only 3 of 40 pabents who 
had hemigastrectomy proved to have incomplete nerve sections 
These results suggest that hemigastrectomy combmed with 
vagotomy wdl afford the patient with duodenal ulcer greater 
protection against recurrent ulceration than vagotomy com¬ 
bined with gastroenterostomy, than removal of less than half 
the stomach, or than subtotal gastrectomy alone Hemigastrec- 
tomy combmed with vagotomy has been followed by a lower 
mcidence of unpleasant postoperabve side-effects than subtotal 
gastrectomy alone or combined with resection of the vagus 
nerves When evaluated on the basis of both the physiological 
effects and the clinical results, heraigasbectomy combined with 
vagotomy has so far given the best results 

New Orleans Medical and Surgical Jonmal 

104 735-790 (Dec.) 1952 

Obstruction of the Colon. G V Brindley—p 735 
Incidence and Types of Salmonella Infections in I^oulslana G H Hauser 
Bud L. Godelfer—p 744 

Management of Acute Ankle Fractures M M Bannennan and T Campa 
nella—p 748 

Radiation Therapy in Carcinoma of the Cervix. D S Carnahan Jr 
—p 750 

•Effect of Hyaluronidase on Protective Urinary Colloids and Its Slgnlfi 
cance in Treatment of Renal Llthlails A J Butt J Selfter and E A. 
Hauser —p 754 

Value of Bronchography E H Little—p 758 

Role of Private Physician in Tuberculosis Control C, C Aven —p 763 
Field of General Practice, P Williamson—p 764 
Criminal Abortion V A Culolla.—p 766 
Postpartum Eclampsia. H J Tatum—p 769 

Hyaluronidase In Treatment of Renal Litfaiasls—In patients 
teceivmg hyaluronidase to facilitate hypodermoclysis, it was 
observed that cloudy unnes were clanfied. Seifter suggested 
that hyaluronidase acted by the release of hyaluronic add at 
the site of injection with subsequent excretion m the unne 
This hypothesis has been confirmed by Hausers studies, In- 
cludmg ultramicroscopic observations that (1) potassium hyalu- 
ronate added to voided unne acts as a powerful dispersmg 
or peptizing agent and (2) the subcutaneous injection of byalu- 
ronidase mixed with isotonic sodium chloride solution results 
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in release of a protective colloid into the urine that Inhibits 
formation of new crystalline material and disperses crystalline 
matter already present Hyaluromdasc therapy has been used 
in 24 patients with rapidly rccumng renal calculi No treat 
ment had been effective before hyaluromdasc was used Dos 
ages used were 150 to 600 turbidity reducing units, repeated 
on the average of 24 to 72 hours In 19 patients, no new 
stone formation or increase in size of existing stones occurred 
during a penod of 11 to 21 months, as demonstrated by x rays 
taken at 30 to 60 day intervals In 4 of the 24 patients there 
was evidence of reduction m size and density of the stones 
In one case there was complete disappearance of multiple, 
bilateral small calyceal stones Generally, the smaller the stone 
initially the more cITcctivc hyaluromdase therapy is in pre 
venting its groivth In an addendum the authors say that, since 
presentation of this paper, they have found that larger doses 
of hyaluromdasc, 300, 600, 900 turbidity reducing units daily, 
are more effective than previously prescribed dosages 

North Carolina Medical Journal, Winston-Salem 

13 645 700 (Dec) 1952 

Growth of School Children ns nn Index of Undemutrltlon In the Com 
munlty A H Bryan —p 645 

Necrotizing Glomerulonephritis in PoliTirteritls Nodow Report of Case 
T N Ude and J C Wiggins Jr—p 651 

Case Illustrating Morphologic Difficulties Encountered In Nephrotic 
Syndrome R W Prichard—p 657 

Primary Hypcrparath>70ldlsm Masked ns Primary Renal Disease with 
Hypertension. G J Race —p 659 

Toxic Lesions Associated with Para Amlnohenzolc Acid B F Fetter 
—p 663 

Electrocardiography In General Practice D N Stewart—p 666 

Recurrent Pneumothorax Associated with Hereditary Deforming Chondro- 
d)*splasia Report of Case Apparently Due to Puncture of Lung by 
^ostosls of Rib R. C Pollltzer, O T Harrell and R W PostlethwalL 

—p 668 

Severe Choreic States in Adults as Manifestations of Depressive Rcac 
tloni W E. Wilkinson and L, B Hohman —p 674 

Aplastic Anemia with Questionable Relation to ChIorom>cetln Therapy 
Report of Two Cases J L, Cochran Jr—p 676 


Ohio State Medical Journal, Columbus 

49 1-92 (Ian ) 1953 

Quinidine In Treatment of Chronic Auricular Fibrillation O S Belaval 
and H J Barker—p 25 

Management of Herniated Intervertebral Lumbar Disc W M Hegarty 
and C W Elkins.—p 33 
Epipharyngeal Crjpis \\ J Locb—p 38 

Lymphogranuloma Venereum Rectal Stricture Cured with Aurcomycln 
L O Baumgardner—p 41 


Postgraduate Medicme, Mmneapohs 

13 1 88 (Ian) 1953 

Prevention of Blindness Due to Glaucoma. R E Prindic—p Z 
Method of Diagnosis in Renal Tumors W M Baurys —p 9 
The Acute Abdomen Age and Frequency of Incidence as Aids In Estab¬ 
lishing Diagnosis D M Clough—p 19 
Eczematous Dermatitis of Hands Due to Food Allergy Practical Out 
patient Approach J M Flood—p 26 
The Irritable Bowel Syndrome P L. Shallcnbcrger and P B Kerr—p 32 
Fractures Invohlng Distal Epiphysial Cartilage of Radius, W E. Dolter 
—p 39 

Volvulus of MIdgut In Adult Due to Nonrotation of Intestine J S Niles 
—p 45 

Neurosurgical Disorders Occurring In Infants and Children A B King 
-p 57 

Parenteral Fluid Therapy In Pediatric Patients W A Fisher and D S 
Motsay—p 70 


Pnbhc Health Reports, Washmgton, D C 

67 1161 1264 (Dec) 1952 Partial Index 

Obstacles to Eradicating Congenital Syphilis J J Wright C. O Sheps 
E E Taylor and A. J Gifford—p 1179 
Influenza Study Program in United States D J Davis—p li85 
Establishing Housing Standards for the Aged J Masur—p 1192 
•Radioactive Waste Disposal C C Powell and H. L Andrewi —p 1214 
New York State Cancer Control Program V H Handy and P R. 
GerhardU—p 1225 

Radioactive Waste Disposal,—^With increased use of reactor- 
produced isotopes, many organizations must dispose of radio¬ 
active waste matenals Many of the matenals are either too 
active to put into municipal sewer lines or are in forms not 


suitable for liquid disposal Land burial is generally undesir 
able Extreme care must be'taken to avoid seepage and con 
tamination of surface or ground water The National Institutes 
of Health decided on burial at sea as the most satisfactory 
method of ultimate disposal for all radioactive wastes that 
cannot safely be admitted to the municipal sewage system 
Two types of containers, steel drums and garbage cans, were 
judged unsuitable for radioactive waste disposal at sea because 
they roll if placed on their sides, are inconvenient to handle 
and will disintegrate rapidly in sea water Standard, com 
mcrcially available, concrete burial vaults were found to be 
satisfactory basic containers Child size vaults, 19% by 18% 
by 44 in (outside dimensions), hold about 5 3 cubic feet of 
material As waste products are brought in from the vanous 
laboratories, monitors pack them m the vault as compactly 
os possible Dilute solutions may be concentrated by chemical 
reactions, evaporation, or ion exchange columns before dis¬ 
posal Contaminated pieces of furniture, such as hoods, are 
taken apart for more compact stowage Relatively active ma 
tenals arc placed near the center of the vault to reduce the 
radiation level at the outside by both distance and shielding 
When a load of from 10 to 20 tons has accumulated, the 
vaults are trucked to Coast Guard raoonngs The vaults are 
loaded from the pier to the deck of a Coast Guard cutter, 
using the ship’s cargo winch for hoisting The load is put 
overside in not less than 1,000 fathoms of water, from 75 
to 100 miles off shore Since the seal between the cement cap 
and the body of the vault is probably not watertight, there 
will undoubtedly be a slow diffusion of matenal through this 
joint Contamination by diffusion should be very small, and 
dilution by surrounding sea water very great 

Surgery, Gynecology and Obstetrics, Chicago 

96 1-104 (Ian) 1953 

Method for Surgical Oosure of Inleraurleular Septal Defects. R E Gross 
E Walkins Jr A A Pomeranz and E I Goldsmith —p 1 
Retrograde Intramural Spread of Carcinoma of Rectum and Recto¬ 
sigmoid Microscopic Study E A Quer D C Dahlln and C W 
Mayo—p 24 

•Results in Treatment of Carclooma of Colon and Rectum Analysis of 
2 341 Cases Gver a 35 Year Period with 5 Year Survival Results in 
1 667 Patients R S Orinnell—p 31 

Brachial and Antebrachial Arterial Patterns Study of 750 Extremities. 

L J McCormack E. W Cauldwell and B J Anson —p 43 
Use of Tracheotomy In Treatment of Crushing Injuries of the Chest B N 
Carter and J Gluseffl —p 55 

Effect of Cortisone on PrevenUon of Peritoneal Adhesions. C A Hubay 
E C Weekesser and W D Holden.—p 65 
•Preinvnslve Carcinoma of Cervix During Pregnancy R R. Greene B 
M Pcckham J T Chung and others —p 71 
Abdominal Aortic Aneurysm Report of Case Treated with Reactive 
Cellophane W R Wilkinson—p 82 
Use of Maximal Size Vena Cava Autografts to Bridge Experimental 
Aortic Defects in Dogs I Studies of Collateral CircuIaUons and 
Venous Pressure Following ResecUon of Long Segments of Inferior 
Vena Cava R A Nabatoff A S W Touroff M Gross and S Brahms 
—p 87 

Experimental Study on Reduction of Ureteral Reflux. I T Rieger and 
J Harris —p 93 

Ankle Mortise Injuries V Mayer and S Poblldal —p 99 
Congenital Anomalies of First Branchial Cleft. R M Rankow and J M. 
Hanford—p 102 

Management of Thromboembolic Disease In Surgical Patients A W 
Allen—p 107 

Cytologic Studies In Malignant Lesions of the Vagina L Primary 
Squamous Cell Carcinoma W K Cuyler L A Kaufmann I,. Palumbo 
nnd B Carter—p 115 

Results In Treatment of Carcinoma of Colon and Rectum,— 
Grinnell reviews the results of treatment of 890 patients with 
carcinoma of the colon and 777 patients with carcinoma of the 
rectum hospitalized between 1916 to 1945, inclusive The re¬ 
sectability rate for colon tumors rose from 50% for the 1916 
to 1920 penod to 92 1% for the 1945 to 1950 penod, and the 
operative mortality fell from 31 3 to 5 3% for these same pe- 
nods For rectal tumors the resectability rate rose from 65 7% 
to 83 3% and the operative mortality fell from 40 9 to 6 7% 
The absolute five year survival rate for patients with carcinoma 
of the colon was 27 4%, for patients with carcinoma of the rec¬ 
tum it was 25 6% The five year survivals following curative 
colon resection were very similar for the nght and left colon 
The poorest results were obtained in tumors of the hepatic 
flexure because of early spread to the liver and duodenal area 
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The resectability rale of these tumors was also much lower than 
for other segments of the colon The five year survival rate for 
patients who were treated by curative colon resection from 1936 
to 1945 and survived operation was 67J% for those without 
node metastasis and 36 7% for those with node metastasis The 
rate for patients treated by curative abdommopenneal and 
perineal proctectomy was 67 4% for those wlhout metastasis 
and 34 6% for those with metastasis The five year survival rate 
for 53 patients with carcinoma of the rectum treated by colos¬ 
tomy and perineal proctectomy from 1916 to 1945 was 32 1% 
The rate was approximately 13% lower than that following 
abdominoperineal resection over a similar penod Although the 
absolute five year survival rate of pabents with large bowel 
cancers has risen in the past 30 years, chiefly because of the 
nse m resectability and the fall in operative mortality, there is 
little evidence of any recent improvement m the surgical attack 
on the cancer itself The drop in the survival rate in the last 
five year penod may be caused m part by attempts at curative 
resections on advanced tumors that were really not curable by 
surgery The authors feel, however, that they should not be de¬ 
terred from continuing to do radical resections on tumors the 
curability of which is undetermined 

Premvasfve Carcinoma of Cemx During Pregnancy—Some 
observers reported that lesions diagnosed as pteinvasive car- 
emoma of the cervix during pregnancy disappeared spontane¬ 
ously at the terrrunatlon of pregnancy, the inference being that 
these were “pregnancy changes” and not true premvasive car¬ 
cinoma Greene and his associates, however, do not believe 
that pregnancy causes specific changes m the cervical epitheha 
They grant that metaplasia and hyperplasia of glandular ele¬ 
ments IS commoner and more prominent dunng pregnancy 
than m the nonpregnant state, and that the surface stratified 
squamous epithelium of the cervix grows rapidly during preg¬ 
nancy and that a mild mcrease m the thickness of the basal cell 
layer with normal nuclei is occasionally seen They believe that 
when the catena are present for the diagnosis of premvasive 
caremoma, this diagnosis should be made whether the patient 
IS pregnant or not They feel that this controversy on pre¬ 
mvasive caremoma m pregnant patients can only be settled by 
deliberately following patients with such lesions and detennm- 
mg whether these lesions disappear with the termination of 
pregnancy They diagnosed premvasive carcinoma of the 
cervix from biopsies of 14 pregnant patients These patients 
were followed through pregnancy and the puerpenum. The 
lesion persisted after the termmation of pregnancy m 12 of the 
14 patients and was found m biopsies and/or operative speci¬ 
mens Thus, with two exceptions, these lesions whether they 
were true caremoma or not, were not 'pregnancy changes” and 
did not disappear but persisted after tennination of the preg¬ 
nancy In 2 of the 14 mstances the authors were unable to find 
any abnormality post partura, and they feel that it is possible 
that the lesion was not a true premvasive carcinoma and that it 
was a reversible change Four quadrant biopsies were done 
twice post partum on each of these patients, and they are to be 
followed further In one of these two patients the smear was 
positive at the tune of the first postpartum biopsy (17 weeks) 
but negative at 31 weeks 


Texas State Jonnial of Mediane, Fori Worth 

48 791-844 (Dec ) 1952 

UrlDoiy Obstructions In Cbndrcu G F Begley —p 795 

Use of Gastric Distention as Aid to Pediatric Urography D H Alien. 

—p 802. 

Epidemic of Acute Nephritis in South Texas E. E Mdlet —p 805 
Swellings of Scrotum and Us Contents Differential Diagnosis and Manage¬ 
ment H M Spence and A. Shannon—p 808 
Pulmonary Histoplasmosis D Jackson—p 812 

Physiologic Basis and Clinical Application of Some Tests of Liver Func¬ 
tion. B R. Hayes—p 816 ^ - 

•Bagasse Disease of the Lungs Brief Review of Literanire end Report of 
Two Cases S McDaniel and J G Hull —p 820 
Massive Ruptnre of the Liver T H Thomasom—p 824 ^ . 

Double CottUait ManlfesuUons of Nonpolypold Colon Diseases, c A, 
Stevenson and M VVilson —P 826 

Baeasse Discase^Two cases of bagasse disease are desenbed 
The first, a man, aged 48, began working as an occ^ooal 
winder of sugar cane bagasse in August, 1949, and ^ame 
a full-time worker in January, 1951 One month later fatigue. 


cough, dyspnea, and generalized weakness became prominent 
A respiratory uheeze with paroxysmal cough productiic of 
mucopurulent sputum was apparent in March In May a low- 
grade fever with night chills and weight loss of 20 lb (9 kg) 
over a five week penod forced hun to disconbnue his worL 
Examination revealed diffuse, coane rales throughout both 
lung fields A pleuntic pain was present over the nght side 
of the chest postenorly A chest roentgenogram indicated dif¬ 
fuse infiltration throughout both lung fields Several months 
later there was staking improvement with no discernible ab¬ 
normality except for mcreased density of the markmgs at the 
nght apex The second patient was a 27-year-oId man, who, 
after eight months of mtermittent work, involvmg chopping 
bagasse bales and feedmg the gnndmg machines, observed 
progressive dyspnea, pam m the anterior part of the chest, 
a mornmg cough, whitish sputum, fever, and weight loss of 
15 lb (6 8 kg) Some months after he ceased workmg with 
bagasse, his condition improved Bagasse disease is a grave 
industnal hazard, 4 persons havmg died of about 40 m whom 
the disease has been recogmzed. It is probable, however, that 
many pauents have recovered without diagnosis Wettmg of 
the bale before shreddmg, use of filters, and adequate ventila¬ 
tion have been effective protective measures After removal 
from the contaminated atmosphere, the severely fll patient may 
be benefited by admmistration of oxygen and other supportive 
and palliative measures 

Western J Siu^, Obst. & Gynecology, Portland, Ore, 

60 597 652 (Dec.) 1952 

Advances In ManagemCDt of Acntc Cranloccrebtal Injury J RaaL 
—P 597 

Keport on 2t Case* of Nonspecific Ulcerative Terminal Ileitis. Y Kim and 
B Kim—p 606 

Lipoma of Uterus Report of Three Cases. E. HenrOcsen —p 609 
Arthroplasty Versus Arthrodesis B Howortb —p 613 
Surgical CondlUons of Male Breast W W Greene—p 618 
Prolonged Pregnancy and Its Conseijnences. A Temesvary—p 627 
•Chronic Poisoning of Endocrine Glands of Female Albino Mice by Ciga¬ 
rette Smoke J M Essenbeig ~p 635 

The Endocrine Glands of Mice Following Inhalation of 
Cigarette Smoke.—In an earher pubhcation Essenberg and co¬ 
workers had demonstrated that cigarette smoke damaged the 
ovaries of mice This report is concerned with the effect the 
inhalation of cigarette smoke has on the major glands of m- 
temal secrehon as revealed by studies on the endoenne glands 
of 36 expenmental and 24 control animals The chamber of the 
smoking machine m which the mice were housed was auto¬ 
matically filled with the smoke of one cigarette every hour for 
12 hours daily except Sunday On the average, three to four 
mmutes were required to burn the cigarette The chamber was 
filled with smoke for about eight minutes The smoke was 
almost gone in nine xmnutes The tobacco smoke inhaled by the 
mice was approxunately equivalent to the smoking of one 
package of cigarettes per day by human subjects Exposure to 
the cigarette smoke was contmued for 14 months In the thy¬ 
roids and m the suprarenal cortices, the damage consisted of 
cellular atrophy and hyalm degeneration The less severe 
changes m the pancreas consisted of decrease in the number 
of islands of Langerhans and atrophy of pancreatic acmi No 
pathological changes could be demonstrated by histological 
tecbmques m the pituitary and parathyroids, but the effect on 
reproduction and on the growth rate mdicates functional 
damage to the antenor pituitary Nicotine is considered to be 
the major damagmg agent 

West Virgmia Medical Journal, Charleston 
49 1-50 (Jan ) 1953 
The Coronary Problem. A. McMabon —-p 1 
Urologic Problems In Children. T R. Fetter --p 12 
Prejent and Future Stitm of Medicine L. H Bauer—p 17 
Partial and Complete Pelvic Exenteration for Advanced and Recurrent 
Cancer A Bronschwig—p 21 
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Canadian Journal ol Medical Sciences, Ottawa 

30 443 594 (Dec) 195L Pnrtlnl Index 

Protein Bound Phosphorui Compounds in Proximnl Slump of Peripheral 
Nerve After Nerve Section or After Nerve Crush J E Logan —p 457 
Lipid Composition and Water Content of Carcass Skeletal Muscle and 
Texticle In Host Component of Albino Rat—Walker Carcinoma 256 
Dual Organism E M Boyd M L Connell and H D McEwen —p 471 
Nucleic Acids and Other Protein Bound Phosphorus Compounds of Cat 
Brain Incorporation of P“ After an Intraclstemal Injectioru K. P 
Strickland —p 484 

Changes in Oxygen Uptake and Peptidase Activity of Rat Thymus During 
Growth and After Adtenalectoray M K Birmingham and M L. Des- 
barats —p 494 

•Salmonella Typhosa Vi Antigen and Its Immunizing Potential N N 
Swabb and G B Reed —p 503 

•Preliminary ComparatisT Study of Test Antigens Prepared from Adult 
and Larval Forms of Trichinella Spiralis W M Ross —p 534 
Photometric Studies on Diazo Reaction for Scrum Bilirubin F D While 
and D Duncan —p 552 

Immediate Effects of Severe Local X Irradiation on Uver of Hamster 
K E Livingstone and D J McCalllon—p 571 
Role of Adrenal Gland In Sodium Retention Following Acute Venous 
Obstruction S M Friedman M Nakashlma and C L. Friedman 
—p 585 

Immuniziiig Potential of Salmonella Typhosa Vi Antigen.— 
Swabb and Reed found that cultures of typhoid bacilli con 
taming Vi antigen were much more virulent for mice than 
strains in which the Vi antigen was not present Vaccines pre¬ 
pared from all the Vi strains tested produced a much higher 
level of active immunity than vaccines prepared from W types 
lacking the Vi antigen Serums of rabbits immunized with 
vaccines made from Vi strains produced a much higher level 
of passive immunity in mice than serums of rabbits immunized 
with non Vi strains The Vi antigen contained in vacanes pre¬ 
pared from certain strains, and one m particular, the Vi I 
vaccine of S typhosa, proved to have greater thermostability 
and greater general stability, as tested by storage, than the Vi 
antigen of other strains An acid extract of a Vi strain produced 
a high level of active immunity in mice 

Antigens from Adult and Larval Forms of Trichinella Spiralis. 
—^Test antigens prepared respectively from adult and from 
larval forms of tnchina were compared by means of the com¬ 
plement fixation test on serum from rabbits infected expen- 
mentally with varymg numbers of tnchmae It had been hoped 
that by usmg an adult” test antigen significant serum reactivity 
could be detected earlier dunng the course of infection than 
with the usual ‘larval” antigen Although significant levels of 
reactivity were shown to occur with adult” antigen, this form 
of antigen had no apparent advantage over the larval form of 
antigen in the detection of antibodies dunng early stages of 
tnebmosis 

Clmical Science, London 

2 315-462 (Nov) 1952. Partial Index 

Basis of Erythrocyte Sedinrentatlon Rate. J Hardwicke and J R Squire, 
—p 333 

Renal Response to Respiratory Alkalosis. S W Stanbury and A. E. 
Thomson —p 357 

Some Evidence In Favour of SecreUon of Water and Solutes by the Kid 
ney M H Roscoe—p 375 

Effects of Methyl Testosterone and Deoxycortone on Electrolytes P 
Founnan —p 387 

•Experimental Potassium Depletion in Man DAK Black and M D 
Mline—p 397 

Hypoferraemia in Human Subject Importance of Diurnal Hypoferraemia 
J C S Paterson D Marrack and H S Wiggins.—p 417 
XJUJisation of Folic Acid from Natural Sources G H Spray —p 425 
Iodine Uptake of Human Thyroid Throughout Menstrual Cycle and in 
Pregnancy E E Pochln —p 441 

Secretion of Radlolodine In DIgesUve Juices and Milk In Man A J 
Honour N B Myant and E. N Rowlands—p 447 

Experimental Potassium Depletion.—Evidence of potassium de 
pletion has been found m a number of climcal syndromes, in- 
ciudmg gastroententis, diabetic coma, and Cushings syndrome 
Often the clmical situation is complicated by other metabolic 
abnormalities, which make it difficult to deade which symp¬ 
toms are associated with the potassium depletion and which 
are due to other causes In clinical states of potassium deple¬ 


tion, the severity of Ihe depletion is usually assessed by noting 
the amount of potassium retained dunng recovery To ascer¬ 
tain how far potassium retention can be relied on to indicate 
the magnitude of a known preexisting deficit, potassium de¬ 
pletion was produced m two normal men by a diet adequate 
m protein, calories and salt but contaimng less than JO mEq 
per day of potassium Cumulative potassium defiats of 268 
and 289 mEq were attained The corresponding retentions of 
potassium m the after penods were 415 and 348 mEq , these 
amounts are comparable to those found m acute clinical potas¬ 
sium depletion Serum potassium levels fell to 3 1 and 2 6 
mEq per liter The serum bicarbonate level rose, and m 
equihbnum states there was a negative correlation between 
the serum potassium and bicarbonate The unnary pH rose, 
and the output of acid m the unne declined There was re¬ 
tention of sodium and expansion of extracellular fluid, with an 
equivalent shnnkage of intracellular fluid The calcium and 
magnesium balance was mamtamed There was a negative 
phosphorus balance, but the loss of phosphorus was not equiva¬ 
lent to that of potassium Nitrogen loss was not equivalent 
to that of potassium The potassium deficit was negatively 
correlated with the rate of potassium excretion and the nse in 
serum potassium level after oral administration of potassium 
Reasons are given for the view that extracellular alkalosis is 
caused by a shift of hydrogen ions into the cells, which modi¬ 
fies the valency of intracellular anion and preserves electro- 
neutrality m spite of potassium loss The absence of dramatic 
clinical symptoms m the subjects studied is attnbuted to the 
fact that adaptation to potassium depletion was not interfered 
with by other metabolic lesions, the adaptation that produces 
extraceUular alkalosis may be important in preventing muscular 
weakness 

Deutsche medizmische Wochenschnff, Stuttgart 

77 1591-1622 (Dea 19) 1952 Partial Index 

Experimental Foundatlom for Combined Use of Sulfonamides and Penicil¬ 
lin. G Domagt—p 1591 

•Treatment of Uremia by Irrigation of Small IntesUne G A Martini 
—p 1595 - ' 

Corticotropin (ACTH) In Treatment of Scboenlein Henoch Purpura 
E. Buchbom—p 1598 

•ExamlnaUon of Menstrual Blood In Genital Tuberculosis. H Krffubig 

—p 1600 

Sympathetic Depressions G Dlchgans—p 1602 
Weather and the Number of Births R. Reiter—p 1605 

Treatment of Uremia by Irrigation of Small Intestme.—^The 
artificial kidney, pentoneal irrigation, and gastne or intestinal 
imgations are measures designed to bndge a cntical penod 
m cases of lower nephron nephrosis resulting from intravascu¬ 
lar hemolysis, the crush syndrome, or toxicity caused by sul¬ 
fonamides, heavy metals, or alcohol The measures may also 
be used in patients with anuna following glomemlonephntis 
or the hepatorenal syndrome Martim presents the histones of 
three patients m whom he resorted to imgation of the small 
mtesbne One patient, whose right kidney had been removed 
some years before, had preuremia foUowmg ovenndulgence 
m alcohol, another patient had the hepatorenal syndrome, and 
the third patient, who was subject to urolithiasis, had com¬ 
plete anuria following treatment with a sulfonamide. The irri¬ 
gation of the small intestme was earned out as follows A 
Miller Abbott tube was passed down to the middle portion of 
Ihe ileum and the rubber balloon near its distal end was m- 
flated to block the intestinal lumen The imgation flmd was 
then mtroduced into the duodenum through an ordinary duo¬ 
denal tube and surtioned off when it reached the distal end 
of the Miller-Abbott tube The author irmgated with Kolff’s 
solution, which contains sodium chlonde, sodium bicarbonate, 
potassium chlonde, dextrose, calcium chlonde, and magnesium 
sulfate Smee the rather high sodium chlonde content of this 
solution may mduce edema, Twiss reduced the sodium chlonde 
content The solution is mtroduced at body temperature Suc- 
tiomng off is done either by means of a synnge or by a suc¬ 
tion device. Martmi generally used 6 to 8 liters of fluid over 
a penod of eight h 9 .urs, but in some cases as much as 15 or 
20 liters have been used Smee the imgation may have fo be 



1142 RIEDICAL LITERATURE ABSTRACTS 


J A M A^ March 28, 19S3 


continued for 14 days, providing the patfent with calones be¬ 
comes important The author now usually irrigates dunng the 
day, and introduces Bull’s nutnent solution through the duo¬ 
denal tube at night This solution contains glucose, olive oil, 
and acacia In the three cases descnbed here, this method of 
imgation of the small intestine effected rapid improvement 
in the uremia 

Examination of Menstrual Blood in Genital Tuhercnlosis — 
The diagnosis of genital tuberculosis is often difficult The his¬ 
tory, pelvic examination, tuberculin test, complement fixation 
reaction, and blood picture provide only presumptive evidence 
of the disease On the other hand, surgical diagnostic meas¬ 
ures such as exploratory laparotomy or curettage are danger¬ 
ous, in that they have been knoivn to result in formation of 
a fistula, in miliary dissemination, and even in death An 
additional diagnostic technique descnbed by Kirchhoff is the 
examination of menstrual blood for tubercle bacilli, preferably 
a specimen collected by an occlusive pessary at the onset of 
the flow These are identified by Ziehl-Neelsen staining, cul- 
tuiing, or animal inoculation In studies performed by Kraubig, 
Ziehl Nee/sen staining never gave positive results, and cultures 
produced few positive results Animal inoculation of menstrual 
blood proved more effective and has been used in 253 cases 
So far 69 positive results have been obtamed by this method 
In 32 histologically venfied cases of genital tuberculosis, 19 
were proved positive by animal inoculation with menstrual 
blood Since diagnosis by animal inoculation requires from 
SIX to eight weeks, a more rapid technique was investigated 
The menstrual blood was examined for tubercle bacilli by 
means of fluorescence microscopy Of 61 specimens of men¬ 
strual blood in which both fluorescence microscopy and ani¬ 
mal inoculation were employed, the results of the two methods 
were identical in 29 cases In 24 specimens negative on 
fluorescence microscopy, the animal inoculation later gave 
positive results, whereas in 8 cases with specimens positive 
on fluorescence microscopy, the results of animal inoculation 
were negative The author feels that animal inoculation is 
more reliable and that a definite diagnosis cannot be based 
on the results of fluorescence microscopy alone Examination 
of the menstrual blood for tubercle bacilli is helpful not only 
in diagnosis but also in estimating the results of treatment, 
curettage being too dangerous a method for this purpose 

Die Medmnische, Stuttgart 

No 50 1585-1616 (Dec 13) 1952 

Schizophrenia H W Gnihlc—p 1585 

•Limitations of Morphologic Diagnosis of Carcinoma of the Uterine Ccr 
vix H Cramer—p 1589 

Anti inflammatory Effect of Cortisone Corticotropin Pyrazolone and 
Other Antiphlogistic Substances O Wilhelml —p 1591 
Is Local and Intraperitoneal Administration of Sulfonamide Still Justified 
in Gynecology and Obstetrics? C Dolff—p 1596 
Corticotropin m Symptomatic Treatment of Lipoid Nephrosis Case Re 
port J Scholten and G Schulz.—p 1600 

Limits of Morphological Diagnosis of Carcinoma of Cervix 
—It IS generally accepted that the presence of an infiltrating 
growth establishes the diagnosis of carcinoma of the cervix, 
but in cases in which infiltration and destruction are still ab 
sent, the diagnosis largely depends on the evaluation of atypical 
features of the epithelium in the form of anaplasia, polymor¬ 
phism, hyper and polychromasia, and abundance of mitoses 
and in a displacing, invadmg growth deep into the cervical 
glands In this stage most pathologists employ the concept of 
the preinvasive, superficial, or intraepithelial carcinoma, the 
so-called carcinoma in situ This cytomorphological diagnosis 
IS based chiefly on the fact that, at this stage, atypical features 
are found that are also present in infiltrating caremoma Smee 
regressions have been observed at this stage, this is not a suffi 
cient basis for diagnosis of carcinoma Assuming that ana¬ 
plasia, atypia, and polymorphism of the nuclei would permit 
standardization of nuclear size and vanations in size, Cramer 
measured the sizes of nuclei m specimens from normal cervices 
and from those with atypical features Most other investigators 
had been content with the comparison of average values and 


had dispensed with exact statistical evaluation Cramer found 
that when m atypical cervical epithelium sizes of nuclei and 
fluctuations m nuclear magnitudes occur that resemble those 
of normal basilar or pnckle cells, this cannot be regarded as 
an indication of mcipient intraepithelial caremomatous change 
but neither can it defimtely rule out the caremomatous nature 
of this atypia On the other hand, nuclear sizes in excess of 
120 surface units (the product of longitudinal and transverse 
diameters) are highly suspicious, and those m excess of 180 
surface units may be regarded as proof of the carcinomatous 
nature of an atypical epithelium, particularly if such excessive 
sizes are accompanied by irregular nuclear vanations The 
author is convinced that large nuclei with a great range of 
scatter, when they can be demonstrated in large groups of 
about 100 nuclei, can be regarded as corroborative evidence 
for the carcinomatous nature of a surface layer 

Gazzetfa Medica Itabana, Milan 

111 253-284 (Oct) 1952 Partial Index 

•Erythropoietic Actlofl of Cobalt Glutamate. D Castelll and L. Varetto 
—p 253 

Hemostatic Action of Thrombin Experimental Studies L, Enrico —p 261 
Rectal Administration of Sulfonamides in Treatment of Children E. 
Grasso and B Fantuzzi—p 264 

Cobalt and Erythropoiesis,—Cobalt glutamate was given to 20 
guinea pigs m which anemia had been mduced by withdraw 
mg 10 to 15 cc of blood from the heart It had a definite 
erythropoietic action and mfluenced hemoglobin synthesis Two 
animals received intramuscularly 40 mg of the drug per kilo 
gram of body weight, two received 50 mg, eight received 3 
mg, and eight received 6 mg Six additional animals were 
bled and served as controls In the four animals that were 
given large doses of cobalt glutamate, the reticulocytes in 
creased greatly and this mcrease persisted much longer than 
that observed in the controls The initial values of hemo¬ 
globin and erythrocytes were also reached sooner than in the 
controls, and there was an increase m the hemoglobin level 
of from 5 to 23% above the mitial level and in the erythro¬ 
cytes of about 14 5% The maturation of the red cell senes 
of the bone marrow was accelerated, and there was prevalance 
of polychromatophils In the animals treated with 3 or 6 mg 
of the drug per kilogram of body weight, the reticulocytes 
increased and this increase persisted as long as 20 to 30 days 
After the imtial values of hemoglobm and erythrocytes were 
reached, there was an increase of 27 8% in the hemoglobm 
and of 32 5% m the erythrocytes of those that received 6 mg 
of the drug per kilogram of body weight and of 13 1% in 
the hemoglobin and 13 3% in the erythrocytes of those treated 
with 3 mg of the drug per kdogram of body weight The 
so-called cobalt-induced polycythemia was present m all the 
animals It was a polycythemia vera, since the number of 
reticulocytes was always mcreased, and on the 15th and 16th 
day of treatment the curve of erytlmoblastic maturation showed 
an acceleration even in the animals that had signs of intoxi¬ 
cation In fact, the doses of 40 or 50 mg per kilogram of 
body weight proved too large, and after 12 to 14 days of 
euphoria toxic signs began to appear and all the animals were 
dead by the ISlh day Autopsy revealed congestion of recent 
onset in the kidneys, lungs, and fiver Only two of the other 
animals died, on the 20th and 30th days respectively, the 
others and the controls were killed In these there were no 
signs of microscopic alterations to the organs, although there 
were signs of mild vacuolar degeneration of the liver in the 
animals that received the small doses of cobalt glutamate 

Journal of Laryngology and Otology, London 

66 583 634 (Dec) 1952 

Course of Nasal Alrstrcams JDK Dawes—p 583 
Hearing of Patients After Tuberculous Meningitis A S Walker—p 59’1 
Management of Bilateral Paralysis of Vocal Cords Following Operations 
on or Diseases of Thyroid Gland J A Harpman —p 599 
Companson of Physical Characteristics of Five Well Known-Hearing Aids 
With Theoretical and Apparent Subjective Needs of Patient J J Gnoen 
and J W Tappin—p 604 
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Lnncct, London 

2 1189 1234 (Dec 20) 1952 

AITerent Loop Syndrome Bilious Regurpltatlon After Subtotal Gostrec 
tomy and Its Relief C A Wells and I W MaePhec —p 1189 
•Healing Polyarteritis Nodosa Observations on Tbree Cases After A C T H 
and on One Case After Sympathectomy W St. C Symmers and J A 
Litchfield—p 1193 

Fatal Appendicitis Decline In Mortality W S Rees—p 1199 
Congenital Absence of Common Bile Duct H L Durcll and A C Halil 
well—p 1203 

Treatment of Pneumococcal Meningitis Since Introduction of Penicillin 
D Gibson and D G James —p 1203 
Gown for Incontinent Patients A Arnott and N H NIsbet —p 1206 

Healing of Polyarteritis Nodosa After Treatment ivKli Corti¬ 
cotropin and Sympathectomy.—Four cases of polyarteritis 
nodosa are reported in which all the artentic lesions showed 
advanced or complete healing Two of the three patients 
treated with eorticotropin died of complications of the dis 
ease, which were unavoidable in one case and possibly due to 
arterial hypertension in the other, the treatment may have 
caused the death of the third patient These three cases are 
important because histologieal studies post mortem revealed 
evidence of the remarkable extent to which the lesions of poly¬ 
arteritis nodosa may heal by fibrosis under the influence of 
corticotropin The paradoxical association of healing of the 
lesions and death is not remarkable in a disease that threatens 
every organ with the consequences of vascular occlusion In 
many cases the lesions must already be widely disseminated 
by the time the diagnosis is made, and often the vasculature 
of the vital organs will have been so damaged that no treat¬ 
ment 3vill save the patient from disablement or death The 
possibily disastrous effects of obliterative heating of affected 
vessels in organs such as the heart and kidneys do not consti¬ 
tute a contraindication to treatment, the same effects might as 
readily develop if the patient survived long enough tor heal 
mg to take place naturally At the present time the authors 
are observing cases of histologically confirmed polyartentis 
nodosa in which there is no evidence of disease a year or more 
after treatment with corticotropin Such cases, however uncer 
tain their ultimate outcome, are a further encouragement to 
persevere with this treatment In the fourth patient desenbed 
here, the lesions healed after sympathectomy for malignant 
hypertension The authors feel that, if lowcnng the blood 
pressure in hypertensive patients with polyartentis nodosa can 
cause healing of the artentic lesions, better therapeutic results 
may possibly be obtained with corticotropm or with cortisone 
if the hormone therapy is supplemented in such cases by anti- 
hypertensive treatment with drugs or by surgery 

Medical Joarnal of Australia, Sydney 

2 729 760 (Nov 22) 1952 

Psychiatry the State and the Individual B Mulvany —p 729 
•Occurrence of Secondary Malignant Disease in Spleen G W Milton 
—P 736 

Scope of Modem Industrial Medicine A L. Langley —p 740 
Intraabdomlnal Use of Penicillin F H Shaw and G T Peterson —p 742 
Five Cases of Paralytic Poliomyelitis in a Family B P McCloskey 
—p 744 

Dextran in Blackwater Feser C E M Gunther and H B Bruce 
—p 745 

Malignant Disease of Spleen —^After citing earlier reports pro- 
vidmg evidence that the spleen is an unusual site for metastatic 
cancer, Milton reports on a senes of 3,620 autopsies m which 
microscopic exammation of the spleen was earned out In 653 
autopsies cancer was found in some part of the body, and in 
25 of these there were secondary deposits in the spleen The 
theones devised to explain the ranty of secondary deposits 
in the spleen have been based on the mechames of the splenic 
circulation or the production of some unknown growth inhibit 
mg substance Milton, however, feels that anatomic factors 
may explain, at least m part, the lack or ranty of splenic 
metastases The strong fibromuscular capsule would offer a 
bamer to direct penetration Lymphatic spread to the spleen 
IS hampered by the poorly developed lymph vessels The spleen 
has no afferent lymphatics that dram from an organ m which 
malignant disease is common Malignant permeation of lymph 
vessels must, therefore, be retrograde agamst the flow of lymph 


before it can reach the pulp, but retrograde flow is not com 
mon Since there is httle muting of blood in the portal vein. 
It is unlikely that malignant cells would be regurgitated into 
the spleen This leaves the splenic artery as the most likely 
route for conveyance of malignant emboli to the spleen This 
concept was supported by the observation that clumps of can 
cer cells were found only m the red pulp All carcinomas in¬ 
volving the spleen had access to the artenal circulation, as was 
shown by the frequency of deposits m the lungs and m sites 
that were at some distance from the pnmary growth, such as 
bones Discrete secondary deposits in the spleen m any case of 
malignant disease indicate a bad prognosis, splenic deposits 
occurring only m those cases in which widespread artenal- 
bome metastases have appeared There is no clinical method 
of diagnosing secondary malignant disease m the spleen 

Minerva Chimrgica, Turin 

7 757-798 (Oct 31) 1952 Partial Index 

•ainical and Experimental Study of Renal FuncUon After LlgaUon of 
Inferior Vena Cava O Mantero G Barlassiiu and G Monteverde 
—P 757 

•Application of Filatov a Therapy In Surgery M Feriando and L CIbrario 
—P 767 

Anatomlcosurglcal Studies of Segmental Pulmonary ResecUon N Berrl 
and L. Enrico—p 771 

Renal Function After Ligation of Inferior Vena Cava.—^The 
infenor vena cava was ligated m seven normal dogs and m 
three patients with heart disease, and a comparative study was 
made to prove whether the clinical improvement brought about 
by this operation m patients with heart disease is attributable 
to changes m the renal circulation In the animals the abrupt 
disturbance m the venous circulation caused by the ligation 
had unfavorable effects on the heart the amount of blood 
going to the nght heart diminished, the pressure within the 
nght ventncle dropped, causmg a proportional drop m the 
output of both ventncles and therefore dunmished blood flow 
to the kidneys as the direct consequence of a weaker left 
systole In fact, the glomerular filtration rate, the renal plasma 
flow, and the blood supply to the kidneys dimimshed in all the 
animals Only the maximum rate of tubular excretion remained 
normal, and this shows that the operation does not alter the 
specific function of the tubular epithelium and that the changes 
in the clearances values are due to vascular imbalances only 
Two of the patients (34 and 38 years old) had congestive heart 
failure of four years’ and five to six months’ duration respec¬ 
tively, the other, a 51-year-old woman, had a mitral aortic 
lesion with left heart insufficiency of five to six months’ stand¬ 
ing All had auricular flutter-fibnllation arrhythmia and m all 
the etiological factor was a previous rheumatic infection Two 
to five months after the ligation, their general condition and 
the condition of the heart and the circulation were satisfactory 
They could leave the bed for several hours every day and per¬ 
form some housework that preoperatively had been impossible 
The renal function in these patients was studied 26, 16, and 
30 days, respectively, after the operation Results in the first 
two patients differed substantially from those in the third In 
the former the glomerular filtration rate, the renal plasma flow, 
and the blood supply to the kidneys mcreased, the arteriolar re¬ 
sistance of the nephron decreased, and diuresis mcreased 
These patients were operated on m a penod of nght heart 
overload and had the maximum benefit from the ligation, with 
a consequent increase m cuculatory efficiency and m blood 
supply to the kidneys In the third patient the ligation caused 
a diminution of both nght and left ventncular output, result¬ 
ing in regression of the pulmonary stasis and a decreased flow 
of artenal blood to the kidneys The effects on renal function 
were the same as those obtained m the dogs The clinical 
improvement in this patient is attnbutable only to the im¬ 
proved hemodynamic condition of the nght heart and the pul¬ 
monary circulation as -a result of the constant decrease in their 
pressures following the operation On the basis of these data 
the authors conclude that ligadon of the infenor vena cava 
IS indicated for patients with congestive heart failure and 
mainly for those m whom this is associated with lesions of the 
valves 
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Filatov’s Therapy In SniBCty.—Treatment with injections of 
aqueous placental extract or placental emulsions, or wth grafts 
of placental tissue is based on Filatov’s theory that certain 
elements called “biogenous stimulators” are present in the cells 
of tissues m a particular phase of their life preceding death 
These stimulators were found m fragments of placenta, and 
if the fragments were preserved at 3 to 4 C for three to four 
days, they became more numerous In this paper the authors 
report the good results obtamed with this therapy in rune 
patients One patient, a heavy smoker vnth Buerger’s disease, 
had gangrene m the first two toes of the left foot and had 
been referred to the authors for amputation After 50 injec¬ 
tions (one daily) of aqueous placental extract, four injections 
of placental emulsion (one every two weeks), and two im¬ 
plantations of placental and one of amniotic tissue under the 
skin of the abdomen, the two toes became detached, the 
wounds showed a pink granulation, and pain began to dis¬ 
appear Three months later sweat could be seen on the leg, 
the color of the skm was normal, and there were no signs 
of cyanosis In one diabetic with plantar ulcerations of both 
feet and an intense fetid secretion, epithelization and delimi¬ 
tation of the necrotic process was obtamed with one placental 
graft and simultaneous injections of aqueous placental extract, 
while at the same time the diet and insulin administration 
were checked carefully Acceleration of the processes of cicatn- 
zation and improvement m the nutntion of the tissues was 
obtained in four patients who had open wounds of traumatic 
ongm m the lower extremities These were of recent ongin in 
two of the patients, and of 30 and 2 years’ duration, respec¬ 
tively, in the other two Two patients, a 70-year-old woman and 
a 65-year-old man, had vancose ulcen with serous secretion 
and a pronounced eczematous reaction of the surrounding 
skin After 40 mjections (one daily) of aqueous placental ex¬ 
tract their general condition improved, the size of the ulcers 
and the amount of secretion decreased, the eczematous reaction 
disappeared, epithelization occurred, and the patients recovered 
This therapy was also attempted m a woman with rheumatic 
polyarthritis and chronic arthrosis of the left shoulder m whom 
the movements of abduction and circumduction of the humerus 
were restneted and in whom all medical therapy had failed 
After two daily mjechons of aqueous placental extract for 15 
days, two mjections of placental emulsion (one every eight 
days), and one implantation of a desiccated placental graft, 
she was able to perform some of these movements with ease, 
although the function of the shoulder was never restored en¬ 
tirely Allergic reactions or other side-effects did not occur 
in any patient dunng the treatment There was only soreness 
m the extremities and in the area where the injections, espe¬ 
cially of placental emulsion, were given 
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Newer Antibiotics in Respiratory Infectiom T Anderson—p 589 
Care of the Chronic Asthmatic E M Bimard—p 596 
Bronchiectasis and Its Treatment N Oswald.-—P 605 
Emphysema B O Brien —p 613 

The Problem of the Child wiUi Chronic Cough. A D Bell —p 620 
Preventlott of Respiratory Infection in a Closed Community T A A 
Hunter —p 628 

Colds as a DlagnosUc Problem M C Cheney—p 633 
Dupuytrens Contracture D N Matthews—p 641 
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60 1547-1566 (Nov 15) 1952 Partial Index 

Crystallized TheveUa Neriifolla Extract in Treatment of Cardiac Decom 
DtQS^tion C Ll ft p 1547 

Necessity and PosribOity of Preventing Undesirable Pleural Side Effects 
After SecUon of Adhesions in Artificial Pneumothorax. F Triboulct 

Muscle Pain In Course and I>ccline of Sciatica Due to Herniated Dlslc. 

•XtLtoem^orp^aruSus of Shoulder by local AppUcaUon of Ice P 
Ducro<iuct and B Jaulmcs—p 1553 

Local ApplicntlDn of Ice in Periarthritis of Shonlder,-Fixa 
tion of the shoulder jomt with an abduction splmt or an ^ply 
fenestrated iboracicohumeral plaster of pans 
with contmued local application of ice has proved to be the 


treatment of choice for acute ankylosing penarthntis of the 
shoulder with or ivithout calcifications and for simple hyper 
algesic penarthntis of the shoulder A rubber bag filled with 
unsalted ice fully covers the cutaneous surface corresponding 
to the external and upper antenor surface of the shoulder 
joint The ice should be renewed every three to four hours, 
a piece of cloth placed behveen the ice bag and the skm Pam 
decreases rapidly, and m general subsides completely within 
48 hours Mobilization may be started on the third or fourth 
day, but fixation and application of ice is discontinued only 
dunng the mobilization mtervals and should be maintained for 
at least 8 to 10 days Local application of ice alone without 
fixation is to be considered adequate only for cases of simple 
penarthntis associated with moderate pain While treatment 
with analgesics proved to be only palliative and use of pro¬ 
caine as well as physical therapy is associated wth the nsk of 
secondary exacerbation of pain, local application of ice has 
the advantages of simple application, bemg harmless and rapidly 
effective Roentgenological exammation revealed disappearance 
within 8 to 10 days of calcifications m the subdeltoid bursa 
or m the tendon of the supinator muscle While cortisone 
may act rapidly and effectively on pain, it exerts only a very 
hmited effect on the mobility, it often requires hospitalization 
and is expensive It seems therefore logical to give application 
of ice a tnal even in refractory cases before cortisone therapy 
is instituted Local apphcation of ice may also be a valuable 
adjuvant to surgical treatment (acromiectoray) m ankylosing 
and fixed forms of penarthntis of the shoulder The authors 
believe that the mechanism of their method of treatment con 
sists of a reflex action, with the skin as the starting point 
Accordmg to Hilton’s law, there is anatomic and physiological 
correspondence between the articular, muscular, and cutaneous 
innervation The cold by its action on vessels and nerves com¬ 
bats local hyperemia, penarticular inflammation, and deep cap 
sular edema 
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•Conservative Surgical Treatment of Arteritis of Inwer Extremities (Sym 
paUieclomy Adrenalectomy) Results of Interventions Performed in 
Course of Four Years, J Dneulug A Enjalbert, A G6d<on and 
R. Bruguier—p 1599 

Is Asthma a Tlisease of Adaptation 7 (Answer to Professor H Selye.) 
J Turiaf—p 1601 

BCG VaednaUon of 82 Persons in Familial Tuberculous Environment and 
Not Separated From Source of Contagion. M. Fourestler A Blacquc 
Belair and R. Robert —p 1602 

Conservative Surgical Treatment of Arteritis,—^Between 1947 
and 1950, 89 patients with artentis of the lower extremities 
were subjected to artenography and conservative surgical treat 
ment Of these 89 patients, 65 had arteriosclerotic artentis, 
for which the term ‘ artentis due to overload (surcharge)” was 
coined by Lenche This type of artentis occurs most frequently 
in patients over 50 Patients with this type of artentis were 
treated by indirect methods for increasing blood flow such as 
lumbar sympathectomy, or artenectomy in cases of thrombotic 
artenes, or of both these interventions combined except in 
cases of segmental thrombosis when direct methods of treat¬ 
ment such as venous autografts or preserved artenal homo 
grafts were used There were six operative deaths m this group, 
and eight patients were lost to observation Of the remaining 
51, 11 died postoperauvely, 4 became worse as a result of the 
mtervenuon 27 obtamed excellent results with pronounced 
functional improvement, 7 were moderately improved, and 2 
had unsatisfactory results requuing secondary amputation The 
large number of deaths occurring relatively early m the post 
operative course suggests an unfavorable prognosis in artentis 
due to overload, it depends on the degree of vasculanty of 
the heart and the brain The reraaimng 24 of the 89 patients 
were less than 40 years old and had thromboangiitis, 20 of 
these patients were treated by total left adrenalectomy fol 
lowed m a second stage by nght splanchnicectomy, 1 patient 
underwent total left adrenalectomy and in a second stage 
partial nght adrenalectomy, 2 had total nght adrenalectomies 
and 1 total left adrenalectomy The last mentioned patient died 
m shock the night after the intervention, and necropsy re- 
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vcnleJ n Inrgc bcmntomn in the rcnnl fossn, it was the only 
fiitnl ense in this group of 24 patients, 3 of whom were lost 
to ohscrsntion One patient had postoperative hemiplegia, n 
obtained sntisfnctor> results and 5 moderate results Three 
were therapeutic faiiurts, presenting a malignant syndrome 
with the carl> postoperative appearance of gangrenous lesions 
or painful vasomotor disturbances requiring amputation, new 
distal tlironiboscs maj occur and the electrocardiogram, which 
up to then may have been normal, may show coronary m 
•\oUcmcnt The late prognosis of surgically treated thrombo¬ 
angiitis seems to be more favorable than that of arteritis due 
to overload Whatever the t)’pc of nrtcntis for which the 
patient undergoes conservative surgical treatment, he enters a 
new phase of his disease, which may regress, remain stationary, 
or progress after a latent period of vnnous duration 

Qnnrlcrh Joumnl of Medicine, Oxford 

21 361-464 (Oct) 1952 

Ilrvcmndmani'c Oasis of Symplomt and Slrns in Mliral Valvular Disease 
G Wade L, WcrV,tJ II Hllaiich and othen —p 361 
Factors In Actfolop) of Diabetic Glomerulosclerosis G F M Hall 
—p 38S 

Articular and Other Limb Chanpci In Acromepaly Clinical and Patholog 
/ral Study of 25 Cases J Jf h,ti\f(Ten J liaU nnd O K, Tution 
—P 4Q5 

Metabolic Disorder in Hcpato-Lcnllcular Degeneration \V B Matthews 
M D Milne and M Hell—p 425 

Maintenance and Completion of Artificial Pneumothorax Study of 315 
Completed Cases \V C Harris F C Poles and A W Andcraon 
—p 447 


Scmainc des Hopitaux de Pans 

28 3605 3642 (Dee 2) 1952 

Nallonal and Inlemallonal Problems of Mass Medicine Six Years 
experience wllh Application of Ordinance of November 2 1945 Con 
cemlng Services for Malernil and tnfamlle Proiectlon E Aujaleu and 
O Lacambre —p 3605 

'tedlcat SecKt wllh Respect 10 Social Seeurlly Law C Derlloi.—p 3610 
•V icclnallon and Rcvaccinatlon VVllh BCG-S (BCG Recall) L. H Lafay 
Colelsos S Dausf-Collardeau and J Dellfn<—p 1614 

3acclnatIon nnd Rtvncdnaflon with BCG —In 1948, debilitated 
children recovering from epidemic diseases or surgical inter¬ 
ventions were admitted to a convalescent home on the coast of 
■Normand), France, for a three month rest penod On admission 
the} were given a tuberculin scarification test and the parents 
consent was asked for BCG vaccination of children who had 
negative results from the test After a sojourn of two months m 
the home, BCG vaccination was administered Postvaccinal 
allcrg} resulted wathin one month in 92 1 % of the 704 vaccinated 
children, within two months in 94 2%, and within three months 
in 96'o The allergy was detected b} the tuberculin scarification 
reaction in 56 2'c, b> the intracutaneous reaction to 50 I U 
in 39 2*0, and by VoUmers patch test in 4 5% of the eases Up 
to 1951 not a single case of tuberculosis was detected among 
the BCG vaccinated children In November, 1951, a BCG vac¬ 
cination center was established in Pans in a dispensary from 
which tuberculous patients were barred Of 720 BCG vaccinated 
children who were invited by the center for follow up examina¬ 
tion, 503 submitted to Vollmcr s patch lest and 403 of them had 
positive results from the test, while the xemaining 100 who had 
negative results were given a BCG test, i e , the skin was scarified 
through one drop of fresh BCG vaccine Within 1 to 16 days 
the reaction to the BCG test became positive m 97 Of the 503 
children previously vaccinated with BCG, 100 had been vac 
cinated one year ago and 107 two years ago Of the 100 children 
71 had positive results from the tuberculin patch test while the 
remaining 29 had negative results and their reactions to the BCG 
test became positive within 2 to 10 days Of the 107 children, 
77 had positive results from the tuberculin patch test, while 
the remaining 30 had negative results and their reactions to the 
BCG test became positive within 1 to 12 days These data pro¬ 
vide objective proof of the extreme sensitivity of the skin to the 
BCG test In 95% of the children vaccinated previously with 
BCG who were given the BCG test the reaction to the test 
became positive within five days, it seems logical to admit that 
in these children the BCG test acted as vaccination with a recall 


dose that may be adequate to consolidate a still cdnsiderable 
allergy Children in whom the reaction to the BCG test becomes 
positive between the 10th and 16th day should be given a tuber¬ 
culin patch test three months after they had been given the BCG 
recall dose, if they have a negative result from the tuberculin 
patch test, they should be given a repeated recall dose of BCG 
The BCG scarification test is more reliable than any other pro¬ 
cedure in delecting an allergy that is declining with years and 
in securing simultaneously a minimal revaccination for which 
the term ‘ BCG recall” is suggested 

28 3689 3726 (Dec 10) 1952 Partial Index 

Epilepsy slue to Cardlovascalar Affections C Llan and J Welfllng. 
—p 3689 

•So-Called Endocarditis Lenta W Loefller —p 3693 
•Importance of Muscular Biopsy in Qlnlcal Diagnosis of So-called Col 
lagcn Diseases V Chinl and G Malaguzzl VaI 6 rl —p 3699 
Surgical Treatnjenl of Congenital Stenosis of Aortic Isthmus P Santy 
—P 3705 

Endocarditis Lenta,—^The classic rheumatic and ulcerative 
forms of endocarditis are separated by several intermediate 
conditions, the best known being Osiers subacute bactenal 
endocarditis or endocarditis lenta This condition can no longer 
be considered an etiological entity, because it may be caused 
by many different micro-organisms It represents a stage in the 
development of a pathological process that was usually fatal 
before the advent of penicillin Many forms of endocarditis 
with negative blood cultures seem to occupy a position between 
the subacute bactenal and the classic rheumatic types Their 
duration is longer than that of the rheumatic type and they 
are highly refractory to antibiotic treatment as well as to 
salicylates Antibiotic treatment, on the other hand, when 
started early enough is effective in subacute bactenal endo¬ 
carditis Penicillin, given in doses of from 500,000 to 900,000 
units a day, will control the infection m 90% of the cases, 
massive doses, combined with other antibiotics, may occa 
sionally be required The refractory cases are chiefly those m 
which the causative organism cannot be identified Constantly 
high levels and persistent abnormal groupings of plasma pro¬ 
teins indicate that the infection has not yet been conquered, 
treatment should be continued until disturbances of the plasma 
proteins have disappeared Analysis of the results of antibiotic 
treatment shows that mechanical damage to the heart persists 
or even increases, although the patient may be bactenologically 
cured Generalized lesions of the capillary endothehum in sub¬ 
acute bactenal endocarditis constitute a stnet contramdication 
to anticoagulant therapy Cortisone and corticotropin are use¬ 
ful in cases bordermg on rheumatic endocarditis, m which the 
virulence of the causative organism is weak and the systemic 
reaction is significant or even excessive They are not indicated 
in subacute bactenal endocarditis, in the ulcerative forms how 
ever, m which adrenal depletion exists (Waterhouse-Fndench 
sen syndrome), substitution therapy with cortisone (not corti 
coiropm) IS vital Rheumatic endocarditis is an expression of 
high resistance to a weakly virulent agent, whfle ulcerative 
endocarditis shows low resistance to one that is highly nnilent 
Endocarditis lenta occupies an intermediate position represent 
ing a kind of uncertain balance between the virulence of the 
micro-orgamsms and the resistance of the body Cerfam atypi 
cal or abortive nonbactenal forms have a speafically calcify 
mg tendency Spontaneous recovery m these forms sometimes 
takes place, but even if the inflammatory process is arrested, 
the injury to the heart valves caused by cicatncial calcification 
may eventually result in death Fatal cicatncial processes may 
also he found in cases of nonbactenal endocarditis of the 
Libman-Saks and Felty types, as well as Loefiflers panetal 
endocarditis 

Muscle Biopsy In Collagen Diseases—Diagnosis of the so- 
called collagen diseases is sometimes very easy and sometimes 
extremely difficult Many laboratory tests are mconclusive, and 
some may even he misleadmg, but muscle (calf) biopsy has 
proved uniformly valuable The authors believe that malignant 
visceral lupus erythematosus, with or without cutaneous mam 
festations, Libman-Saks syndrome, with or without atypical 
verrucous endocarditis, and some types of so-called subacute 
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bactenal endocarditis with negative blood cultures are all clini¬ 
cal vanants of a single large pathological group Careful clini¬ 
cal, histological (muscle biopsy), and humoral studies were 
made on approximately 60 patients with rheumatic cardio¬ 
vascular diseases Obvious histological changes were present 
in the muscles, diflenng accordmg to the disease type These 
changes were chiefly of two lands vascular (found m nodular 
panarteritis) and parenchymal (found m malignant visceral 
lupus erythematosus) Differential diagnosis between these con 
ditions IS easy enough in extreme cases, but muscle biopsy 
may be the only means of estabhshmg it m intermediate cases 
Humoral and muscular changes similar to those of malignant 
lupus erythematosus may be found m cases without cutaneous 
manifestations Oupus sine lupo), for which the name “rnalig 
nant viscentis” is suggested, the clmical course is the same m 
both Subacute bactenal endocarditis with negative blood cul 
tures IS present in some of these cases The greatest diagnostic 
difficulties are found in the rheumatic conditions, m which it is 
often hard to distmguish between severe bactenal endocarditis, 
a beginmng subacute bactenal endocarditis, and “malignant 
viscentis’ without cutaneous mamfestations supenmposed on 
bactenal endocarditis Muscle biopsy shows that these condi 
tions fall mto two groups (1) those without significant histo¬ 
logical changes and (2) those with histological changes (some¬ 
times severe) resemblmg the ones found in lupus erythema 
tosus Conditions in the first group are benefited by intensive 
antirheumatic treatment, while those in the second are not 
improved by salicylates, antibiotics, or corticotropin The pres¬ 
ence of histological changes in muscle, therefore, indicates 
a poor prognosis in bactenal endocarditis, such changes prob 
ably show that the conditions in which they are found are 
collagen diseases and should be classed as malignant viscentis 
rather than simple endocarditis Certam focal mfections also 
cause extensive histological changes in the muscles similar to 
those found m the collagen diseases, suppression of the foci 
may lead to clinical cure and improvement, but not complete 
regression, of the histological changes Muscle biopsy is a 
valuable diagnostic aid, facihtating the choice of treatment 
and indicating the prognosis, and should be more widely used 

Ulster Medical Journal, Belfast 

21 101-204 (Nov 1) 1952 Partial Index 
Cystic Disease of Lungs R J Young —p 142 

Farmer's Lung CllnicsJ Account of Disease Probabiy Caused by Fungi 
P J Sweeney—150 

’Hepatolenticular Degeneration (Wilson s Disease) C G Warnock. 
—p 155 

Trochanteric Fracture of Femur R J W Withers—p 172. 

Long-Stay Accommodation for Elderly Irremediable Patient G F Adams 
—p 177 

Hepatolenticular Degeneration (Wilson’s Disease),—Wilson’s 
disease is a hereditary disorder characterized by cirrhosis of the 
liver and degenerative changes m the lenticular nuclei of the 
brain The liver is affected long before nervous symptoms appear 
During this ' prodromal ’ phase portal hypertension with jaundice 
and ascites or splenomegaly with anemia and hemorrhagic 
phenomena may appear Not infrequently, death occurs at this 
stage and the correct diagnosis only becomes apparent when an¬ 
other member of the same family shows the complete symp¬ 
tomatology Liver disease may become quiescent before nervous 
disturbances appear, at any rate, hepatic damage is less promi¬ 
nent m the later phases of the disease The classical features are 
those of exfrapyramidal motor dysfunction, in the form of a 
coarse action tremor of the extremities together with a plastic 
muscular ngidity, leading to contractures Dysarthna and 
dysphagia are prominent symptoms and a sustained gnn or 
'spastic smile’ is charactenstic Varying degrees of mental 
detenoration may be present In this form of the disease the 
nervous symptoms appear in youth or adolescence, and death 
often occurs m a few months In other patients the onset is much 
later m life, and the whole process is more gradual and pro¬ 
longed Here the outstandmg symptom is tremor, without 
difficulties of deglutition or articulation, at least untfl the later 
stages Rigid facies like that seen in Parkinsons disease is 
common Prior to Wilsons discovery of the disease, the con 


dition was thought to be allied to multiple sclerosis, hence the 
term "pseudosclerosis ’ Still another vanation of the syndrome 
is exemphfied by cases in which torsion dystonia is a prominent 
neurological feature There is, however, one pathognomonic sign 
that IS common to all the aforementioned vanants, and is present 
in about 80% of cases, namely, comeal pigment—the so-called 
“Kayser-Fleischer ring" The five cases dcscnbed here by 
Warnock illustrate several of the chnical vaneties After discuss¬ 
ing these cases, the author reviews the recent literature on this 
condition, pointing out that large quantities of copper can be 
recovered from hver and brain tissues at autopsy This deposition 
constitutes a “biochemical lesion,” which is potentially reversible, 
accordmg to Denny Broivn and Porter Copper is excreted in 
excessive quantities m the unne, and this output can be still 
further raised by admmistration of dimercaprol (BAL) The 
mobilization of copper, m response to dimercaprol, is followed 
by improvement m neurological symptoms and in liver dysfunc¬ 
tion Although relapses may occur, repeated courses of the drug 
can control the progress of the disease It is believed, however, 
that this IS more likely in the chronic (‘ pseudosclerosis ’) type 
than m the acutely progressive vanety A second metabolic 
peculiarity characteristic of the disease is ammoaciduna It exists 
not only in fully developed cases with neurological symptoms, 
but also w the purely hepatic form, and even m siblings with 
no demonstrable abnormality either in liver or central nervous 
system So far, the relationship between this anomaly and the 
derangement of copper metabolism has not been explained, but 
It IS a constant association in these cases The ammoaciduna is 
easily demonstrable by paper chromatography These two 
chemical abnormalities provide a possibility of recognizing the 
disease much earlier than has previously been possible, and of 
delecting potential victims m families where known cases already 
exist Treatment could then be given at a time when it is most 
likely to be beneficial 

2^itschnft fur Tuberkulose, Leipzig 

101 113 272 (No 3 &4) 1952 Partial Index 

Trestaienl of Tuberculous Diebeiics with Special Considerations of Col 
lapse Therapy W JBpel—p 113 

Anilbacterlal Therapy of Tuberculous Empyema. W Stahimann —p 130 

Change in Position of Cavities During Thoracoplasty A Horn—p I5I 

Course of Experimental Guinea Pig Tuberculosis Under Influence of 
Isonlcotlnic Acid Hydrazid W Finteldey—p 166 
’Comparative Bacterioiogic-ainlcal Investigations on Resistance of Tn 
bercie Bacilli to ADllblotlcs and ChemotherapeuUcs J Hein and 
H Wemmers —p 170 

Resistance of Tubercle Bacilli to Antibiotics,—The tubercle 
bacilli in sputums of patients with tuberculosis were tested for 
their sensitivity or resistance to streptomycin, para aminosah 
cyhc acid and thiosemicarbazone (amithiozone), the results were 
then compared with the clinical and roentgenologic observations 
on these patients A total of 337 resistance determinations were 
made on 218 patients As regards treatment with streptomycin, 
there was a decided discrepancy between bacteriological, dim 
cal, and roentgenologic observations, one fourth of those who 
proved bactenologically sensitive to streptomycin therapy de¬ 
rived no improvement, whereas a third of those who were re 
sistant showed further retrogression of the lesions on continuation 
of streptomycin therapy Consequently the authors fed that 
even with contmuous tests at regular intervals, the outcome of 
bactenological sensitivity tests is less decisive than the clinical 
picture Since isoniazid was introduced into the chemotherapy 
of tuberculosis, this substance has also been tested as regards 
production of resistant strains of tubercle bacilli It was found 
that resistance to this substance develops even more rapidly 
than to streptomycin, at least in some strains The isoniazid 
content of vanous body fluids was determmed with the method 
of Geks as well as with the procedure of Kelley and Poet The 
values obtained with these two methods were either identical 
or were very close together Apparently isoniazid is excreted 
largely through the kidneys, since urine always contained the 
highest concentrations The virulence of tubercle bacilli that 
have become resistant is now being determined in animal ex 
penments, and the concentration of isoniazid in the tissues is 
also being investigated 
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PiTchlntiT pnd the Low By Manfred S Guttmneher Chief Medical 
Onicer Supreme Dench of Baltimore Baltimore and Henry Welhofen Pro¬ 
fessor of Law University of New Mexico Albuquerque Cloth $7 50 Pp 
476 W \V Norton t Company, Inc 101 Fifth Avc New York 3 1952 

Frequently the law admits that it does not keep abreast of 
seienec and medicine explaining that it is neither immediately 
advised of progress nor convinced by competent authority of 
the authenticity and acceptance of new or recent medical and 
scientific concepts ‘ Psychiatry and the Law" represents an 
effort to acquaint the law with certain concepts concerning 
mental disorders in human beings It attempts to place or have 
placed before the law information that it needs to accord cer¬ 
tain medical principles the legal weight to which they may be 
entitled The authors, one a lawyer and the other a physician, 
point out that the focus of the law is primarily on society and 
only secondanly on the individual, in psychiatry the emphasis 
IS almost exclusively on the individual To bring these views 
together and to increase cooperation between psychiatnsts and 
lawyers, the authors say it is necessary to instruct lawyers in 
the fundamentals of psychiatry and to give physicians a real 
understanding of basic legal principles and methods This book 
does just that Almost one half of it, written in language the 
judge, the lawyer, or the legislator can understand, is devoted 
to subjects such as personality formation, the psychoneuroses, 
the manic depressive and schizophrenic psychoses, psychopaths, 
sex offenders, organic brain disorders, and congenital intel 
lectual deficiency 

The role of the psychiatrist in his formal association with the 
law IS desenbed It is emphasized that the physician must know 
what information the law wants, if his knowledge and training 
are to he of value to the law It is pointed out that there is a 
difference between criminal, civil, and administrative law and 
that each inquires into the mental capacity of a person accord 
mg to his relation to society as he stands before the bar, be 
It as an accused, an aggrieved spouse, an heir, a prospective 
parent by adoption, or one facing commitment because of 
mental disorder The authors discuss the position of the pby 
sician as a witness, under both direct and cross examination, 
and then they consider the use and abuse of hypothetical ques 
tions The remainder of the book is a general discussion, for 
lawyer and physician, of veracity, mental competency, mental 
disorders, and the cnminal and concludes with an excellent 
chapter entitled An Ounce of Prevention " The book can be 
read and studied by both the physician and the lawyer The 
lawyer, if he understands basic principles of psychiatry, and 
the physician, if he understands basic legal principles and prac¬ 
tices, can express themselves with clarity The two can, by 
mtelligent and understandable questions and answers, convey 
to judge, jury, or legislative committee facts that will be mean 
ingful and helpful in accepting and applying medical pnnciples 

Modem Radiochemical Practice By G B Cook, Ph-D and J F 
Duncan D Phil Qoth SH 50 Pp 407 with illustrations. Oxford University 
Press 114 Fifth Avc New York 11 Amen House Warwick Sq London 
E.C4 1952* 

This book, emphasizing the laboratory procedures of radio- 
chemistry, is the necessary counterpart to the many books al¬ 
ready available on the theoretical aspects of the subject The 
introductory matenal is followed by chapters on the measure 
ment of nuclear radiation, auxiliary electronic equipment, physi 
cal and chemical aspects of radioisotope production, errors in 
comparative and absolute counting health precautions and 
laboratory design, and (a most valuable feature) directions for 
30 experiments with radioactive substances The book closes 
with a table of isotopes, an author index, and a subject index 
It merits praise for the practical usefulness of its contents, for 
lucid writing, attractive prmting, good diagrams, and extraordi 
nary freedom from small errors 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated 


This Hospital Business of Oars, By Raymond P Sloan Cloth $4J0 
Pp 331 G P Putnams Sons 210 Madison Avc New York 16 1952 

One might not expect a work of this type to be entertaining, 
but the lay reader will find it fascinatmg, and the trustee and 
hospital worker will find it very readable The author is well 
qualified to write about hospitals and trustees and their duties 
and obligations He is at present a hospital trustee, an editor 
of a hospital journal, and a writer and lecturer on hospital 
problems The work has been wisely divided into two parts, the 
first interprets the hospital to the new trustee and to the layman 
as well This oncntation is basic and historical In the second 
part, each chapter develops a phase of hospital mechanics and 
management concerning the trustee All of these phases add 
up to "This Hospital Business of Ours ’ This second part is, 
m fact, a textbook for the sincere trustee 

As the author has stated before, hospitals are now in a transi 
tion period in which they are changing from chanty institutions 
to business institutions, and this transition is taking place during 
an inflationary period For such a penod the work is timely 
but, when this transition has become fait accompli the book xviU 
still be a useful and important addition to hospital Lterature 
It could be used as a textbook for students in hospital adminis¬ 
tration, and as a reference and guide in hospital administration, 
in lay education, and especially in the education of the trustee, 
since it would help him to function intelligently 

Something may have been read into the authors statements 
that he did not intend, but it seems that he asks or implies this 
question What are vou, the hospital trustee, going to do about 
preserving our present free enterpnse system of health service 
to the American people, to date the best system in the worlds 
This IS a question worthy of careful study in times such as these 
Every hospital trustee and administrator should read this book 

Fundanitntnl Concepts Id Clloicnl PiycIioIoKX By G Wilson Shaffer 
Professor of Psychology Johns Hopkins University Baltimore and 
Richard S Lazarus Assistant Professor of Psychology Johns Hopkins Uni 
verslty Cloth- $6 Pp 540 svith 15 Ulustratlons. McGraw Hill Book 
Company Inc 330 W 42nd St. New York 18 Aldsvych House Aldsvych 
London W C.2, 1952. ^ 

This IS another book on ‘ medical psychology” or ‘ clinical 
psychology designed as a textbook for the mcreasmg swarms 
of undergraduate students of psychology who seem to be wdl- 
ing and anxious to undertake the psychotherapy of their im¬ 
patiently waiting fellow men The volume is an improvement 
on the average in its field, in that its initial chapters include a 
bnef histoncal review of testing procedures and a relatively lucid 
cnlique of the methods of investigation employed, the nature of 
the evidence elicited, possible biases m evaluation of evidence, 
and the necessity for logical and configurational control of the 
mfercnces denved Subsequent sections deal objechvely and 
authontatively with the realms in which psychologists have 
made their most valuable clinical contnbutions the appraisal of 
intellectual skills, potentialities, and personahty traits by the use 
of standardized scales or so-called projective techniques 

Thereafter, the content and style deteriorate rapidly into 
the usual overcondensed academically stilted, and stereotyped 
descriptions of psychotherapeutic devices, ’ such as catharsis, 
suggestion, persuasion, and hypnosis These descnptions are 
solemnly placed in artificially delimited categones that are 
neatly closed by separate critiques of each method Dynamic 
approaches, includmg the theory and therapeutic applications of 
psychoanalysis and the modifications of Adler Jung, Rank, 
Horn and Alexander, are then discussed, with a predictable de 
gree of thoroughness and penetration, in a total of 21 pages 
Eight more pages are devoted to highly complex and contingent 
Meyenan procedures of distributive analysis and synthesis As 
expected, Rogers ‘ client-centered therapy (a name implying 
that in other therapies interest is somehow centered elsewhere 
than on the patient) receives commendatory emphasis, especially 
as applied to children There is almost no recogmtion of the fact 
that this ostensibly non-directive approach consists m large 
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part of maneuvers that have been tried and either abandoned 
or greatly improved by others Next a chapter attempts to deal 
With the techniques and results of all forms of shock therapy 
(including outmoded pentylenetetrazole [metrazol*]), psycho- 
surgery, narcosis, artificial fever, drugs, and vitamms 

Finally, there is a section on the clinician in action that, 
unfortunately, does not do much to resolve the concern of the 
profession about the mtent and implications of this and similar 
texts Such concern wiU already have been aroused by state¬ 
ments such as For the beginning student the book should 
serve as an introduction to later trammg and practice 
and should provide the foundation necessary for 

the administration and interpretation of the technical instru¬ 
ments of diagnosis and the methods of conducting a therapeutic 
interview” (page v) ‘ The role of the early psychotherapist was 
extremely directive as was the role of the general medicine 
man In contradiction to this point of view Rogers di¬ 

rected his attention toward assistmg the individual to grow 
” (page 387) ‘In the course of psychotherapy it may be 
necessary to refer the patient several times to medical spe¬ 
cialists for the determination of orgamc complications When 
such referrals are made, it is important that the consultant not 
become involved m the psychotherapy ’ (page 296) In effect, 
one of the fundamental concepts set forth m the book seems 
to be that this sort of trammg can prepare students without 
basic knowledge of physiology, neurology, differential clinical 
diagnosis, and medical therapy for careers as ‘psychothera¬ 
pists, ’ and that their judgment will then be sufficiently acute 
and reliable as to when and if to call on a physician as a con¬ 
sultant without permitting him "to become involved” m the 
treatment The validity of such a thesis is highly debatable As 
for the physical aspects of this book, the typography and index 
are excellent 

Toberrulosb. By Saul Solomon M D Anodate Visiting Phyaicao 
Fourth Medical Division Bellevue Hospitai New York. Health Series 
Harry Swartz, M D editor aoth, S3 50 Pp 310 Coward McCann Inc., 
210 Madison Ave New York 16 1952 

An informed nonmedical person with an interest in tuber¬ 
culosis would find this volume worth his time It is quite elc 
mentary for the physician, but it will give him the words to 
explain much about tuberculosis to his patients and friends It 
is too technical and detailed for most patients to digest without 
help and might disturb those who misunderstand the variable 
factors in diagnosis, the basis of clinical classification, the fitting 
of therapy to both the patient and his tuberculosis, and the final 
rehabilitation of the individual in the community 

Some of the outstanding parts of the book are an excellent 
but brief history of the disease, a discussion of diagnosis and 
treatment in terms of anatomy, physiology, and psychology, a 
descnption of the drugs and surgical procedures in common 
use, and a bit on nonpulmonary tuberculosis The book is 
concluded with a chapter on the eradication of tuberculosis 
as a public health problem, a glossary for the uninitiated, and 
an index for the student 

An Oirtllne of General Plijtloloj} By L V Heilbrunn, Professor of 
Zoology in University of Pennsyivanin Philadelphia. Third edition Cloth 
S10 50 Pp 818 with 123 illusU-ations W B Saunders Company 218 W 
Washington Sq Philadelphia 5 7 Grape St Shaftesbury Ave London 
WC2 1952 

This book differs significantly from some other available text¬ 
books of general physiology The classic work on the subject 
by Bayhss was nchly illustrated and owed its appeal, at least 
m part, to an abundance of histoncal and biographic matenal, 
some of it cunously irrelevant, other books have gone to the 
opposite extreme of philosophical and mathematical abstracUon 
Heilbrunn’s book, though scantdy illustrated, is distinguished by 
a stupendous wealth of quoted expenmental facts, with refer¬ 
ences, It IS well balanced and does not wander off into the vague 
or the whimsical It is unusually well mdexed and free from 
errors It should prove mvaluable to climcal investigators who, 
m connection with some problem of normal or abnormal physiol¬ 
ogy in man, wish to inform themselves about related problems 
in animals and plants. 


Leiu-buch der Ranigtndliignostllc. Von H R Schinz, W E, Bacnich 
£ Friedl und E Uehluigcr Nebst Bettriigea von E. Brandtnbetger cl ah 
8 Lieferang Innere Organe mil Titelel Inhaluvetzeichnls und Sachregis 
ter zu den Lieferungen 5 bis 8 und Autorenregister fOr das Gesamiwetk. 
Fifth edition Paper 96 marka. Pp 3339-3792 hooc with 559 lllustraUons. 
Georg Tbleme Dlemersbaldenstrasse 47 (I4a) Stutlgnrt O agents for 
USA. Gnine & Stratton Inc 381 Fourth Ave NewTorkie 1952. 

This eighth and final section completes a great textbook 
covenng every phase of diagnostic radiology This section deals 
with the colon, liver, bile ducts, gallbladder, spleen, pancreas, 
and urmary and genital tracts The space devoted to the colon 
has been more than doubled since the third edition Megacolon, 
herma, various forms of colitis, diverticulosis, and diverticulitis 
are presented in conventional fashion, while sessile and peduncu 
lated polyps and the malignant tumors of the colon are accorded 
the extensive discussion that their great climcal importance war¬ 
rants Followmg this are text and illustrations dealing with dis 
placement and deformation of the colon by neighbonng lesions 
and the appearance of colonic adhesions, radiation mjunes, ob 
struction, foreign bodies, functional disturbances, diarrhea, and 
constipation The pages on fistulas communicating with vanous 
parts of the alimentary tract, pneumoperitoneum, retropneumo- 
pentoneum, and the liver are a serious attempt to say some¬ 
thing about which there is, after all, httle to say, but with their 
discussion of the biliary tract the authors return to important 
material that they handle with their usual validity and complete 
ness 

Following a review of the anatomy and physiology of the 
gallbladder and bile ducts, there is an excellent discussion of 
the vanous types, sizes, and shapes of gallstones and of the 
conflicting theones about how and where they are formed 
Cholecystitis, biliary fistulas, and the technique and findings in 
cholangiography close this portion of the work Forty pages 
are devoted to the relatively stenle subject of the radiology of 
the spleen, pancreas, adrenals, and mesentenc lymph glands 
One hundred and thirty pages of text and illustrations are de¬ 
voted to the urinary tract and the male genital tract On page 
3603, figure 4528, three illustrations are pnnted upside down 
Normal kidneys, congenital anoniahes, solitary and multiple 
cysts, hydronephrosis, stone, infection, and neoplasm are well 
illustrated and described The importance of the amputation 
of even a single calyx as evidence of tuberculosis is properly 
emphasized X ray pelvimetry, feioraetry, and hysterosalpmgog 
raphy complete the radiological portion of the volume The 
closing pages consist of a genetic consideration of diseases of 
the intestinal and urogenital tract 

OpUUe AddJcUoo PsydroloKkal and Nenrophysioloslcfll Aspects in 
RelatioD to CllnJcal Problems, By Abraham WDder M D ExpcrlmcnUl 
Ncuropsychiatrist, NaUonaJ Institute of Meptal Health Addiction Research 
Center V S Public Health Service Hospital Lexington Kentucky Publi 
cation number 161 American Lecture Series, monograph in American 
Lectures in Neurology Edited by Chwles D Arlng M D Cloth $3 Pp 
72 Charles C Thomas Publisher 301 327 E, Lawrence Ave Springfield, 
IlL Blackwell Scientific Publications Ltd 49 Broad St Oxford England 
Ryerton Press 299 Queen St. W Toronto 2B 1953 

This volume presents a concise account of our modem Knowl¬ 
edge of opiate addiction The vast literature on the subject has 
been reviewed and its cogent material set forth in an authon 
tative manner The treatise is not intended to be an exhaustive 
presentation of the subject but, rather, is designed to interpret 
the past and present knowledge of addiction m terms of modem 
psychiatric and pharmacological concepts The author treats the 
phenomena of emotional dependence tolerance, and physical 
dependence on three levels of integration, namely, psychological, 
physiological, and biochemical The pharmacological findings 
of the effects of opiates on laboratory animals arc compared 
With corresponding findings m human beings Of special interest 
IS the newer work on N-allylnormorphine which has been 
shown to immediately mducc the withdrawal syndrome, and 
the mechanism of the action of morphine in the relief of pam 
Barbiturate addiction and its companson with opiate addiction 
arc also mcluded Of special importance is the development of 
addiction patterns in relation to vanous occidental and onental 
cultural habits The style is lucid, and the book presents, in an 
authontative manner, a well-documented and excellent survey 
of the problem of opiate addiction 
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Allaj or Spnilal V«(or ElKtrocnrdloimiphy By 1 Willis Hurst D S 
M D nnd Grattan C. Woodson Jr D S M D Cloth S6 Pp 214 with 
90 Illustrations BInkIston Company (division of Doublcday & Company 
Inc) 575 Madison Avc New ^ork 22 1952. 

Tins monogrnph is an extension of n rceent presentation by 
Grant and Estes, in which they described their concepts and 
methods of approximate determination of spatial cardiac vectors 
in a simple and understandable way Another presentation would 
be m order only if it made available cither additional informa 
tion or proof of the correctness of the concepts Tliis is certainly 
not the case in this atlas of spatial vector electrocardiography 
The vectorial interpretation of the normal electrocardiogram and 
of SIX types of abnormalities arc described and diagrammatically 
illustrated in the manner made familiar by the Emory school 
The addition of tables of normal P R and Q T intervals taken 
from Ashman and Hull does not justify the misleading title of the 
book, which pretends complete coverage of the subject of elec 
trocardiography 

The authors emphasize the didactic purpose of their presen 
tation In the preface they state that they feel justified in sac 
nfiemg exactness m our efforts to explain the complicated elec 
trical activity of the heart” and that ‘so many obvious simpli 
fications arc made that we arc certain that such is not the case ’ 
It remains to be proved whether the method of teaching electro¬ 
cardiography presented in this monogrnph is of greater value 
than the more orthodox empirical, analytic approach The lat 
t"r has ns its purpose the presentation of the subject, to the 
student with all its limitations and, to the practitioner, with all 
the variations actuaily found in practice 

The rrindpal Nenotu Pothwnjsi Netrralofrlcal Charts and Schemas wllh 
Explnntitorr Note*, By Andrew Theodore Raimusscn Ph D Professor of 
Neurology Department of Anatomy UnIvcraJly of Minnesota Medical 
School Minneapolis. Fourth edition Oolh $4 50 Pp 73 with 28 Illus¬ 
trations The Macmillan Company 60 Fifth Anc New York U 1952 

Dr Rasmussen has just recentiy retired as professor of neurol 
ogy at the University of Minnesota He has always been dis 
tinguished as a teacher of this difficult subject and has taken an 
active part in the training of many neurologists and neurological 
surgeons, particularly those who have received their training at 
the Mayo Clinic This brief book of schematic drawings of the 
principal pathways of the nervous system has been an important 
adjunct to the authors teaching and to the teaching in many 
other institutions One of the student s most difficult problems 
has always been acquiring a mental image of the long, intricate, 
and often tortuous pathways of the nervous system Dr Ras 
mussen presents them here in simplified and crystal clear form 
He would be one of the first to insist that these few diagrams 
do not show the many minute, detaifed, and complicated neural 
connections This book is, as its title indicates merely an eluci 
dation of the pnncipal pathways As such it serves a very useful 
purpose In this edition Dr Rasmussen has found it necessary 
to make very few changes He has omitted the olivospinal tract 
because it is no longer believed to exist, the position of the cor 
tical center for taste has been shifted, and a wider origin for 
the corticospinal tract has been indicated It seems likely that 
the cortical origin for this latter pathway is probably even wider 
than this book would indicate 

Cardloernphlc Tectmlqaex A Manual for Cardlolofxical Tcefanldans. By 
S L. Barron and A. Schott M D M R C S Cloth $5 50 Ih? 156 wllh 58 
fllusuallons, Qrunc & Stratton Inc 381 Fourth Avc New York 16 1952 

This little manual is intended pnmanly for use by electro 
cardiographic technicians Mr Barron worked for many years 
as a technician for the late Sir Thomas Lewis, and Dr Schott 
IS at present medical officer m charge of the cardiographic de¬ 
partment of Queen Mary’s Hospital for the East End (London) 
The use of unfamiliar British terms such ns valve-operated 
cardiographs” makes the text hard to follow Emphasis is placed 
on the techmeal aspects of the string galvanometer recording 
photographically on bromide paper The direct writing machines 
that are now commonly used and present many problems to the 
technician are dismissed bnefly with the statement, ‘ very 
little servicing of these instruments should be undertaken by 
the technician ” It is doubtful that technicians in this country 
will find much of value m this book 


A Method of AnilomTi DesertptiTe nnd Dednctlre. By J C Bolleau 
Grant M C MB Ch B Professor of Anatomy In University of Toronto 
Toronto Ontario Fifth edition Cloth $7 Pp 870 with 862 Ulustrations. 
Williams & Wilkins Company Mount Royal and Guilford Aves. Balti 
more 2 1952 

Standard textbooks of anatomy, m general, are repositoncs 
of anatomic information that has accumulated through the ages 
They tend to be encyclopedic, describing important facts and 
details with almost equal emphasis They treat the complexities 
of the subject matter by systems rather than by regions, a pro¬ 
cedure that IS simpler for the author but that leaves the important 
task of correlating facts entirely to the student Such traditional 
textbooks are useful of course, for reference but they fall short 
of being modern tools of learning because they generally fail 
to stress principles of anatomic relationships and to create func¬ 
tional understanding 

Professor Grant courageously abandoned such traditions His 

method” is an eminently readable textbook of human anatomy, 
written for the student rather than the practicing physician 
Since Its first appearance m 1937, the book has had 11 reprint- 
ings and 5 editions of which this last embodies considerable re¬ 
vision It IS deceptively simple in appearanee but the ‘‘method’ 
stands revealed on every page, it is the method of a great 
teaeher with broad vision and excellent information from both 
the purely structural and the functional viewpoints This book 
is truly a guide to anatomic reasoning and to understanding of 
the fabric of the human body The subtitle “deductive anatomy 
IS appropriate, for the student will not find many burdensome 
anatomic minutiae but constant stimulation through emphasis of 
correlated facts 

The apparent simplicity of the book rests largely on the artis 
tically unadorned but accurate illustrations The line drawmgs 
are admirably suited for reproduction by the students in their 
learning efforts that, m anatomy more than in any other subject, 
should be one of visualization rather than of mere memory 
The regional approach of the “method’ is of advantage in the 
student s dissecting exercises The first section of the book, how 
ever, gives a general account, with much valuable information, 
of the systems of the body The terminology employed is the 
Birmingham revision of B N A (Basle Nomina Anatomica) 
Fortunately there are few differences from the standard terms 
used in the U S There is an excellent index but, regrettably, 
no bibliography 

Neurosunxerj’ In General Practice By Adrien ver Bruggben M3 
Ch M MS Clinical Professor of NeurolopJcsd Surgery (Rush) Univer¬ 
sity of lUinois College of Medicine Chicago Cloth. $14 Pp 665 with 
282 illustrations Charles C Thomas Publisher 301 327 E, Lawrence Ave 
Springfield III Blacicwell Scientific Publications, Ltd 49 Broad SL 
Oxford England Ryerson Press 299 Queen St, W Toronto 2B 1952 

The author presents a perspective of the problems that are 
encountered m patients who have traumatic or other lesions m 
the nervous system and who will ultimately be referred to a 
neurosurgeon His purpose is to assist the general practitioner m 
the recognition of these problems and to explam to him the 
diagnostic and therapeutic methods of a neurosurgeon In 
addition to the first eight chapters devoted to injuries to the 
brain, spinal cord, and penpheral nerves, there are chapters on 
trigeminal neuralgia, intractable pain, spinal cord diseases and 
tumors, cerebral, cerebellar, and pituitary tumors, cerebral 
vascular diseases, the sympathetic nervous system, congenital 
anomalies, spinal fluid, x ray diagnosis, and neurological ex¬ 
amination Approximately one fourth of the illustrations are 
X ray photographs that clearly elucidate the text, the remainder 
are reproductions of gross and microscopic specimens, photo¬ 
graphs of patients, and black and white hue diagrams There are 
few references and those are selected for quick accessibihty and 
general treatment of Ihe subject matter under discussion There 
IS an adequate index 

There is little controversial material m the book, and, on the 
whole, the subject matter is adequately covered The mam 
criticism of the book is not in its content but in its stated purpose 
The author states that there is nothing in the volume to interest 
a neurosurgeon and that it is pnmanly intended for the general 
practitioner There is a great deal of value in the volume for 
a neurosurgeon It is difficult, however, to see how the general 
practitioner will derive much benefit from it, unless he merely 
wishes to know how neurosurgeons work For example, in the 
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discussion of acute head injunes, one of the problems that 
commonly confronts the general practitioner, there is nothing to 
indicate what he should do on his own or when he should refer 
the patient to the speciahst Similarly in considenng rupture of 
the intervertebral disk, there is no discussion of conservative 
therapy This is mentioned only in the misleading statement 
When a patient with these typical symptoms and signs does not 
respond to conservative medical management, a herniated 
nucleus pulposus should be very senously suspected ” The reader 
would infer from this statement that a ruptured disk never re¬ 
sponds to conservative therapy Other criticisms include a loo- 
long discussion of pathological changes resulting from a bram 
tumor and an excessive number of illustrations of visual field 
defects The chapters on neurological examination and diseases 
of the spinal cord are too bnef to be of any value to either the 
general practitioner or neurosurgeon The style of the vmtmg is 
good, and the pnntmg is excellent The book can be recom 
mended to neurosurgeons but it is doubtful whether it will be 
of any great interest or assistance to the general practitioner 

Outlines of Internal Medicine. Parts 1 S Edited by C J Watson M D 
Head Oepartment ot Medicine University of Minnesota Minneapolis. 
Seventh edition, Cioth SI3 Pp 178 123 119 68 113 with fliusfrations 
Wm. C Brown Company Publishers 915 Main St Dubuijue Iowa, 1932. 

This is a symposium in five parts, each wntten by a speciahst 
in the given field Dr Watson is known as a medical educator, 
a member of the National Research Council, and a Fellow of 
the Amencan Medical Association, the American College of 
Physiaans, and of various other learned societies He is well 
qualified to handle the great task set before him The pages are 
large, and the text is divided info two columns, makmg easier 
work for the eyes The type is sharp and distmet and is pnnted 
on paper of heavy, excellent quality There is no index, but the 
table of contents is sufficiently detailed to help one to find the 
Item desired However, there are some deficiencies, particularly 
m the discussion of diseases of the nervous system There is no 
reference to Parkinson’s disease or to multiple sclerosis, which 
IS said to be even more prevalent as a chronic condition than 
poliomyelitis Poliomyelitis is discussed m one column, and, 
althou^ this coverage is insufficient, one must remember that 
this book is an outline only, not a system of medicine At the 
end of the description of each disease, there are copious refer¬ 
ences to source material This book is not intended to be read 
as literature, but it is intended to be a vade mecum for consul¬ 
tation by the busy practitioner Also, its size and weight make 
It better for reference purposes than for general reading Part 5 
IS concerned with clinical chemistry and microscopy and covers 
unnalysis and examinauon of the blood, exudates and trans¬ 
udates, and spinal fluid There are several blank pages for re- 
cordmg observations and laboratory notes There is a list of the 
authors who have wntten articles especially for this volume 

Yottr Commontty’j Health By Dean Franldin Smiley A.B M D Com 
mandcr Medical Corps U S Naval Rcicrvc, and Adrian Gordon Gould 
Ph B M D Revision of Community Hygiene Cloth S3 30 Pp 454 with 
12l illustrations The Macntillan Company 60 Fifth Ave New York 11 
193Z 

In this extensive revision of the book titled ‘Community 
Hygiene,” which went through three editions, the authors have 
brought about many improvements After a short introductory 
section dealing with history of the development of community 
hygiene, there is extensive consideration of methods now being 
employed to control health hazards m the environment Included 
among these are recent problems that have come into sharper 
focus, such as air conditioning soil conservation, bousing, and 
accident prevention In a third section, mental hygiene, sex 
hygiene, and care of the chronically ill are discussed A fourth 
deals with methods of meeting needs of specific population 
groups, maternal and child groups, school children rural and 
urban dwellers, and elderly persons Agencies whose vanous 
services are available for solution of health problems are con¬ 
sidered m the final section 

The book is well illustrated and is written m a readable 
style At the end of each chapter, there are numerous sug 
gestions for supplemental reading on the topic just considered 
This IS a good source of helpful information and guidance for 
the average person 


Anatomic dci Mcnichcoi Dargcsicllt ontcr BcTormrunE 
Ii^on^er ZmammcaiSBee. Band n Elnetnclde. Von Profeoor 1 d 7 
B^nghoff ^ektor an der Anatomic dcr UnlvenltSl Marbun; 
ediUon Ooth 39 60 marks. Pp 368 wKh 330 fflusmiUomt 
B rito W Thlersdutrasie It Munich 22 Mctatkolt 13 


This IS the second volume of a three volume work, Bennmg 
hog considers this one the core of the set He states that he has 
placed emphasis on functional anatomic relations In this re¬ 
spect, this volume is specifically directed to those in the field of 
internal medicine Chapters that are emphasized as important 
by the author include statics and dynamics of the abdominal 
cavity, the working rhythm of the liver, kinetics of the lungs, 
changes m the shape of the heart, and so-called defense mecha 
msms The author has attempted to correlate function with 
anatomy At the end of each chapter is a pithy and helpful 
summary that he has included by request of his students It 
IS gratifying to find bnef yet terse discussions of embryologic 
origin and development umnediately preceding the discussion 
of given organs Some minor cnticisms, which surely do not 
detract from this excellent work, are a lack of true perspective 
m the presentation of the anatomic relations of the infundib¬ 
ulum of the gallbladder, a lack of proper presentation of 
the artenal supply, especially that involving the gastroduodenal 
segment and a too abbreviated discussion of the vermiform 
appendix 

The volume is well pnnted on good paper, and the fllustra 
tions as well as the simple diagrams are also presented in 
admirable fashion The book as a whole should prove to be a 
welcome addition to the library of one interested m anatomy, 
particularly that pertaining to the viscera This textbook can be 
recommended for those who have a good reading knowledge 
of German 


Sexual Adjustoient In Marriage By Henry Olsen M.D aotli 36 Pp 
310 Henry Holt & Company Inc., 383 Madison Ave. New York 17 1952 

The author of this volume has been the physician m charge 
of sex hygiene instruction at the Continuation School of the 
murucipahty of Copenhagen since 3937 He has published 
numerous books on marriage, sex, and sex education In the 
preface to this volume, the author states, ‘ The Kinsey Report 
has created a general state of confusion with regard Jo a great 
number of sexual questions in America” and then, in a similarly 
unrealistic fashion, he compares these problems m the U S to 
those m Denmark 20 years ago "The Amencan situation of 
today closely approaches that which we expenenced m Den 
mark about 20 years ago The field of sexual education is, in 
fact, one field m which the United States lags ” 

This book IS divided into 67 short chapters, many of which 
are devoted to anatomy, physiology, and pathological changes 
of the sex organs of men and women Others, include mforma 
tion regarding physical hygiene, the sexual education of chil¬ 
dren, and pregnancy and childbirth The emotional aspects of 
sexual life are presented in terms of an out-moded, rationalistic 
psychology not in keeping wth present scientific knowledge 
Although wntten for popular consumption, many of the chap 
ters would be of interest to students of medicme, not to the 
average layman This book cannot be recommended to those 
who wish to obtain correct information regarding sexual adjust 
ment in mamage 

Bunuui MUk Yield Proximate Principles and luorgsolc Conrtltuents. 
By S D Morritou B Sc. Technical communication no 18 of Common 
wealth Bureau of Animal NutriUon Rowett Research InsUtute Bucksbum 
Aberdeenshire, Scotland. OoUi $1 50 10a. 6d Pp 91 with 12 muatraUons. 
Conunonwealth Agricullnral Bureaux, Famham Royal Slough Bucks 
England 1952 

Although this IS a very small book it contams a great amount 
of information on an old subject, human milk It contams much 
ongmal research and six pages of bibhography Two mam chap¬ 
ters cover the volume of mUk, with remarks and studies on the 
vanous factors that might affect that volume The remainder 
of the book is devoted to an exhaustive study of the composition 
of milk This pubhcation is highly technical and contams many 
graphs and tables, which should be of great use to those who are 
mterested m infant feedmg and to those who are teachers m 
pediatrics 
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EI«fToc»rdlopraphy In Prnc<i« By Ashton Grayblcl M D Captain 
Medical Corps United States Navy Paul D White M D Executive 
Director National Advisory Heart Council Boston Ixtulsc Wheeler A.M 
Executive Secretary Cardiac Laboratory Massachusetts General Hospital 
Boston, and Conger Williams M D Instructor In Medicine Harvard 
Medical School Boston Third edlUon aoth. $10 Pp 378 with 294 lllus 
tratlons. W B Saunders Company 218 W Washington Sq Philadelphia 
3 7 Grape St Shaftesbury Ave London W C 2 1932. 

This book has been rewntten to include information on the 
early development of electrophysiology and facts regarding the 
classical and unipolar leads Recent practical advances in clini¬ 
cal electrocardiography are presented Electrical orientation of 
the heart is discussed, but vectorcardiography is not yet con 
stdered practical for clinical use 

The book is divided into eight parts introduction, method, 
normal electrocardiogram svith variations, disorders of rhythm 
and conduction, changes caused by drugs and chemicals, electro¬ 
cardiographic patterns, etiological types including congenital, 
hypertensive, coronary, and rheumatic heart disease, subacute 
bacterial endocarditis, cardiovascular syphilis, diphthena, other 
infections, endoenne disorders, and cor pulmonale, and a final 
portion including unknown" electrocardiograms for practice 
interpretation Standard terminology is used except for the 
substitution of atrium for auncle The format is good, but the 
size could be reduced for convenience The index is good, and 
the few diagrams arc clear All other illustrations are of string 
recorded graphs on a good quality of paper with adequate 
legends providing clear analysis and interpretation correlated 
with history and findings The book is not intended to be a text¬ 
book, but will serve admirably as an atlas 

Introdoctton to the Interpretation of the ClectrocArdiocnun By LouU 
N Katz, AM M D Director Cardlovnicular Department Medical 
Research Institute Michael Reese Hospital Chicago Richard Langendorf 
MJ5 Research Associate Cardiovascular Department, Medical Research 
Institute Michael Reese Hospital and Alfred Picl^ M D Assistant 
Caidiographer and Rcseaich Associate Cardiovascular Department Mcdl 
cal Research Institute Michael Re«e Hospital University of Chicago 
Committee on Publications in Biology and Medldnc Paper $2 50 Pp 78 
vtiih 61 plates lUostratlng more important deviations from normal selected 
from flics of Michael Reese Hospital University of Chicago Press 58th 
St, and Ellis Avfc Chicago 37 Cambridge University Preas Bentley House 
200 Euston Rd London N W 1 1952 

This booklet was designed by the authors for the physician 
who does not specialize in cardiology and for the student who 
is beginning his studies m cardiac physiology The principles 
of electrocardiography are discussed bnefly There is an excel 
lent chapter on the step-by step procedures to be followed m 
reading an electrocardiogram Then there is a table listing the 
characteristics of the normal electrocardiographic cycle The rest 
of the booklet consists of 60 plates illustrating important electro¬ 
cardiographic abnormalities The desenpUve matenal accom 
panying each plate is concise and easily understandable The 
authors, all well informed and competent cardiologists, have 
done a splendid job in simplifying a compbeated subject for 
those who would like to have authontativc information on 
electrocardiography but do not wish to go into the subject too 
deeply 

Die Lelstanaen del Nerveniriteinf Anf Cnmd anatomlscber, expert 
menteller nnd Idlnlicher Tatiachen darEeiteBL Von Dr med Johann Got! 

, achlck, Oberarzt und Medizlnalrat an elnem NiedenSchsIschen Landei- 
I kranlcenhaui Cloth. 42 marks Pp 766 with 244 illustrations. Gustav 
Fischer Vlllengang 2 Jena 15b Germany 1932. 

This IS a voluminous monograph on the functional activity 
of the nervous system It is conservative and orthodox in its 
viewpoint and m the matenal it presents Its 20 chapters deal 
with the various subdivisions of the nervous system beginning 
with the neuron and then the peripheral nervous system, in 
eluding the autonomic system The spinal cord, the organs of 
the special senses, the brain stem and cerebellum, and the 
cerebral cortex are considered The monograph ends with a 
chapter on the conditioned reflex The section on the spinal 
cord follows stncUy Shemngtonian lines, while that on the 
cerebral cortex accurately presents the views of Brodraann, 
the Vogts, von Economo, and Koskinas The more recent work 
of Bailey and von Bonin on the cytoarchitecture of the cerebral 
cortex, which does not support the extensive subdivisions of 
the earlier workers, is not mentioned It is rather remarkable. 


in the chapters on the rhmencephalon and the temporal lobes, 
that the author docs not mention the penetrating theoretical 
considerations of Prof J W Papez (A Proposed Mechanism of 
Emotion, Arch Neurol & Psychiat 38 725-743 [OcL] 1937), 
which preceded the actual expenmental demonstrations that 
this part of the brain is concerned with emotional expression 
The author does not point out the apparently contradictory 
facts that extirpation of the temporal lobes in the cat results 
in a viCious animal whereas a similar extirpation in the monkey 
produces a docile animal 

There is an extensive bibliography and a satisfactory index 
This IS a scholarly review and condensation of much of the 
literature of the world on the physiology of the nervous sys¬ 
tem It IS in no way a presentation of onginal matenal A1 
though the author has reviewed the literature from many 
countries, he has drawn heavily on the work of investigators 
m the United States This book is very similar in content and 
organization to Fulton s Physiology of the Nervous System, 
which has passed through several editions since it first appeared 
in 1938 

Ocitroccni nnd Neophula. By Harold Burrowi and Eric S Homing. 
With contributions by W C J Ross and C W Shoppcc Cloth $6 75 
Pp 189 Charles C TTiomas Publisher 301 327 E Lawrence Ave Spring 
Held HI Blackwell Scientific Publications Ltd 49 Broad SL Oxford 
England Ryerson Press 299 Queen SL W Toronto 2B 1932 

This monograph is an authoritative review of the scientific 
literature on the effects of estrogens on tumor formation of 
the vanous organs and tissues of the body It includes desenp 
tions of the chemical nature of the estrogens, their sources, 
and their influences on normal tissue resj^onse The effects of 
the estrogens on tumors of the pituitary, ovary, testis, adrenal 
glands, and urogenital organs, such as the prostate, uterus, and 
breasts, are thoroughly discussed Considerations of the heredi¬ 
tary factors in breast cancer are also detailed Treatment of 
cancer is discussed m the light of the knowledge acquired on 
the influence of estrogens on these structures This excellent 
monograph discloses an enormous amount of information pres 
ent in the bterature and includes considerable data contributed 
by the authors themselves 

This volume should be an excellent source of reference ma¬ 
terial for physicians who are especially interested m this field 
as well as to researchers in the laboratory and the clinic 
Because of the complexity of the studies and mformation de¬ 
scribed, the monograph cannot be considered suitable for the 
average physician or practical as a guide to therapy It serves 
a most useful purpose, however, by presenting clearly and with 
good judgment almost aU of our knowledge on the indicated 
subjects in one volume 

Fomnslc Piychlntry By Htnry A Davidson M.D Cloth $8 Pp 398 
Ronald Press Co 15 E. 26th SL New York 10 1952. 

Forensic Psychiatry” is wntten by a physician prunanly for 
any other physician who may be called on to tell courts and 
administrative tribunals of his medical diagnoses and treat¬ 
ments It is designed to assist the physician examine a patient 
or claimant, evaluate disability, measure responsibility, or pre 
pare a report for a legal rather than a medical reason An at¬ 
tempt IS made to establish a bndge of understandable communi¬ 
cation between medicine and the law Forensic psychiatry is 
explained m its several phases criminal responsibility, personal 
injury evaluation, placement and custody of children, last wills 
and testaments, sex offenses, alcoholism, juvenile courts, com 
mitment procedures, and competency in civil law The nature 
of medical testimony, preparation for court appearances, hos¬ 
pital and office records, and the translation of technical terms 
are discussed in such a manner that the physician is enabled to 
prepare and present complete and convincing testimony In the 
chapter entitled The Psychiatrist and the Juvenile Court,” the 
manner m which a physician is acquamted with his duty to 
aid the law is exemplified by the recitation of section headings, 
such as anatomy of the juvenile court, place of exammation, 
exammation of juvemle offenders, and murders by juveniles 
Glossanes of legal and psychiatric terms reduced to everyday' 
language complete the book 
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QUERIES AND MINOR NOTES 


OCCULT SPINA BIFIDA 

To THE Editor — A 6 year-old boy tt as born ii itli an occult 
sptna bifida and bilateral clubbed feet He has had correctne 
operations and seieral castings for the feet, without much 
benefit, and he has had an exploration of the spinal cord 
The child walks Hith metal braces applied to the shoes by 
swinging widely from the hips The main problem is com¬ 
plete incontinence of urine and feces An attempt nos made 
to fit him with a penis clamp, but the penis was too small 
to hold the clamp Can anything be done for this child? 
Would there be any rationale for endocrine therapy in an 
attempt to promote growth of the perns so a clamp might be 
usedt Is there any possibility of muscle transplantation for 
urinary and bowel control? Would it be advisable to do a 
colostomy'^ Af D , Washington 

This inquiry was referred to three consultants, whose re¬ 
spective rephes follow —Ed 

Answer. —Occult spina bifida and an apparently inadequate 
nerve supply to both bladder and large intestine m a 6-year-oId 
boy presents one of the most difficult neurological and uro¬ 
logical problems The fact that the patient had corrective treat¬ 
ment of the orthopedic condition with an exploration of the 
spinal cord suggests that any surgery to relieve pressure on the 
nerve roots of the lower spine is out of the question In the 
past, some of these patients were benefited by so-called pre- 
sacral neurectomy From the description given m this case it 
would seem that this type of surgery would not help The 
problem of complete incontinence of unne and feces is most 
difficult In this ease, it would be important to determine 
whether the incontmence of unne was due to a paralytic blad 
der With a paradoxical overflow of unne or whether it was due 
to a complete destruction of the sphincter If this is due to a 
paradoxical incontinence and the patient is carrymg a large 
amount of residual unne, the only rational treatment for the 
time being would be a permanent suprapubic cystotomy Trans¬ 
plantation of the ureters to the bowel m this case would un¬ 
doubtedly lead to rapid development of bilateral pyelonephntis 
There probably is a lack of proper innervation of the ureters 
as weU as of the bladder Doing a colostomy in this case is 
completely out of the question The incontmence of feces is not 
a lethal condition, whereas the unnary incontinence may prove 
to be lethal if, after a time, residual unne in the bladder causes 
sufficient back pressure on both kidneys to cause bilateral renal 
insufficiency 

Answer —^In view of the fact that the spinal canal has a! 
ready been explored and it has not been possible to do any- 
thmg to improve this child’s condition, there is nothing further 
than can be done from a neurological or neurosurgical stand 
point 

Answer —It is to be presumed from the desenpuon given 
that this boy’s condition may be deteriorating Ultimately, mal 
function of the unnary system will lead to ascending infection 
and uremia It should be definitely decided whether he has a 
malformation of the spinal cord, such as hydromyelia, in 
association with the spma bifida occulta or whether the process 
of growth is causmg mcreased traction on adhesions associated 
with the bony deformity, thereby compromising the circulation 
of the spinal cord and causing the neurological signs reported 
A spmal cord tumor must be ruled out A teratoid tumor or 
teratoma may have escaped notice at the time of the spmal 
exploration Diastematomyelia, existmg at a higher level than 
that at which the explorauon was done, could cause this 
picture It IS advised, therefore, that this child be reviewed by 


The answers here published have been prepared by compet^t authoriUei. 
They do not, however represent the opinions of any offleUI bodia unless 
spedficaUy so stated in the reply Anonymous communIcaUoM Md 
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a neurosurgeon, a gemtounnary surgeon, and a pediatrician 
and that the orthopedic surgeon continue m support The 
neurological examination cannot be considered complete until 
a detailed roentgenographic study of the entire spine has ruled 
out diastematomyelia Supplementary myelographic, mtra- 
venous pyelographic, cystometne, cystographic, and urethro- 
graphic exammations may be essential before a conclusion can 
be reached The pediatncian or family physician, led by the 
patients general physical status, blood chemistry and cytology, 
must at all times pass on whether these special examinations' 
will place the patient m jeopardy It has been the experience 
of this consultant that some patients m as much difficulty as 
this boy have been restored to a normal status when the cause 
of the neurological deficit was identified and treated Until fur 
ther consultation has been obtained and studies as outlined 
completed, plans for mechanical or operative means of gaming 
excretory continence should be deferred All transplants, espe 
cially ureterointestmal, have proved to be of doubtful efficacy 
in the face of mcreasmg neurological deficit when the rectal 
sphincter is incompetent Major orthopedic procedures can be 
deferred for several months, temponang physical therapy pro¬ 
cedures being used meanwhile Any endoenne therapy should 
be deferred until neoplasm is ruled out 

PELVIC PAIN AND INFERTILITY 
To THE Editor —A woman, aged 28, had a laparotomy after the 
birth of her second child in 1949, because of ‘soreness?’ in the 
region of the right adnexa The right ovary was found to be 
replaced by a large cyst, and there was bilateral hydrosalpinx 
without evidence of tubal infection The right ovary, both 
tubes, the appendix, and about one-third of the left ovary 
were removed Since the operation, the patient has had in 
creasing difficulty about two days prior to menstruation and 
for the first two days of menstruation The tenderness persists 
in the same area, and there is moderate dysmenorrhea A 
bolus of feces passing that area gives the same tender sensa 
tion I have tried every treatment that has been advocated, 
and the best results have been obtained with cortisone I be 
Iteve that a laparotomy should be done The patient is Inter¬ 
ested in becoming impregnated by manual implantation of the 
ovum, obtained by culdoscopy, in the uterus I have tried to 
discourage use of such a procedure but / need help 

M D, Mississippi 

Answer —^The exact location of the tender area is not stated 
in the query Regardless of where it is, the patient’s desire for 
a baby is apparently greater than the wish for surgical relief 
of the pam In the present state of our knowledge, manual im¬ 
plantation of an ovum from the ovary into the utenne cavity 
in humans is not feasible It has apparently never been earned 
out Since both tubes have been removed and the utenne cornua 
are sealed off, as can be determmed by a Rubin lest or a hystero- 
salpingogram, there are only two operations that can be done 
in an attempt to overcome the patient’s infertility One is to 
resect a cornu of the uterus and implant the remaining ovary 
or a part of it over the cornual opening (Estes operation), and 
the other is to implant the ovary in the utenne cavity (Tuffier 
operation) The results with both of these operations are so 
poor that there is hardly any justification for them use The 
patient should try to adopt a baby If the pain becomes severe 
enough to influence the patient in favor of a laparotomy, a care¬ 
ful exploration must be earned out to try to fi^nd the cause of 
the pain If the pain continues in the midlme of the pelvis regard¬ 
less of what IS done, a pelvic sympathectomy should be done 
also, because this operation often relieves obscure pains m the 
pelvis and dysmenorrhea as well Since the patient is only 28 
years old, the remaimng ovary should not be removed If the 
operator is convinced that the ovary is the source of the patient's 
pam, an ovanan sympathectomy should be carried out, that is, 
the ovanan blood vessels on the side of the remaining ovary 
should be ligated and cut 
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SWIMMING POOL REGULATIONS 

To TiiE Editor — Should high school pupils be required to use 
soap II hen they take a shower before entering the sivlminlng 
pool? Should girls who arc menstruating be alloii ed to go Into 
the pool, and, if so, should they be required to use tampons? 

L C N Wayland, M D , Santa Barbara, Calif 

Answer —Soap and water go together This is particularly 
true if cleanliness, personal hygiene, and sanitation are part of 
the physical education program in which this high school swim 
ming pool IS used The school should buy soap that will lather 
well in the water provided for the showers and require a bath 
with soap, as well as the removal of all soap before entering 
the pool Water, without soap, would hardly be adequate for 
removal of the dirt accumulated by the typical youngster 
No general rules can be made for physical activity (including 
swimming) dunng menstruation Some girls can be active with 
comfort, others cannot The Joint Committee on Health Prob 
lems in Education of the National Education Association and 
the Amencan Medical Association states in its 1951 report, ‘The 
Physical Educator Asks About Health, Medical opinion ad- 
Mses that, except for strenuous activities that involve consider 
able competition during the first two days of this period, exercise 
IS gencrall> beneficial because it stimulates circulation and pre 
vents congestion which is one of the causes of discomfort Each 
girl s own cxpcnencc should guide in determining the amount 
of activity that is desirable for her ’ A menstruating girl entering 
a swimming pool does not create a hazard to the health of 
others but produces a situation that is aesthetically undesirable 
A school may require the use of tampons for pool entrance 
by menstruating girls, but it should provide for excuses from 
swimmmg for those who find tampons undesirable or unsatis 
factory The Joint Committee on Health Problems in Education, 
basing a statement on the published observations of Dr Rob 
crl Latou Dickinson, notes that, although tampons are generally 
acceptable and satisfactory to 9 out of 10 girls, there are some 
who need more protection for the first one or two days, some 
who find tampons uncomfortable, and a few who feel they 
produce cramps 

TETANUS PROPHYLAXIS 

To THE Editor — Some surgeons think that tetanus antitoxin 
should no longer be used, since one penicillin injection ad¬ 
ministered shortly after an injury fully pretents tetanus Is 
this an aiithoritatite opinion? If it Is correct how soon after 
an injury must the penicillin be gnen^ Tetanus antitoxin is 
generally considered effectiic iihen giien as late as 48 to 
72 hours after the tsound has been sustained 

Walter Nett man M D Springfield Mass 

This mquiry was referred to two consultants, whose respec 
five replies follow—E d 

Answer —Penicillin is not a reliable substitute for tetanus 
antitoxin It would be dangerous to assume that tetanus anti 
toxin IS not required for passive immunization It has been 
stated that the mcubation penod for tetanus may be as short 
as one day, the average time is from one to txvo weeks 

Answ'Er —This consultant has seen fatal clinical tetanus 
develop in a child given multiple large doses of penicillin 
promptly after sustaining a compound fracture of the arm A 
recall injection of tetanus toxoid instead of tetanus antitoxin 
was given at the same time because of misinformation about 
previous immunization Moreover, evaluation of a report by 
Taylor and Novak {Ann Surg 133 44, 1951) mdicates that the 
sole use of penicillin in prophylaxis against tetanus is not ap¬ 
proved, but that penicillin may be used locally and systemically 
in conjunction with tetanus antitoxin or toxoid or both, as in 
dicated Medicolegally it would be difficult to justify the exclu 
Sion of the more specific agents, tetanus antitoxin or toxoid, 
already tested both experimentally and climcally, m favor of 
pemcillm prophylaxis, a techmque still m the stage of labora 
tory investigation 

No defimte limit can be placed on the period dunng which 
tetanus antitoxin is able to prevent or modify the course of 
clmical tetanus, however, xvhen prophylaxis is delayed the pro¬ 
phylactic dose should be mcreased Under all circumstances. 


doses of 5,000 to 10,000 units (Amencan) are to be employed, 
amounts up to 20,000 to 40,000 umts are justified if there is 
delay Moreover, even m those who have had previous injec¬ 
tions of tetanus toxoid, the simultaneous use of antitoxin and 
recall injections of tetanus toxoid is indicated when the fol- 
lowmg conditions are present delay in prophylaxis, multiple 
wounds, debility from various causes, or great loss of blood 
Recall injections of toxoid arc satisfactory under ordinary cir¬ 
cumstances, despite the passage of as many as 10 years fol¬ 
lowing basal immunization TTie exact duration of immunity 
after recall injections is subject to such individual vanation as 
to justify small booster doses for each indication 

A large body of data testifies to the value of specific pro¬ 
phylaxis To eliminate the occasional failures, improvement in 
present techniques must be formulated, i e, increases m the 
dosage of tetanus antitoxin, reformulation of the indications 
for prophylaxis, and modifications in the programs of active 
immunization To repudiate tetanus antitoxin and toxoid m 
favor of penicillin would seem to be a grave mistake, at least 
at our present state of knowledge 

EPILEPTIC DRIVERS OF AUTOMOBILES 
To the Editor — A patient who has epilepsy of unknown origin 
refuses to quit driving his car It seems that I have a moral 
obligation to notify the commissioner of motor vehicles so 
that his license may be revoked for his own protection and 
that of others on the highway On the other hand, the diag 
nosis of this man s condition Is confidential information and 
may not be divulged without his consent which he will refuse 
What IS the proper course of action in this case? 

M D , New York 

Answer —This question might be put to the council on 
ethics, however, certain background information is pertment to 
the problem In five states the matter of confidential mformation 
IS not pertinent, because the physician must report cases of 
epilepsy as he reports smallpox and syphilis, even for infants 
and the aged Benefit to the pubhc is questionable, because 
affected persons will avoid seeking the medical advice they need, 
thus increasing the hazards of dnving New York State is more 
stnngent than most m requiring a two year penod of freedom 
without medication This proviso is equivalent to one that would 
require that a person with defective vision not wear glasses 
Risk to the dnver and the public depends on a number of factors, 
of which the penod of freedom is only one Danger is modified 
if attacks occur only dunng sleep, if there is an adequate warn¬ 
ing if the electroencephalogram is relatively normal, and if the 
person is following up to-date medical advice and is avoiding 
conditions that might mcrease liability to accidents Even the 
necessity or usefulness of the dnvmg might be given considera¬ 
tion If the physician feels that his moral obligation impels him 
to report a patient subject to epileptic seizures, he should also 
report other patients whose control of consciousness and muscles 
may at times be impaired certain diabetics and persons with 
heart disease, the mentally disturbed, and, most dangerous of all, 
the alcoholic Certainly the physician should insist that the 
uncontrolled epileptic and these others should not dnve, and he 
may refuse further services if they do From that point his 
conscience and good sense (aided by any official pronounce¬ 
ment that may be made) must be his guide 

LOBAR PNEUMONIA 

To THE Editor — Do the lungs in cases of true lobar pneu¬ 
monia of pneumococcic etiology go through stages of 
engorgement, red hepatization gray hepatization and reso¬ 
lution or IS the pathological process arrested at whatever 
stage It happens to be In at the time adequate therapy and 
resolution begin? ^jy jUmois 

Answer —It is believed that, when adequate doses of pem- 
cdlin are given to a patient suffenng from pneumococcic lobar 
pneumoma, resolution begins as soon as the pneumococcic 
process is under control The normal progression of the patho¬ 
logical process through its classical stages is arrested The earher 
the antibiotic is administered the faster the infectious process 
IS arrested and the sooner the lung tissue will return to a normal 
state 
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THE ERYTHROCYTE SEDLMENTATION TEST 

To THE Editor —In almost etery case report in medical 

journals ms attention is called to the erylhrocste sedimenta¬ 
tion rate I liaie been slow in accepting it as liasing any 

special significance Please discuss this subject at some length 
Ben D Baird, M D , Galesburg III 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Ansvs^r —The erythrocyte sedimentation test measures the 
rate of fall of red cells suspended m whole blood to which an 
anticoagulant has been added As used m climcal medicme, the 
sedimentation rate usually serves as a semiquantitative test for 
the concentration of fibnnogen in the plasma, since the level 
of this globulm is frequently elevated This is a nonspecific 
change comparable to leukocytosis and to fever An mcrease 
in plasma fibnnogen occurs as a regular change in most in¬ 
fections, following injury to tissue, following necrosis such as 
that caused by coronary thrombosis, in many mstances of 
cancer, following operative procedures, and accompanying nor 
mal pregnancy dunng the third trimester An mcrease in the 
level of serum globulins also is associated with an mcreased 
sedimentation rate and may be observed m such conditions 
as cirrhosis of the liver and other diseases causing hyper- 
globulmemia The test does not, therefore, make any smgle 
diagnosis but is a screening procedure that may aid m Uie 
detection of some abnormality requiring further study 

Answer —Since a wide difference of opinion exists regard¬ 
ing the diagnostic and prognostic value of the erythrocyte 
sedimentation rate, it may be well to review some of the factors 
that affect this phenomenon 

Techmcal factors include the following ones (1) the anu 
coagulant used sodium citrate (Cutler method) slows the rate, 
whereas the balanced mixture of ammomum and potassium 
oxalate (Wintrobe method) does not affect the rate, (2) the 
bore and length of the tube short tubes mtroduce the factor 
of progressive concentration of cells with consequent slowing, 
tubes less than 2 mm m diameter will slow the rate of sedi¬ 
mentation because of the influence of capillary action, (3) 
position of the tube inclination of the tube from the vertical 
position greatly increases the rate of fall of the erythrocytes. 
It has been estimated that a deviation of only 7 5 degrees may 
produce an error up to 100%, (4) temperature at which the 
test is conducted temperatures between 30 and 42 C tend to 
decrease the rate, room temperature of 20 to 25 C is said to 
be satisfactory, (5) venous stasis m obtaining the test sample 
may greatly afiect the sedimentation rate by increasing the 
erythrocyte and protein content of the blood, (6) allowing the 
sample to stand at room temperature longer than three hours 
before settmg up the test will reduce the sedimentation rate 

Physiological or pathophysiological factors altering the 
erythrocyte sedimentation rate include the foUowmg factors 

(1) sex there is no difference between normal boys and girls 
before puberty, but the rate is higher in adult women than in 
adult men, this appears to be related to hemoconcentration, 

(2) pregnancy distinctly causes an increase in the sedimentation 
rate, (3) changes m the plasma proteins aBect the sedimentation 
rate, an increased fibnnogen and/or globulin level will elevate 
the rate, while an mcreased albumin level slows the rate, (4) 
there is some evidence that an increased cholesterol level in¬ 
creases the sedimentation rate, while an mcreased lecithin level 
IS said to decrease the rate, (5) hemoconcentration slows the 
rate, while hemodilution or anemia mcreases it, cell shape, 
however, is also a factor, so that sickled cells have a decreased 
rate of fall, presumably due to interference wth rouleau 
formaUon, correction charts constructed to compensate for the 
effect produced by anemia have not been entirely satisfactory 

It should be obvious from the foregomg that the erythrocyte 
sedimentation rate is completely nonspecific Nevertheless, 
claims are still made for its diagnostic value, for example, it 
has been stated that the test wll differentiate between organic 
and functional disease and between ectopic pregnancy and 
chrome pelvic inflammatory disease Many examples of organic 
disease m which the sedimentation rate is normal could be 
given as well as instances of functional disease m which it is 


normal or elevated A patient’s diagnosis is no longer relegated 
to the functional category sunply because of a normal sedi 
mentation rate and the physicians inability to delect organic 
disease A diagnosis of functional disorder is, of course a 
positive diagnosis Thalhammer and Jamcek (Wien klm 
Wchnschr 63 116, 1951) recently observed that pneumo¬ 
encephalography IS often followed by an elevation of the 
sedimentation rate This observation was independently con 
firmed m some but not all of a group of patients undergoing 
this procedure (Zarafonetis, C J D, Murtaugh, F, and 
Reuter, R unpublished data) Although the mechanism for this 
change is obscure, the implication that the central nervous 
system can mediate a change m the sedimentation rate casts 
further doubt on the vahdity of its use in the differentiahon 
between orgamc and functional states With regard to ectopic 
pregnancy and chronic pelvic inflammatory disease, the test 
can be of httle value, since the latter condition is one of the 
important predisposing factors for the development of ectopic 
pregnancy 

There are many physicians who, recognizing the non 
specificity of the test, do not use the erythrocyte sedunentahon 
rate for diagnosis but claim it to be of real value in estimating 
the prognosis of a patient’s illness This belief is predicated on 
the fact that an elevated rate is present m most patients with 
diseases such as acute myocardial mfarction, acute rheumatic 
fever, active rheumatoid arthntis, active tuberculosis, and many 
others The sedimentation rate generally dechnes to a “normal" 
level on recovery from the acute process Unfortunately, many 
exceptions have been observed in connection with the prog 
nostic accuracy of the sedimentation rate A few specific 
examples may be cited Carletti and Fusan (abstracted, J A 
M A 150 1351 [Nov 29] 1952) studied 81 children with 
tuberculous menmgitis and stated, ‘ Since there was never a 
relationship between the erythrocyte sedimentation rate and 
the course of the disease, the condition of the spinal fluid, and 
the other localizations involved, the test has no prognostic 
value dunng streptomyem therapy of tuberculous memngitis 
with or without pulmonary mvolvement ” Wells and associates 
{Am J Clin Path 21 423, 1951), in following the course of 
treatment m rheumatoid arthntis, state, we rarely find 

It necessary to rely upon any other evidence than that furtushed 
by the clmical appearance of the patient, the blood count and 
the unnalysis We do sedimentation rates but we are no longer 
surpnsed when they fail to correlate with obvious changes in 
the patient’s clmical condition ’’ 

In actual practice, therefore, repeated determmations of the 
sedunentahon rate m a given patient may at hmes give results 
that are not compahble with the clinical progress Thus, the 
clmician either subordmates his chnical opimon or rejects the 
sedimentation rate detenmnation as an “artifact” or a labora 
tory error ” In some instances, unexpected results have been 
attnbuted to differences in method, e g, the Wintrobe versus 
the Cutler method While the chance for technical error is great 
and different methods naturally give different rates of sedi 
mentahon, the test has shown bizarre results even under care 
fully controlled conditions In a hematological laboratory daily 
detemunahons employing a standardized technique have been 
made m many research subjects Occasionally, patients with 
rejieBtedly high sedimentation rates have at times, for no 
apparent chnical or laboratory reason, shown no settlmg of 
the red cells whatsoever The following day, the sedimentation 
rate usually was again rapid Additional tests m hundreds of 
apparently normal students have often yielded abnormal sedi 
mentaUon rates After clmical study, usually no nosological 
explanation was found, and the individual student’s activity 
was not restneted As currently employed, the erythrocyte 
scdunentation test is accepted or rejected by chnicians because 
Its results do or do not fit their respective clmical impressions 
InterpretaUon of the test is, therefore, largely subjective 

Further insight mto the erythrocyte sedimentation phenome 
non may be had by recalling a part of its history, which extends 
back 2,500 years According to Muller (Climcal Significance of 
Blood m Tuberculosis, New York, Commonwealth Fund, 
1943), in ancient times drawn blood was allowed to clot and 
was found to separate into four layers (the humors) “Disease 
was supposed to arise from a faulty admixture of the four 
fluids of the blood, the commonest fault being an increase of 
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phlegm As the huffy coat or phlegm was most strongly de¬ 
veloped m diseases with a quantity of excretion of pus from 
body surfaces or lungs, the idea became prevalent that these 
excretions consisted of the phlegm in the blood This theory 
of disease developed by the Greeks reigned supreme for many 
ccntuncs, and blood letting became the order of the day both 
for diagnosis and as a therapeutic measure to remove noxious 
matcnal ” The use of the erythrocyte sedimentation rate ap 
pears to have evolved from this ancient medical philosophy It 
cannot be substituted for a complete history and physical ex- 
amimtion, specific laboratory studies, and careful follow up of 
the patient The conclusion that it is inconceivable that a 
phenomenon influenced by many variable factors should be of 
appreciable diagnostic and prognostic value is justified, in this 
consultant’s opimon 

PROPHYLAMS OF RESPIRATORY TRACT INFECTIONS 
To THE Editor — Is It safe to si^<t oxytetracycline ( terra 
inycin") in doses of 250 mg twice a day to a child weighing 
37 lb (16 S kg) for pre\ ention of respiratory tract infections, 
to which the child is highly susceptible? 

C L ConcUin, M D , Corpus Chrlsti, Texas 

Answer —Administration of 500 mg of oxytetracycline per 
day for the prophylaxis of respiratory tract infections repre¬ 
sents a total daily dose of about 13 5 mg per pound, or about 
30 mg per kilogram of body weight This dosage is generally 
recommended for the treatment of moderately severe infections 
and would appear to he definitely high There is question about 
whether antibiotics should be used at all m the prophylaxis of 
respiratory tract infections The majority of such infections are 
produced by the viruses of the common cold and influenza and 
by viruses as yet uncharacterized Clinical or experimental 
evidence does not exist that shows the efficacy of antibiotics 
in the prophylaxis or therapy of viral infections of the respira 
tory tract other than those produced by the virus of primary 
atypical pneumonia The repeated use of antibiotics in any 
person increases the chance that that person will become sensi¬ 
tized to one or more of the antibiotics employed While there 
IS some reason to consider the use of antibiotics in the prophy¬ 
laxis of secondary bactenal infection in respiratory tract in¬ 
fections m certam debilitated patients or in those who are a 
special risk or m the prophylaxis of beta hemolytic strepto¬ 
coccic, pneumococcic, and Vincents infections in exposed 
persons in localized epidemics of these infections, the general 
use of sulfonamides or antibiotics m the prophylaxis of respira¬ 
tory tract infection cannot be recommended 

SERVICING A FLUORIDATING MACHINE 
To THE Editor — Is it possible for a workman at a machine that 
adds fluoride to a city s water supply to inhale enough of the 
chemical to contract toxic hepatitis? A workman has noted 
browning of all his teeth since he has worked near this 
machine during the past six months jVf py ^ jdaho 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer. —^There is no reason to suspect that toxic symptoms 
will develop m a workman servicing a fluondaUng machine in 
a water plant, if ordmary precautions are followed Under 
recommended procedures of the American Water Works Associ¬ 
ation (J Am Water Works A 41 575 579 [July] 1949) it is 
stated, with respect to application of fluonde, 7 2 Special pre¬ 
cautions must be taken to protect the operators from inhaling 
fluonde dust when chargmg the hoppers of the feeders It is 
recommended that dry feeders be equipped with dust collectors 
consistmg of bag filters operating under jmsitive air pressure and 
vented to the outside Each operator who handles fluoride should 
be provided with his mdividual toxic dust respirator to be used 
only when handling the chemical ” The browning of all of the 
teeth IS not due to possible inhalation of fluonde dust Endemic 
dental fluorosis is a developmental defect, a hypocalcification 
or hypocalcification and hypoplasia, that occurs dunng the penod 
of tooth calcification In areas with water of high fluonde content. 


persons with moderate or severe hypocalcification may get post- 
eruptively a brown stain The hypocalcificd condition of the 
enamel is, however, a prerequisite for the development of the 
brown stain Dental fluorosis or mottled enamel never develops 
m a person moving into an endemic area after the teeth have 
formed and erupted 

Answer —This inquiry has nothmg to do with the physi¬ 
ological action of fluonde on the consumers of water in the area 
mentioned The question, “What will the effect he on the man 
who adds fluondes at the water works to prevent canes m the 
children of a community?” was bound to anse The situation 
already has been faced Zufelt (Water and Sewage Works 97 
335, 1950) has made vanous determmations at a water works 
plant He found in the general atmosphere 0 025 to 0 134 mg 
of fluonde per cubic meter of air for routine operations The 
commonly accepted allowable concentration is 2 5 mg per cubic 
meter, however, at the immediate time of dumping barrels of 
fluonde into a hopper, the atmosphenc concentration reached 
8 89 mg jier cubic meter The unne of water works plant work¬ 
ers varied from 0 1 to 1 58 mg of fluoride per liter of unne 
The upper limit of safety is about 2 mg per liter In the instance 
deseribed, no information is furnished about frequency and 
length of exjxjsure and eoncentration of the dust. Damage 
to the liver is possible but is far less common than nephntis 
Many fluoride exposed workmen complain of pain m the liver 
region m the absenee of a demonstrable pathological condition 
I he eonditions of work are sbll suspected, many examinations 
might contnbute mformation, these would include roentgenologic 
examination of bones (ribs, spine, and pelvis) for indications of 
osteosclerosis, determination of urine fluonde level, determina¬ 
tion of atmosphenc fluonde, and dental examination to determine 
whether the fluonde mottling was actually a recent occurrence 

ELECTROCARDIOGRAMS FOR SCREENING PURPOSES 
To the Editor — In what age groups would you consider it 
adxtsable to make routine electrocardiograms of the general 
population for screening purposes? What is the least number 
of leads that may be employed and which are preferable? 
Of the 12 leads ordinarily obtained, which would most likely 
provide the greatest number of abnormal tracings^ 

MX) New York 

This inquiry was referred to three consultants, whose re¬ 
spective replies follow—E d 

Answer — Electrocardiographic anomaly without clmical 
signs and symptoms is most likely to be found in persons be¬ 
tween 40 and 60 years of age The most informative leads are 
usually the three standard leads (1 to 3), lead aVF, and leads 
VI, V2, V4, and V6 The minimum of leads to be employed 
xvould be six, namely, leads 1 to 3, VI, V4, and V6 

Ansxver —It would be a good thmg if every person had an 
electrocardiogram taken in young adult life before any heart 
trouble develops, particularly for future use to compare with 
records taken later when heart trouble may be suspected, or if 
taking of electrocardiograms was repeated routmely Occasion¬ 
ally, such a routine electrocardiogram made duimg the early 
twenties may reveal some abnormality that had not been dis¬ 
covered before Because of the current custom and because of 
their value, the 12 leads that are now routinely used should be 
obtained, that is, the three bipolar limb leads, the three uni 
polar limb leads, and the six unipolar chest V leads 

Answer —Routme electrocardiograms for screening pur¬ 
poses may be applied to the greatest advantage m patients over 
age 40 Even if normal, these records will frequently be of 
great value as baseline studies against which subsequent changes 
can be evaluated As a screemng tool m mass surveys, lead 1 
IS highly effective m dividing a population mto normal’ and 
abnormal groups Abnormal curves are imost likely to be 
found m leads 1 and V4 or V6 The most mformation can be 
obtained with a mi nim um of repetition by takmg either the 
unipolar or bipolar hmb leads together with leads VI, V3 (or 
V4), and V6 



HS6 QUERIES AND MINOR NOTES 


J A JI A , March 28, 19S3 


STELLATE BLOCK AND CEREBRAL THROMBOSIS 

To THE Editor —What is the consensus on the i altte of stellate 
block in treatment of cerebral thrombosis or embolism'^ Is its 
use recommended in cerebral hemorrhage'’ 

MJ) , California 

Answer. —^The value of stellate block in cerebral thrombosis 
and embolism has not been demonstrated There are instances 
in which It undoubtedly has a definite temporary eBect, but 
whether there is a worthwhile prolonged efiect has yet to be 
shown No one would advocate its use m the presence of cere¬ 
bral hemorrhage 

ABDOMINAL PAIN AFTER APPENDECTOMY 
To THE Editor. —In Tee Journal, Jan 3, 1953, page 88, Ur 
Frederick Serbia comments on the remarks made by Dr Leon 
J Taubenhaits in The Journal, Sept 6, 1952, page 66, on 
abdominal pain after appendectomy We would like to com¬ 
ment on Dr Serbia s remarks 

We are in accord with the description of patients who have 
persistent pain m the lower abdominal quadrants following 
surgical intervention and with the opinion that such pain is 
often due to a segmental neuralgia These observations were 
first made by John Carneti m 1926 and later by Dr Cornett 
and one of us (W B) These facts were reiieived in "Pain 
Syndromef’ by us Our book includes the details of on attempt 
to repeat the work of Kellgren and Lewis in England, m- 
volving injection of 6% sodium chloride solution at various 
paravertebral levels, such as D-12 and L-1 Kellgren and 
Lewis make the following comment "It will be clear from 
these examples that by in/ecting in the appropriate place such 
somatic structures as the interspmous ligaments with a little 
hypertonic saline, it is possible to reproduce pain having the 
segmental dtstnbution characteristic of visceral disease, simul¬ 
taneously tilth the superficial and deep tenderness, and the 
muscular ngidity, which frequently accompanies such pain 
(the viscerosensory and viscero-motor reflexes of Mac¬ 
kenzie) " 

Contrary to the observations of Kellgren and Lewis, it has 
been our experience that pain that is protected from an ir¬ 
ritated musculoskeletal structure is not associated with seg¬ 
mental tenderness unless the irritation directly involves the 
nerve roots or trunks Clinically as « ell as experimentally this 
can be seen in many forms of intrasegmental radiation, for 
example, pain in the hip tendons will be referred to the lo\v<er 
leg simulating sciatic pain, iniections of liver into the buttock 
may cause pain in the leg, even a cramp in the calf, hip /omt 
pam IS reflexly referred by way of the obturator nerve to the 
knee, and pam of tendinitis of the shoulder is referred to the 
lower arm With these, we have not observed any recognizable 
pattern of tenderness in the area of referred pam This was 
true also In the exceptional cases in which we were able to 
produce radiating pam with the use of hypertonic sodium 
chloride solution 

Concerning visceral pain, appendicitis in the early stages 
IS not evidenced by any form of tenderness Later, when the 
parietal peritoneum becomes irritated, the skm overlying the 
irritated parietal peritoneum develops on irregular pattern of 
tenderness This irregular area of tenderness will shift accord¬ 
ing to the position of the appendix If the tenderness were 
caused by an intrasegmental reflex, the areas of tenderness 
n oiild be constant m location according to the anatomic distri¬ 
bution of the nerve and would not shift with the position of 
the appendix 

As a general rule, our experience vvith radiating pain has 
been as follow s When tenderness is found that has a segmental 
pattern it is due to nerve root irritation When pattern tender¬ 
ness is absent the pam usually has a visceral origin, or it may 
be reflexh referred from an irritated somatic structure It is ^ 
difficult at times to differentiate these two types of pain 

Bernard Jiidovich, MD 
William Bates, M D 
2006 Delancey St 
Philadelphia 3 


INGROHN HAIR IN BEARD 

To THE Editor —In regard to the query on * Ingrown Hair in 
Beard" in the Dec 27,1952, issue of The Journal, page 1736 
it may be of interest to elaborate on the answer given About 
12 years ago, there was an article in a dermatology Journal 
explaining the cause of ' mgrow n hand’ and the small nodular 
scars in the neck region of Negroes Men with straight hair 
who stretch the skm when they shave closely push the hair 
above the normal skin line, and, when the hair is cut and 
allowed to retract to its normal position, it is found to have 
been cut below the hair follicle opening These hairs, when 
growing out again, do not always follow the hair follicle 
lining and grow into the side, thus setting up an ingrowing 
hair with localized inflammatory reaction The prevention Is 
In not shaving closely by stretching the skin Men with curly 
hair, Negroes especially, have hair that grows out and because 
of the curl points back to the skin, if allowed to grow, the 
hair penetrates a nearby follicle Then on shaving the hair is 
cut at the skin margin, leaving the tip of the hair In the sUn 
This sets up a Dplcal inflammatory reaction The prevention 
IS in shaving every day and m brushing the hairs, especially 
those on the neck prior to shaving 

Richard B Elgosin, MD 
2320 Whitney Ave 
Hamden 14, Conn 

POLIOMYELITIS AND CEREBRAL PALSY 

To THE Editor. —I noted with some concern the Query and 
Minor Note regarding poliomyelitis and cerebral palsy. In 
The Journal, Nov 29, 1952, page 1362 It was stated that 
no incidence of poliomyelitis with the presence of cerebral 
palsy has been reported and that the combination would be 
rare I wonder if undue emphasis might be placed on these 
statements so that, in many cases, the possibility of develop¬ 
ment of poliomyelitis in children i» ith cerebral palsy would 
be given less attention than it deserves I have at least 12 
patients in my own practice, which Is limited entirely to 
cerebral palsy, in whom both conditions are present In 
addition to these patients, in whom first one or the other of 
the conditions was present and the second one was super 
imposed at a later date as a result of a completely differ 
ent episode, I have a larger number of patients under treat¬ 
ment in whom polioencephalitis has been the causative factor 
In such cases in which sufficiently severe involvement is 
present, there will be distinct symptoms of both poliomye¬ 
litis and cerebral palsy, each requiring the specific methods 
of management necessary for optimum improvement 
Robert E Bruner, MD 
Cerebral Palsy Center 
3811 Broadwav, Kansas City, Mo 

TOURNIQUET FOR SNAKE BITE 

To the EDTTOB~In a letter in The Journal Nov 22, 1952 
Dr A H RaynoWs referred to my experiments on cold In 
the treatment of snake bite (South M J 31,1248,1938, Am 
J Trop Med 19393, 1939, Am I Surg. 68 J 70, 1945) 
Several other correspondents have taken no notice of this 
method The local refrigeration need not prevent use of other 
measures, such as incision suction and the venous tourniquet 
but If these customary methods were compared with refrigera¬ 
tion for delay of absorption of standard substances, such as 
mustard gas (Yiidm, S S Am Rev Soviet Med 2,4, 1944) 
or penicillin (Tritmper, M, and Hutter, A M Science 
100 432 1944), it Is likely that refrigeration would prove more 
effective Also, ice probably minimizes tissue damage and is 
certainly the best local analgesic The method seems rational 
not only for black widow spider biles but also for the irrita¬ 
tions of bee and wasp stmgs and mosquito bites, especially 
in cases of sensitivity Frederick M Allen, MD 

1031 Fifth Ave, New York 28 
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ANTIBIOTICS IN ACUTE BACILLARY DYSENTERY 


OBSERVATIONS IN 1,408 CASES WITH POSITIVE CULTURES 

Lieut Bernard T Garfinkel (MC), U S Army Reserve, Lieut Gerald M Martin ^ (MC), U S N 
Janies Watt, M D , Beihesda, Md , Capt Fred I Payne (MC), U S Army Reserve 
Col Richard P Mason (MC), U S Army 
and 

Albert V Hardy, MD , Jacksonville, Fla 


Bacillary dysentery historically is a disease of major 
importance to confined population groups Epidemics 
occur repeatedly aboard ship, m institutions for the men¬ 
tally defective and mentally ill, and m orphanages, jails, 
and prison camps Experience with dysentery m the 
United Nations pnsoner-of-war camp m Korea followed 
this histoncal pattern, despite the preventive measures 
instituted by the authonties An important contributing 
factor to this lack of effectiveness was the high endemic 
level of infection at the time of capture Bacteriological 
exarmnation of 1,000 pnsoners at the time they were 
brought to the camp showed 8% to be infected with 
pathogenic Shigella During the past decade sulfonamide 
therapy has been estabhshed as highly effective m shi¬ 
gellosis ^ The treatment of the sick persons in Korea was 
comphcated by the fact that almost all the cases of bacil¬ 
lary dysentery were due to sulfonamide-resistant shi- 
gellae This finding, based first on climcal observations, 
was supported later by in vitro sensitivity tests Thus the 
physicians responsible for medical care had available 
only nonspecific supportive therapy There was urgent 
need for specific medication to replace sulfonamides In 
limited trials elsewhere the newer antibiotics had been 


reported to be effective “ Their usage and more exact 
evaluation was indicated 

The prisoner-of-war camp was composed of a number 
of enclosures and, within these, a series of compounds 
Each of the latter had a dispensary staffed by Korean 
physieians, the majority of whom were pnsoners of war 
These physicians held sick call and were furnished drugs 
for the symptomatic treatment of all patients who did not 
require hospitalization Hospital care was provided for 
the seriously ill as well as for patients who did not re¬ 
spond to therapy in the compounds Records mdicated 
that from each 15 to 30 patients with diarrheal disease 
seen in the different dispensaries, only 1 was admitted to 
the hospital Our attention was limited to hospitalized 
patients 

Diagnostic studies estabhshed that the outbreak of 
diarrheal disease was not caused by a smgle etiological 
agent but rather by a vanety of enteric pathogens The 
majonty of the cases were of bacillary dysentery Sal¬ 
monella infections constituted a small proportion, and 
about 10% m the hospitalized group were acute amebic 
dysentery All patients were given a complete physical 
examination on admission The first concern was to 


t Lieutenant Martin died on Sept 27 1951 

Director of Laboratories Florida State Board of Health (Dr Hardy) 

The following bacteriologists cooperated In this study Ejos David Hamerick (MSC) U S N Dwight Frazier and Don Mackcl bacteriologists 
Bureau of Laboratories Florida State Board of Health and Kelsey C Milner Senior Assi^ant Scientist United States Public Health Service 

All antibiotics used in this study were contributed by the following firms aurcomycln Ledcrle Laboratories Division of American Cyanarald Company 
Pearl River N Y chloramphenicol Parke Davis & Company Detroit oxytetracycllne ( tcrramycln ) Charles Pfizer & Company Inc, Brooklyn poly 
myxin B Burroughs Wellcome & Company Inc Tuckahoe N Y 

The laboratory technical assistance In Korea was provided by the Fleet Epidemic Disease Control Unit No 1 and the 64th Field Hospital definitive 
typing of Shigella and the study of atypical organisms was performed under the supervision of Lieut Col Robert Llndbcrg in the 406th Medical General 
Laboratory and by Mildred Galton and associates in the Bureau of Laboratories Florida State Board of Health 

The studies here reported were conducted by a Joint Dysentery Unit under the sponsorship of the Commission on Enteric Infections of the Armed 
Forces Epidemiological Board Those participating In the study in Korea came from the Army Medical Service Graduate School the Rect Epidemic 
Disease Control Unit No 1 the Microbiological Institute and the Communicable Disease Center of the United States Public Health Service the 406th 
Medical General Laboratory the 64th Field Hospital the Bureau of Laboratories of the Rorida State Board of Health Jacksonville Ra and Lou 
lilana State University School of Medldne New Orleans 

1 Hardy A V and Cummins S D Studies of Acute Diarrheal Diseases Preliminary Note on Qlnlcal Response to Sulfadiazine Therapy Pub 
Health Rep 68 1 693 1943 Hardy A V Studies of Acute Diarrheal Diseases Sulfonamides In Shigellosis ibid 61 857 1946 

2, Ross S and others Chloramphenicol (Chloromycetin*) Therapy In Shigella Enteritis JAMA 143 1 1459 (Aug, 26) 1950 Mazursky 
M M Clinical Trial with Chloromycetin In Shigella Dysentcriac (Sonne) Report of 3 Cases J Pediat 37:238 1950 Cooper M L. and Keller H M 
Dysentery Due to Sulfonamide Resistant Shigella Sonnel Controlled with Chloromycetin Am J DIi Child 80:911 (Dec) 1950 Sime D A, and 
Cameron D Persistent Bacillary Dysentery Carrier Treated with Chloramphenicol Brit M J 1: 997 1951 Ross S and others Use of Acro- 
gporln (Polymyxin B) In Specific and Nonspecific Enteritis In Infants and Children M Ann District of Columbia 18: 441 1949 
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administer fluid and electrolyte therapy As soon as pos¬ 
sible after this, specimens were obtamed for bacterio¬ 
logical and parasitological study, and a diagnostic sig- 
moidoscopic exammation was completed Patients were 
assigned to wards according to the established or tentative 
diagnoses, and specific therapy was mstituted without 
delay 

CLINICAL FEATURES WITH REPORT OF A CASE 

The bacillary dysentery in the cases m this senes was 
severe, conforming to the classical descnption as found 
m the older medical hterature, a remarkable contrast to 
the comparatively mild watery diarrhea that is the usual 
manifestation of Shigella infection m young adults m this 
country The character of the mfechon under study is 
illustrated by a representative case record 

S S L, a 22-year-old North Korean, was admitted to the 
hospital because of bloody diarrhea and abdominal pam This 
patient had been well until five days before adnussion, when 
there was a sudden onset of diarrhea and low abdommal cramps 
Withm two days his diarrhea had become much severer, and he 
had 10 to 20 stools a day Each bowel movement was associated 
with severe tenesmus Two days before admission his stools 
became grossly bloody, and he had an almost constant desire 


Table 1 —Bacteriological Response to Therapy In Acute 
Bacillary Dysentery 



No of 
Patients 
Treated 

Cases Culturally Positive 
at Intervals After 
Beginning of Treatment % 

_A_ 

Treatment 

0* Days 

2 Days 

i Daya 1 Daya^ 

Supportive 

224 

100 

78 

42 

29 

SnlladlaxlDe 

146 

100 

65 

86 

26 

Polymyxin B 

136 

100 

45 

22 

12 

ObloramphenJcoI 

m 

100 

12 

6 

1 

Aureomycln 

808 

100 

6 

2 

1 

Oxytctraeycllne 

274 

100 

7 

8 

0 


* Immediately prior to start ol therapy 


to defecate The stool often was only a small amount of mucus 
and blood On admission to the hospital the patient had a 
temperature of 100 F He was well nounshed, but there were 
signs of moderate dehydration There was generalized abdominal 
tenderness, with some rebound tenderness in the lower 
quadrants The abdomen had a doughy feehng Sigmoidoscopic 
exammation revealed hyperemia of the entire mucosa, with 
moderate edema There was an mtense outpounng of mucus 
and pus that coated the mucosa Grossly, the stool specimen was 
a mixture of blood, mucus, and pus, microscopically, it was filled 
with pus cells Cultures taken on admission were positive for 
S flexnen 3 

Tabulated data on 1,408 bactenologically positive 
cases of bacillary dysentery included in this senes showed 
that most patients had been ill from four to six days be¬ 
fore admission One-third had had over 15 stools daily, 
virtually aU reported exudate, and almost 90% had ob¬ 
served blood Abdominal pam was the most frequent 
major complaint, and usually there was associated tenes¬ 
mus Nausea was rarely troublesome and was reported 
by only 12% Fevenshness was mentioned by one-half, 
and an elevation of oral temperature to 100 F and above 
was found in 43% Palpation of the abdomen revealed 
voluntary tenseness of abdommal muscles and tenderness 
on deep pressure frequently associated with rebound 
pam True muscle spasm was a rare findmg All of the 
patients appeared ill, and 16% had gross evidence of 
dehydration 


The charactenstic sigmoidoscopic observations were 
those of a diffuse inflammatory process The lumen or- 
dmanly contamed large amounts of mucopurulent exu¬ 
date unmixed with fecal residue In some cases, the 
mucosa would be obscured by a diffuse coatmg of greyish 
sticky pus, m others, droplets of pus would ooze from the 

Table 2 —Relathe Efficacy of Three Antibiotics at Varying 
Dosage Levels in Acute Bacillary Dysentery 

Oases Onifnrally PosIUve 
at Intervals After 

Total Begtanlnc of Treatment % 


Medicament 

Dosage 

Patients 

0* Days 

2 Days 

4 Pays 

7 Days' 

Aureomycln 

10 gm In 

00 

100 

8 

4 

1 

Chloramphenicol 

4 days 

8j 

100 

14 

18 

1 

Orytetracycllne 


94 

100 

13 

5 

0 

Total 


276 

100 

12 

7 

1 

Aureomycln 

2gm single 

SC 

100 

8 

3 

3 

Chloramphenicol 

dose 

SO 

100 

18 

10 

6 

O-XjletracycUne 


48 

100 

6 

4 

0 

Total 


123 

100 

9 

0 

2 

Aureomycln 

4 gm In 

61 

100 

3 

2 

2 

Chloramphenicol 

7 days 

41 

100 

12 

0 

0 

Oxytetracycline 


48 

100 

3 

0 

0 

Total 


140 

100 

6 

1 

1 

Aureomydn 

4 gm in 

12o 

100 

S 

0 

0 

Chloramphenicol 

24 hr 

166 

100 

9 

1 

1 

Oxytetracycline 


Bi 

100 

2 

1 

0 

Total 


305 

lOO 

6 

1 

t 


• Immediately preceding tie start of treatment 
t Less than OA 


mucosal crypts with the pressure of the advancmg sig* 
moidoscope Ulceration was uncommon, but, when seen, 
the ulcers were shallow, irregular, and covered with puru¬ 
lent exudate, they vaned from 2 mm to 2 cm m 
diameter Submucosal ecchymotic areas were visible m 
the acute stage, but were more stnkmg when the mflam- 
mation subsided The cellular exudate was composed 
chiefly of polymorphonuclear leukocytes, with some large 
mononuclear cells The latter were not sufficiently con¬ 
stant m character or number to have diagnostic signifi¬ 
cance 

RELATIVE EFFICACY OF THERAPEUTIC AGENTS 
Evaluation of therapy was simplified by the uniform 
nature of the affected group AU patients were young or 
middle-aged adult males who for several months had 

Table 3 —Efficacy of Various Methods of Therapy as Deter¬ 
mined by Sigmoidoscopic Examination on Fourth Day 
of Therapy in 499 Ciilturaiiy Positive Cases 


Therapy 

No of 
Patients 
Observed 

Continuing Active Colitis 

No % 

Supportive 


86 

42 

49 

Sulfonamide 


60 

25 

42 

polymyxin 


100 

46 

42 

Antlhlotlcfl 2 gm 

single dose 

60 

11 

20 

Antibiotics 4 gm 

In 7 days 

91 

20 

22 

Antibiotics 4 gm 

in 24 br 

100 

4 

4 


lived m the same environment and received the same 
type of food m simil ar amounts Further comparabihty 
was assured by assignmg the patients m rotation to pre- 
determme therapeutic schedules Four antibiotics were 
compared with the therapeutic agents available to the 
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prison authorities The primary objective was to deter¬ 
mine whether or not standard dosages of chloramphen¬ 
icol, aurcomycin, oxytetracyclme (“terramycin”), and 
polymyxin B were more effective than the sulfadiazine 
and supportive therapy that was being used The ob¬ 
servation that chloramphenicol, aureomycin, and oxy- 
tetracychne were all highly active therapeutic agents led 
to studies to establish a minimum effective dosage 
Patients were assigned to therapy for bacillary dysen¬ 
tery on the basis of a presumptive clinical diagnosis Data 
on 1,408 patients from whom shigellae were isolated are 
used in this analysis Six types of treatment were used 
Supportive therapy consisted of bed rest, fluid and elec¬ 
trolyte replacement, and administration of sedatives as 
needed and nutritional supplements Sulfadiazine was 
used m two dosages, each with 2 gm given immediately, 
one with 1 gm four times a day for four days, the other 
with 2 gm three times a day for five days Polymyxin B 
also was used orally m two dosage levels, 50 mg twice a 
day for seven days and 100 mg four times a day for five 
days The three other antibiotics, aureomycin, chloram¬ 
phenicol, and oxytetracyclme were each used in four 
dosages (1) 10 gm total, 2 gm given at once and 0 5 
gm four times a day for four days, (2) 4 gm total, 
given as 0 5 gm at once and 0 25 gm twice a day for 
seven days, (3) 4 gm total given as 2 gm at once and 
1 gm after 12 and 24 hours, (4) 2 gm as a single dose 
Early m the study daily follow-up cultures were done, 
but later this was reduced to four cultures m the first 
week following the begmnmg of therapy Observation 
continued for two weeks after the completion of therapy, 
and dunng this time four additional cultures were made 
The case was recorded as continuously positive if the 
vanety of shigella isolated in the pretreatment culture 
was found in any subsequent culture, even though inter¬ 
vening tests were negative The case was counted cul¬ 
turally negative only when all subsequent examinations 
dunng that hospital admission failed to isolate the type 
of Shigella previously found 

The bactenological findings, a wholly objective meas¬ 
ure of therapeutic response, are summarized in table 1 
All but 29% of the patients on supportive therapy had 
negative cultures on the seventh day of treatment and 
contmued to have negative cultures thereafter There 
was a gradual dechne throughout the week in the propor- 
hon of culturally positive cases Sulfadiazine did not 
modify this course to a significant degree Clinically, a 
case was noted occasionally that would respond well, 
and this was m agreement with m vitro sensitivity tests, 
which revealed that an occasionally seen culture was 
sensitive to sulfonamides while most were highly resist¬ 
ant to these drugs There was no significant difference m 
the response to the smaller and larger doses Shigella in¬ 
fections did not respond well to polymyxin B with either 
dosage used It modified the course of the mfection to 
only a slight degree The three antibiotics, aureomycm, 
chloramphenicol, and oxytetracyclme, were all effective 
therapeutic agents, with aureomycm and oxytetracyclme 
slightly supenor to chloramphenicol The rapid rever¬ 
sion from positive to negative cultures was stnkmg By 
the seventh day, all, as with oxytetracyclme, or almost 
all, as with aureomycm and chloramphenicol, were 
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culturally negative and remained so for the follow-up 
period These three antibiotics were used at the four 
dosage levels There was notably little difference in the 
responses as shown in table 2 All dosages, even the 2 
gm single doses, were satisfactory as judged by the 
bacteriological findings A low dosage appeared to be 
adequate even for these severe entenc infections 

Follow-up sigmoidoscopic examinations on the fourth 
day after the beginning of therapy were used to further 
evaluate therapeutic response m 499 cases (table 3) 
About one-half the patients who did not receive specific 
therapy had persisting sigmoidoscopic evidence of active 
colitis on the fourth day The proportion dropped to 
42% when patients were given sulfonamides or poly¬ 
myxin B With the other three antibiotics given m a 
single 2 gm dose or m the 4 gm dose over seven days the 
percentages with active colitis were, respectively, 20 and 
22, however, with 4 gm given in 24 hours, all but 4% 
were judged free of active colitis by the fourth day Fol¬ 
low-up sigmoidoscopic tests were not bemg performed 
on the patients with early cases, who received the 10 gm 
total dose of these antibiotics 

A variety of other measures of therapeutic response 
were used The character of each stool was observed and 
recorded Information on the decrease m number of 
stools and the disappearance of exudate was available 
The physician’s daily notes also indicated the chmcal 
status of the patient AH observations when analyzed 
paralleled the findings reported above The results of 
therapy were analyzed also accordmg to the type of Shi¬ 
gella isolated No significant variation in therapeutic re¬ 
sponse by type of Shigella was noted 

COMMENT 

The observations reported here were based on types 
of cases that historically are charactenstic of bacillary 
dysentery Disease of this degree of severity is not found 
ordmarily m general population groups in the Umted 
States, and it is proper to question the extent to which 
the results reported have general apphcation The organ¬ 
isms responsible for these severe illnesses were similar 
to those seen m other parts of the world No unique types 
were isolated The Flexner group predominated, and the 
more feared Shiga bacillus was found m fewer than 1 of 
every 200 cases There is reason to believe that, to the 
extent cases seen elsewhere are due to the same types of 
Shigella, clinical response would be equally satisfactory 
Shigella sonne was not common m this group (less than 
3%), and smce this organism has generally been more 
resistant to sulfonamide therapy, conclusions respecting 
this mfection should be more guarded 

SUMMARY 

Oxytetracyclme (“terramycm”), aureomycm, and 
chloramphenicol were effective m treating sulfonamide- 
resistant shigellosis in Korea Four grams m three doses 
in 24 hours gave as satisfactory results as the larger 
doses ordmanly employed and better results than the 
same amount over a longer period or one-half as much 
m a smgle dose Polymyxin B was a much less effective 
therapeutic agent 

P O Box 210 (1) (Dr Hardy) 
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EARLY TRACHEOTOMY IN ANTERIOR POLIOMYELITIS 

IMPORTANCE OF VITAL CAPACITy DETERMINATIONS 


Fletcher McDowell, M D 

and 

Harold G Wolff, M D , New York 


Tracheotomy in bulbar poliomyelitis and spmal polio- 
myehtis with respiratory failure has only one purpose, 
and that is to keep the airway open and accessible With 
an assured airway, secretions can easily be removed at 
all tunes, prevention of atelectasis and consohdation 
becomes a more likely possibility, and oxygen delivery 
to and carbon dioxide removal from the alveoli are 
more certam to occur The usual indications for trache¬ 
otomy m poliomyelitis have been the accumulation of 
secretions m the tracheobronchial tree, abrupt closure of 
the airway from laryngospasm, and hypoxia and hyper¬ 
capnia, with cyanosis, delmum, restlessness, and coma ' 
Through blocking of the airway, hypoxia and hyper¬ 
capnia may be sudden m onset, dramatic m character, 
and easily detected by observation More often the fill¬ 
ing of the airway with secretions and symptoms of 
hypoxia and hypercapnia have a gradual and msidious 
development, which may often be mistakenly attnbuted 
to progression of the mfecbous process m the nervous 
system 

The comphcations that follow development of hy¬ 
poxia and hypercapnia may seriously endanger the 
patient’s life and may be more damagmg than polio- 
rayehtis itself A prophylactic tracheotomy is one that 
IS done before these comphcations develop and before 
the procedure becomes technically diflScult because of 
severe ventdatory failure Therefore, suitable mdica- 
tions for tracheotomy that occur early and that are 
rehable and easily detentuned are a necessity Any 
procedure designated as prophylactic must carry with 
it the chance of bemg unnecessary, but this chance is 
easily acceptable when the advantages outweigh the 
attendant nsks The danger to survival associated with 
hypoxia and hypercapnia cannot be compared to the 
shght surgcal risk and the mmor disfigurement of 
tracheotomy 

Early mdications for tracheotomy that can be deter- 
mmed easily by simple chmcal methods will be described 
and evidence to support their use will be presented If 
these signs are sought for and heeded m patients with 


From the New York Hospital and the department* of medicine (neu 
rology) and psychiatry Cornell University Medical College 

Read before the New York Neurological Society and the Section on 
Neurology and Psychiatry of the New York Academy of Medicine May 


13,1952 

1 West H E, Treatment of Poliomyelitis with Involvement of the 
Respiratory’ System, California Med 73 1 397-400 (Nov) 1950 Strobel 
R, } and Canfield, N Tracheotomy in Poliomyelitis. A M A Arch 
Otolaryng 62 341 350 (SepL) 1950 Galloway, T C Management of 
Respiratory Complications of PoUomyelitis, ibid 46 s 125 136 (Aug ) 1947 
Miller A, H and Buck, I- S Tracheotomy in Bulbar Poliomyelitis 
California Med 72 34-36 (Jan) 1950 Priest 1^ E Bola L R, and 
Goltz* N F Tracheotomy In Bulbar PoBomyeUtis Ann* Otol Rhin A 
Laryng. 561250-263 (June) 1947 

Z This level (1,500 cc) has been used arbitrarily as that to which the 
vital capacity mutt rise before tracheotomies are closed. At IhU level 
effective coughing it possible and patients are no longer dependent on 
aid for clearing the tracheobronchial tree of secretions. 


bulbar and spmal poliomyehtis with respiratory msufB- 
ciency and if early tracheotomy is earned out, preven¬ 
tion of hypoxia and hypercapma will result The follow¬ 
ing five case reports will serve to outhne the mdications 
that have been followed m decidmg when a tracheotomy 
should be done and to illustrate the comphcations that 
may occur if the procedure is omitted or delayed 

REPORT OF CASES 

Case I (fig 1)—P, a 20-year-old white woman, was ad 
muted to the hospital with a two day history of fever, headache, 
backache, and stiff neck Physical exammation reveled a rigid 
neck and tight hamstrings and a temperature of 39 4 C (102.9 
F) Lumbar puncture and exammation of the spmal fluid showed 
an imtial pressure of 74 mm of water, a protein level of 71 
mg per 100 cc, and 510 cells, of which 92% were polymorpho¬ 
nuclear leukocytes The day after admission weakness of the 
left leg was evident, and the followmg day both lower extremi 
ties were paralyzed, and weakness of both arms was noted The 
vital capacity, which had been 2,400 cc on admission, was 
observed to be 1,200 cc. on the monung of the third hospital 
day and was 900 cc when measured later m (he afternoon of 
the same day At this hme the pauent had slight respiratory 
distress, as evidenced by an increase in her respiratory rate and 
complaints of fatigue 

Because the need for artificial respiration was apparent, a 
tracheotomy was unmediately performed without difficulty, with 
the patient under local anesthesia Followmg the tracheotomy, 
she was placed in a Dnnker-Collms respirator Durmg the next 
two days, her vital capacity fell to 108 cc, and exammation m 
the respirator revealed complete quadnplegia Her temperature 
returned to normal on the sixth hospital day, and, because her 
venulation was improvmg steadfly, she was transferred to a 
rockmg bed the following day On the 26th hospital day, the 
paUent no longer needed any form of artifiaal respiration Her 
tracheotomy was not closed, however, until the I74th hospital 
day, when her vital capacity had reached 1,500 cc Throughout 
her stay m the respirator and durmg the penod when her vital 
capacity was dangerously low, she showed no evidence of cyan¬ 
osis, obstruction of the airway, or atelectasis Shortly after 
closure of the tracheotomy, she was transferred to another 
hospital for further rehabihtation. 

Case 2 (fig 2) — D S., a 34-year-old white woman, was ad¬ 
mitted to the New York Hospital because of back pain, head¬ 
ache, fever, and stiff neck of five days’ duration She was three 
months pregnant at the time of the onset of these symptoms 
One day before admission she noted that her legs were weak 
and that she was unable to stand On admission she was found 
to have a stiff neck, paralysis of both lower extremities, weak 
upper extremities, and diflSculty m breathing Her temperature 
was 39 1 C (102 4 F), and lumbar puncture showed an initial 
spmal fluid pressure of 240 mm of water, 354 cells (96% 
lymphocytes), and a spinal fluid protein level of 71 mg. per 100 
oc Her vital capacity on admission was 1,000 cc^ and two 
hours later it was 800 cc (fig 2) A tracheotomy was per¬ 
formed, with the patient under local anesthesia, and she was 
placed m a tank type respirator The day after tracheotomy was 
done her vital capacity was 300 cc Her temperature returned to 
normal three days after admission, and on the sixth hospital 
day she was transferred to a rocking bed On the eighth hos¬ 
pital day she no longer requued any form of artificial respua 
tion Throughout this acute phase of her illness, no symptoms 
of hypoxia or hypercapnia were detected A modified program 
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of rehabilitation was carried out until delivery of the infant, 
which occurred on the 153rd hospital day Although the pa¬ 
tient’s vital capacity was 700 cc, she required no artificial 
respiration during delivery Her hospital course and delivery 
were uncomplicated by respiratory infection, obstruction of the 
airway, or atelectasis The tracheotomy was closed 295 days 
after admission when her vital capacity had risen to 1,500 cc 
She was then transferred to another hospital for further re¬ 
habilitation 

Comment —^In both patients J P and D S , before 
any respiratory distress had occurred, tracheotomy was 
performed when vital capacity had fallen to about 25% 
of the expected normal level and there was evidence 
that the paralysis was severe and rapidly progressive 
In both cases, tracheotomy was done electively and 
without difficulty Neither patient, durmg the time that 
the tracheotomy tube was m place or afterward showed 
any evidence of obstruction of the auway or hypoxia 
Freedom from respiratory compheauons m these two 
patients cannot be attributed solely to tracheotomy, how¬ 
ever, the smooth course and the ease of management 
m these patients were facihtated by the establishment 



of an artificial airway before artificial respiration be¬ 
came necessary It was especially important to take 
every precaution to guard the second patient from hy¬ 
poxia or hypercapma because of the presence of a 
3-month-old fetus The defimte indications for early 
tracheotomy in these two patients were as follows 
(1) a fall m vital capacity to a level just adequate to 
sustain the patient without artificial respiration (25% 
of the expected normal vital capacity), (2) evidence of 
severe paralysis, (3) rapid progression of paralysis, and 
(4) mdication that further progression of the disease 
process was likely, suggested by the persistent elevation 
of temperature 

Case 3 (fig. 3) —S K, a 14-year-old white boy, was admitted 
to the hospital with a sue day history of headache, sore throat, 
fever, vomitmg, nasal voice, and difficulty in swallowing On 
physical examination he was found to have a temperature of 
39 C (102 2 F), paralysis of the palate with difficulty m swallow¬ 
ing and regurgitation of flmd through the nose, and weakness 
of the sternocleidomastoid muscles Lumbar puncture revealed 
an mitial spmal flmd pressure of 140 mm of water, a spinal fluid 
protem level of 50 mg. per 100 cc, and 90 cells, of which 60% 
were polymorphonuclear leukocytes and 40% were lympho¬ 
cytes On the mommg of admission, the patient’s vital capacity 
was 4,300 cc That evening his vital capacity was 2,800 cc, 
but he was able to cough and remove secretions &om the 
upper respiratory tract without help His respirations were at 
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times irregular in rate and depth, but he was alert and com¬ 
fortable 

Two days after admission, his temperature had returned to 
normal His vital capacity was 2,200 cc , and he was having 
some difficulty in removmg secretions, despite postural drainage 
and frequent suctionmg Three days after admission, although 



Pig 2 (cist 2) —HotpllsI count of patient D S , who was three months 
prtgnant at the time of admltslon 


his temperature remained normal, he was having mcreasmgly 
greater difficulty in removmg secretions, and he was noted to 
have mcreasmgly irregular respirations and periods of apnea 
as long as 45 seconds His vital capacity was unchanged and 
his carbon dioxide combming power was normal, however, he 
was restless and somnolent The following day, despite con 
tinuous efforts to keep his airway clear, his ability to ventilate 
was greatly reduced, and his tidal air volume varied from 10 
cc to 300 cc He soon became unresponsive to verbal stimuli 
and reacted only to noxious stimulation Artificial respiration 
was initiated by means of a portable chest respirator of the 
cuu^ type An attempt to clear his airway by bronchoscopy 
had no effect m improvmg his ventilation, and he became 
cyanotic An emergency tracbeotomy was performed, followed 
by deep tracheal suctionmg, with the removal of large amounts 
of clear mucus The patient was placed m a respirator, and his 
cyanosis immediately cleared At this time he was comatose. 



his blood pressure was unobtainable, and his apical cardiac 
rate was 160 beats per mmute He remamed comatose for 12 
hours, and for 24 hours thereafter he was disonented His 
blood pressure gradually returned to a normal level withm 24 
hours, but he was anunc for this penod and for the followmg 
12 hours After 52 hours m the respirator, he was transferred 
to a rockmg bed His vital capacity had risen to 873 cc On the 
third day after the tracheotomy was performed he no longer 
required artificial respiration His tracheotomy was closed m 
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four months, when swallowing could be performed without dif¬ 
ficulty and his vital capacity was 3,SOO cc At the time of dis¬ 
charge he had a slightly nasal voice and minimal weakness of 
the nght deltoid muscle 

Comment —^This third case illustrates the dangers 
confronting a patient with medullary paralysis who 
shows irregularity in the rate and depth of respirations 
and who is having difficulty in removing secretions from 
the upper respiratory tract An early tracheotomy was 
not performed because the patienfs temperature re¬ 
turned to normal before severe complications appeared, 
however, the disease process progressed after his tem¬ 
perature had returned to normal, with increasing mter- 
ference in pharyngeal function and respiratory center 
activity It IS obvious that tracheotomy should have been 
done when there was evidence of failing ventilation ac¬ 
companied by mability to remove secretions from the 
respiratory tract The hypoxic and hypercapnic enceph¬ 
alopathy that was present for about 24 hours after 
tracheotomy and the associated peripheral vascular col¬ 
lapse could have been as serious for this patient as any 
defect he might have suffered from bulbar poliomyelitis 



Fig 4 (case 4} —Hospital course of patient M C 


This type of patient can be managed more easily and 
certamly more safely if an airway is assured early and 
an easy means of removal of upper respiratory tract 
secretions is provided 

Case 4 (fig 4) — M C , a 19 year-old boy, was transferred 
to the New York Hospital one week after his admission to 
another hospital, in which he had been placed m a respirator 
because of ventilatory failure His illness had begun two weeks 
before the first hospitalization, with back pain, malaise stiff 
neck, headache, and fever On his first day of hospitalization 
he was found to have weakness of both arms and shoulders, 
and that evening shallow and rapid respirations were noted He 
was placed in a respirator when ventilatory failure became 
severe and cyanosis was present Donng the first week of res¬ 
pirator life, attempts to control upper respiratory tract secre¬ 
tions were made by means of hypodermic injections of atropine 
and suctionmg from the pharynx At the time of his transfer 
to the New York Hospital, the patient was found unable to 
breathe without the aid of the respirator and to have marked 
weakness of both arms and shoulden:, moderate weakness of 
the lower extremities, and middle and lower lobe atelectasis 
on the nght side Dunng his first two weeks in the New York 
Hospital, attempts were made to clear the atelectasis by 
positioning and by the use of the artificial cough raachme, 
loaned by Dr Alvan Barach X ray examinations throughout 
this period showed no lesoluUon of the atelectasis On the 
eveiung of the 14th hospital day, the paUent suddenly became 
cyanotic and unresponsive Suctioning and attempted bronchos- 
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copy to clear his airway effected no improvement. An emer¬ 
gency tracheotomy was performed, followed by the removal of 
a moderate amount of mucopurulent matenal from the trachea 
The patient’s color improved immediately He was unresponsive 
for 3 hours after tracheotomy and disoriented for another 12 
hours after regaining consciousness Five days later a chest 
roentgenogram showed complete cleanng of the atelectasis. 
Since the tracheotomy was performed, this patient has had a 
gradual increase in his vital capacity from 0 to 350 cc. over 
the past nine months, and he now requires only the rocking bed 
at night for assistance m ventilation 

Case 5 —J W, an 18 year-old white boy, was admitted to 
another hospital with a three day history of stiff neck, back¬ 
ache and general malaise Physical examination revealed a 
temperature of 37 8 C (100 F) and no evidence of muscular 
weakness Two days later, weakness of both legs, weakness of 
the left arm, and respiratory msufficiency developed. The pa 
tient was placed m a respirator At the time of transfer to the 
New York Hospital, he was afebnle and showed marked weak 
ness of all four extremities and the trunk muscles. Vital 
capacity on admission was 200 cc. The patient was placed on 
the rocking bed dunng the day and required the respirator 
only at night One month later he no longer needed the res 
pirator and required the rocking bed only at night for aid in 
ventilation Four months later, after being free of all forms of 
artificial respiration for one month and with a vital capacity of 
520 cc, he suddenly became cyanotic and unresponsive He 
Was found to have a large amount of clear mucus In the 
pharynx, which was removed, and he was placed in a respi 
rator He showed no improvement until his airway was cleared 
of secretions by bronchoscopy Tracheotomy was, immediately 
performed, and artificial respiration contmued in the tank type 
respirator He was unresponsive and had frequent generalized 
tonic and dome convulsive seizures dunng the next 24 hours 
After regammg consciousness, he was disoriented for 72 hours 
When his mental state cleared, he was “weaned” from the res 
pirator, and 15 days after tracheotomy be no longer required 
artificial respiration, his vital capacity at this time was 600 cc 
Since this episode, one year ago, of airway obstruction fol 
lowed by tracheotomy, he has had no difficulty in removing 
secretions and has shown general improvement His vital 
capacity is 1,000 cc , and he has begun to walk with assistance 

Comment —The fourth and fifth protocols illustrate 
the hazards of prolonged respirator hfe Sudden obstruc¬ 
tion of the airway from laryngospasm or from secretions 
IS a continuing grave danger facing any patient with a 
marginal abihty to ventilate, regardless of whether arti¬ 
ficial respiration is necessary With a tracheotomy in 
place, a sudden accumulation of secretions, for whatever 
reason, can be easily removed, and the possible occur¬ 
rence of atelectasis or hypoxia and hypercapnia is pre¬ 
vented The danger of central nervous system damage 
from hypoxia dunng penods of obstruction of the air¬ 
way in these patients- is great enough so that, if pro¬ 
longed respirator life seems probable, tracheotomy is 
clearly indicated before the patient is placed in the 
respirator 

COMMENT AND SUMMARY 

The usual indication for tracheotomy m the past has 
been hypoxia or hypercapnia following evidence of ven¬ 
tilatory failure associated with airway obstruction from 
mabihty to raise secretions from the lower respiratory 
tract or followmg evidence of medullary paralysis asso¬ 
ciated with poolmg of secretions m the pharynx, with 
obstruction of the upper respiratory tract A prophylac¬ 
tic tracheotomy is designed to prevent the development 
of hypoxia or hypercapnia by assuring the patient an 
airway not only dunng the acute phase of his illness but 
in the weeks and perhaps months that follow when vital 
capacity is margmal A margmal level of vital capacity 
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can be safely defined as about 25% of the expected nor¬ 
mal capacity for any individual patient “ 

The following indications have been found to be reli¬ 
able in determining the time at which a prophylactic 
tracheotomy should be performed 1 A tracheotomy 
should be performed in every patient with medullary 
paralysis who shows a decrease m vital capacity or irreg- 
ulanty in rate and depth of ventilation, with impairment 
of the ability to remove secretions from the respiratory 
tract Respiratory irregularity and vital capacity can be 
measured easily by spiromctnc tracings, and these must 
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be made at frequent enough intervals so that the amount 
and rate of changes are readily revealed 2 A trache¬ 
otomy should be performed m every patient with evi¬ 
dence of severe and rapidly progressing paralysis, whose 
vital capacity is diminishing toward a marginal level, 
before artificial respiration is instituted 
525 E 68th St (21) (Dr McDowell) 
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CLINICAL STUDY OF SHOCK FOLLOWING MYOCARDIAL INFARCTION 

Theodore R Fink, M D , New York, Carl J d'Angto, M D , Mount Vernon, N Y 

and 

Sol Biloon, M D , New York 


The occurrence of the shock syndrome following 
acute myocardial infarction cames with it a high mor¬ 
tality rate ‘ Stead and Ebert = attributed the hypotension 
to cardiac failure, whereas Schwartz ^ and Levme ■* each 
treated a case successfully with antishock measures 
Brofman and Hellerstem have recently reported with 
Caskey “ the successful use of a new vasoconstnetor, 
phenyl tertiary butylamine sulfate, in such cases Yet 
on reviewing physiological factors they state that venous 
return to the heart in this syndrome is more than ade¬ 
quate and such shock cannot be attributed to the mech¬ 
anisms that are thought to be important in traumatic 
shock ® It IS the purpose of this paper to report a study 
of 15 cases of the syndrome seen in 1949 and 1950, 
treated on the basis of clmical findmgs It was expected 
that the response to such empincal therapy would serve 
to clarify the nature of this syndrome 

RATIONALE 

This report is not mtended to enter into all the theo¬ 
retical considerations of the pathogenesis of shock Fine 
reviews of this problem may be found elsewhere ^ The 
two factors determining arterial blood pressure levels 
(BP) are cardiac output (CO) and the total penph- 
eral resistance (T P R ) includmg blood volume Theu 
relationship may be expressed by the proportional for¬ 
mula BP ocTPR XCO®In shock followmg acute 
myocardial infarction, as in any other form of shock, 
hypotension is due to a fall m cardiac output, to dmun- 
ished penpheral resistance, or to both Recent work sug¬ 
gests that m shock of myocardial infarction the blood 
volume IS not significantly dimmished ® Therefore, the 
peripheral resistance is here considered a function of ar- 
tenolar tone 

In the course of this study, it was observed that the 
level of venous pressure of patients m shock following 
acute myocardial infarction vaned considerably Ac- 
cordmg to Fnedberg the normal venous pressure 
levels range from 4 to 8 cm of water The majority of 
our patients were found to have venous pressure levels 
well above normal, while m the remamder the levels 
were m the lower limits of normal As will be shown 
later, certam other features served to differentiate these 


two groups, e g, pallor, profuse sweating, and the ap¬ 
pearance of imminent death m the group with low 
venous pressure, and cyanosis and relative placidity in 
those with high venous pressures 

The clinical appearance of those cases with low ve¬ 
nous pressure was strongly remmiscent of traumatic 
shock Rapid and large plasma mfusions,^^ and more 
recently mtra-artenal transfusions,^^ have been used in 
otherwise unselected groups of cases of myocardial m- 
farction m shock with varying results Such sudden large 
mcreases m blood volumes of patients with hearts so 
recently damaged may mihate congestive heart failure 
In view of this hazard, instead of mcreasing the total 
blood volume, it was decided to reduce the size of the 
vascular bed by means of phenylephnne(neo-syneph- 
rine*) hydrochloride If shock m these cases were due 
to diminished penpheral resistance, a nse m artenal 
pressure would be expected to follow Phenylephime 
hydrochlonde produces no tachycardia and no coronary 
artery constriction, its efficacy is not dimmished by re¬ 
peated admimstration and its action is of relatively short 
duration, thereby permittmg its discontmuance in the 
event of untoward effect 

The patients with high venous pressure resembled in 
many respects those with congestive heart failure In an 
attempt to increase then cardiac output, rapid digitah- 
zation was achieved by the mtravenous admimstration 
of lanatoside C If a deficient cardiac output were the 
cause of the hypotension, a nse m arterial pressure 
might be expected to follow such therapy On the other 
hand a vasoconstnetor substance such as phenylephrme 
hydrochlonde, whose action is almost exclusively pe¬ 
npheral, would not significantly mcrease artenal pres¬ 
sure levels m such cases 

METHODS AND MATERIAL 

Oxygen and sedation (morphme or mependme [dem- 
erol*] hydrochlonde) were used as mdicated In one 
case a slow plasma mfusion had been started pnor to 
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our observation Artenal blood pressure readings were 
made every two to five mmutes durmg the course of 
this study, whenever not prevented by technical dif¬ 
ficulties or clinical considerations Venous pressure 
measurements were made ordmarily at less frequent in¬ 
tervals For this purpose, an entry mto a forearm vein 
was mamtamed by means of a slow infusion consistmg 
of 5% dextrose in distilled water to which hepann had 
been added A three way adaptor was mcorporated at 
the mtravenous needle hub By attachmg a capillary 
manometer at this pomt and filling it from the m- 
fusion reservoir, frequent venous pressure readings were 
readdy obtamed The point of reference was the manu¬ 
brium stemi Whenever desired the manometer was de¬ 
tached for the mtroduction of mtravenous medication 
The infusion rate was regulated to about 15 to 20 drops 
per mmute (about 60 ml per hour) The total quantity 
of fluid admmistered thus was small and not considered 
to afl'ect the readmgs significantly The dose of phenyl¬ 
ephrine hydrochloride varied from 0 5 mg to 5 mg 
ITie ordmary digitahzmg dose of 1 6 mg of lanatoside 
C was utilized 

The group of consecutive cases presented are fairly 
typical cases of acute myocardial infarction m shock 
seen m a city hospital Although a considerable number 
of cases were studieji and treated, only those showing 
unmistakable electrocardiographic evidence or post¬ 
mortem proof of recent myocardial mfarction are m- 
cluded m this report It should be stated at this time that 
the therapy described was undertaken only when, with 
the usual expectant therapy, the patient’s condition ap¬ 
peared hopeless 

REPORT OF CASES 

Case 1 flow venous pressure)—A 54-year-old white man 
was admitted with a one hour history of pain in the left arm 
starting when he pushed his stalled automobile He drove to 
a nearby store where he lost consciousness There was no past 
history suggesUve of heart disease On admission the patient 
was found to be pale, apprehensive, and sweating profusely 
Respiration was sighmg m character The lung fields were clear 
and the heart sounds faint The systolic pressure was 50 mm 
of mercury and the venous pressure, 4 cm of water An elec 
trocardiogram showed changes characteristic of acute posterior 
wall infarction At the end of 55 nunutes the patient’s con 
dition had detenorated and spontaneous recovery was consid 
ered unlikely With arterial pressure at 40/30 mm Hg and 
venous pressure, 5 cm of water, 0 5 mg of phenylephrine 
hydrochlonde was given intravenously The arterial pressure 
rose to 60/48 mm Hg and,the venous pressure, to 16 cm 
HaO The dose was increased to 1 5 mg, and m 5 minutes the 
artenal pressure reached 122/76 mm Hg On repeating this 
dose a maximal pressure of 154/78 mm Hg was obtamed 
Subsequently the artenal pressure was maintained m the 
vicinity of 110/70 mm Hg Although the patients general 
condition improved dunng the first day, the unnary output 
was only 300 ml The next day he noted substernal pain and 
appeared cyanotic and cntically ill Rales were present at the 
right lung base Orthopnea was not pronounced The artenal 
pressure was 94/78 mm Hg and venous pressure, 14 cm of 
water These levels did not significantly alter m the ensuing 
two and one-quarter hours Accordingly, 1 6 mg lanatoside C 
was given intravenously over a two mmute penod One minute 
later the artenal pressure was 120/90 mm Hg Venous pres 
sure fell gradually and 12 hours later was 7 cm of water 
Unnary output was normal m two days Digitahs was con 
tinned m maintenance dosage until the patient left the hospital 
three weeks later One month followmg discharge, electrocardi¬ 
ographic and fluoroscopic exammaUons showed no evidence of 
ventncular aneurysm 


, April 4, 1953 

Case 2 (high venous pressure) —A 50-year-old white woman 
was admitted m sermcoma She had no past history of hyper 
tension and had never taken digitalis She had vomited and 
fallen to the ground a little while before admission Although 
she could not at first be roused, there was no evidence of a 
central nervous lesion No rales were heard over the lung bases 
The pulse rate was 84, the blood pressure 72/56 mm of met 
cury, and the venous pressure 16 cm of water An electro¬ 
cardiogram taken immediately after admission revealed evidence 
of a recent antenor wall infarction After half an hour's ob¬ 
servation the arterial pressure had fallen to 68/44 mm Hg and 
the venous pressure had risen to 20 cm of water At this tune 
lanatoside C, 0 8 mg, was given intravenously Withm the 
ensumg 40 minutes the artenal pressure rose to 96/50 mm 
Hg The dose of lanatoside C was repeated at this pomt 
Dunng the next 18 mmutes the artenal pressure rose further 
to 112/54 mm Hg and subsequently contmued to nse The 
venous pressure fell at first to 15 cm and eventually to as low 
as 9 cm of water The patient made an uneventful recovery 
The artenal pressure on dischaFge was 120/70 mm Hg 

RESULTS 

Early m the course of this study, it became apparent 
that these 15 patients with acute myocardial infarction 
m shock were divisible into two groups on the basis of 
venous pressure and chmcal findmgs The first group, 
compnsmg five cases, exhibited venous pressures of 
5 cm of water or less and the chmcal appearance of 
surgical shock with sweating, anxiety, and, except m one 
case, pallor The second group, 10 cases, presented 
venous pressures of 12 cm of water or over, apathy, 
and cyanosis, sweating m this second group was much 
less pronounced Orthopnea was not commonly ob¬ 
served in either group 

Of the patients with low venous pressures treated with 
phenylephrine hydrochloride, all but one responded by 
a prompt nse w both artenal and venous pressures The 
rise in artenal pressure varied from 34/20 mm of mer¬ 
cury in one case to as high as 114/48 in another The 
over-all average rise was 48/14 mm Hg The nse in 
venous pressure vaned from 10 cm of water m one 
case to 32 cm m another The average nse was 19 cm 
of water One patient had received plasma previously 
without deleterious effects Only one person failed to 
show any response to the admmistration of phenylephnne 
hydrochlonde This patient also received plasma with¬ 
out benefit 

Except for one, those patients whose venous pressures 
were elevated were given lanatoside C mtravenously 
They responded mvanably by a rapid rise m arterial 
pressure and some by a gradual fall in venous pressure 
The nse in artenal pressure vaned from 10/2 mm of 
mercury in one case to 120/80 in another The average 
nse was 52/10 mm Hg In one case the venous pressure 
fell by 11 cm of water, but the average fall was only 3 
cm Phenylephrine hydrochlonde was given to three of 
the patients with high venous pressures In two patients 
the artenal pressure fell to unobtainable levels from 
mitial readmgs of 80/0 and 54/0 mm Hg In the third 
case a rise of 66/50 mm Hg was sustained for two mm¬ 
utes and then the artenal pressure fell to imperceptible 
levels despite repeated admmistration of phenylephnne 
hydrochlonde and subsequently of plasma 

Two patients, ongmally belongmg to the low venous 
pressure group, were given phenylephnne hydrochlonde 
with a prompt nse m both arterial and venous pres¬ 
sures Subsequently, however, the artenal pressures 
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dropped while the venous pressures remained elevated 
Accordingly, lanatoside C was administered intraven¬ 
ously In one case the arterial pressure rose by 26/12 
mm of mercury, m another the arterial pressure rose 
from imperceptible levels to 160/118 mm Hg, probably 
a combined effect of the two drugs The response to 
lanatoside C in these patients, therefore, was similar 
to that obtained in those with a high initial venous 
pressure 

In one patient onginally belongmg to the high venous 
pressure group, the admimstration of lanatoside C re¬ 
sulted in the usual rise in arterial pressure By the next 
morning the arterial and venous pressures had fallen 
sharply In view of this, phenylephrine hydrochloride 
was admmistered with a rapid ensuing nse in arterial 
pressure of 50/18 mm of mercury and in venous pres¬ 
sure of 32 cm of water The response in this patient 
thus resembled that m patients with a low initial venous 

COMMENT 

The present study is an inquiry mto some aspects of 
the problem of shock in myocardial infarction It had 
long been assumed that when shock complicates myo¬ 
cardial infarction the already weakened heart is unable 
to withstand the increased burden of blood pressure 
raising measures This assumpbon has been repeatedly 
contradicted m fact.” In all of our patients usual therapy 
was abandoned because of a hopeless prognosis 

There is recent evidence that the blood volume in 
myocardial infarction shock is not significantly dimin¬ 
ished * If this be true, the mean artenal pressure is pro¬ 
portional to the resistance to flow imposed by the ar¬ 
teriolar tone and also to the volume of blood ejected 
mto the arteries m umt time, i e , the cardiac output' 
It follows that m cases with low arterial pressure due to 
low vascular tone a vasoconstrictor substance would 
tend to restore normal arterial pressure levels In those 
cases with low arterial pressure as a result of cardiac 
failure, a smiilar result would be achieved by the ad- 
mmistrabon of cardiokmetic drugs The dramabc re¬ 
sponse here obtamed m cases with low venous pressure 
followmg admimstration of phenylephrine hydrochlo¬ 
ride was, therefore, due to the dimmution in size of the 


circulatory bed and hence, presumably, to an mcreased 
return of blood to the heart. Such cases appeared clin¬ 
ically similar to mstances of surgical shock and appear 
to have responded m a manner similar to the cases of 
surgical shock treated with phenylephrme hydrochloride 
by Johnson The patients successfully treated by Brof- 
man and co-workers' probably fall mto this category 
The current concept is that shock followmg acute myo¬ 
cardial mfarcbon is due primarily to a fall m cardiac 
output.” If this were true m the foregomg mstances, the 
nse m artenal pressure followmg use of vasoconstnetor 
agents would be diflBcult to explam 

The decided nse m artenal pressure subsequent to 
admmistration of lanatoside C to the patients with high 
venous pressure was presumably due to this drug’s ac¬ 
tion m mcreasmg cardiac output Hence, these cases are 
considered to represent heart failure of a degree so pro¬ 
found that the cardiac output is msufficient to mamtam 
adequate arterial pressure levels despite compensatory 
vasoconstnction ’ It is quite possible that the existmg 
penpheral resistance m these cases cannot be further 


Increased by the use of vasoconstnetor agents But even 
If this were possible, a significant nse m artenal pressure 
m the presence of such severe myocardial weakness 
could not be expected Our expenence with phenyleph¬ 
rme hydrochloride m such mstances supports this con¬ 
tention Thus, m shock accompanymg myocardial in¬ 
farction, cardiac failure is of primary importance m 
cases with high venous pressure, while m those with 
low venous pressure the mam fault is m diminished 
penpheral resistance Hence, phenylephrme hydrochlo¬ 
ride was effective m the latter but not m the former 

It IS interesting to speculate on the natural history of 
this syndrome The sequential appearance, on occasion, 
of both high and low venous pressure states m the same 
patient suggests that these are two phases of one syn¬ 
drome rather than two individual syndromes It is our 
opinion that the mibal shock followmg acute myocardial 
infarction is a penpheral response to the grave mjury 
sustained by the heart It appears chnically similar to 
shock resulting from mjury to other major organs The 
low venous pressure m such cases attests to a dimmished 
venous return to the heart. Some of these patients die 
soon Some recover spontaneously and rapidly so that 
the shock state, with its attendant weakness, sweating, 
and pallor, often becomes part of the clinical history 
Thus, only a small proportion of patients m shock fol¬ 
lowmg acute myocardial infarction displays a low ven¬ 
ous pressure on admission to the hospital When pro¬ 
longed, however, this situation may alter pallor gives 
way to cyanosis, the venous pressure rises, and the heart 
fails so profoundly that the artenal pressure remains 
very low despite compensatory vasoconstnction This 
sequence of events appears sunilar to that observed by 
Wiggers m experimental shock ” 

One of the critena for treatment m this senes of cases 
was a hopeless prognosis The mortahty rate was very 
high Of five patients m the low venous pressure group, 
only three recovered and one of these died one month 
later of a proved pulmonary embolus Of the 10 patients 
m the high venous pressure group, only 2 recovered It 
would be interesting to observe results m patients treated 
as soon as the shock syndrome is recognized, m either 
Its low or high venous pressure phase 

SUMMARY AND CONCLUSIONS 

Chnical observations on 15 patients with shock fol¬ 
lowmg acute myocardial infarction are desenbed Such 
patients may be divided mto two groups 1 Those with 
low venous pressure responded to use of phenylephrme 
(neo-synephrme*) hydrochloride by a nse m both ve¬ 
nous and arterial pressures Plasma produced similar re¬ 
sults when used m conjunction with phenylephnne hydro- 
chlonde It is felt that such patients represent cases of 
shock not imhke that seen followmg trauma 2 Patients 
with high venous pressure responded to the admmistra¬ 
tion of lanatoside C by a nse m artenal pressure and m 
some cases by a fall m venous pressure The latter pres¬ 
sure mvanably failed to drop spontaneously m this 
group It IS felt that these patients were m severe heart 
failure The use of mtravenous plasma, mtra-artenal 
transfusion, or phenylephnne hydrochlonde m the treat¬ 
ment of this syndrome m the presence of high venous 
pressure seems clearly contramdicated. 

1882 Grand Concourse (Dr Biloon) 
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PHILADELPfflA PLAN FOR PELVIC CANCER CONTROL 

George A Hahn, M D , Philadelphia 


Success m the treatment of pelvic cancer depends 
primarily on early diagnosis, smce the results m the man¬ 
agement of cases discovered in the early stages are much 
supenor to the outcome m those discovered late Early 
diagnosis is based on periodic health examinations, 
prompt seeking of advice by the patient when suggestive 
symptoms anse, and early recognition of the disease by 
the physician The responsibihty of the physician, of 
course, is to take a careful history and perform a thor¬ 
ough pelvic and rectal exammation with an awareness of 
the possibility of cancer 

The Committee for the Study of Pelvic Cancer was 
organized m 1945 by the Obstetncal Society of Phila¬ 
delphia with the sanction of the Philadelphia County 
Medical Society and the financial support of the Phila¬ 
delphia Division of the American Cancer Society The 
committee was formed to study the delay penod m the 
diagnosis of female pelvic cancer The committee used 
the Maternal Mortality Committee as a pattern for its 
work. It was thought &at the best method of approach 
would be to have friendly meetings with family physicians 
to discuss the factors in the delay penod m the diagnosis 
of pelvic cancer It was beheved that the general prac¬ 
titioner should be the center of the problem, smce he is 
usually the first one seen by the patient and it is essential 
that the physician’s actions be prompt and correct so that 
the patient’s care be started at once 

At present the membership of the committee is com¬ 
posed of an advisory group, comprising the chiefs of the 
departments of obstetncs and gynecology of the vanous 
medical schools m the city, and an active group, with 
representation from various teaching and nonteaching 
hospitals m the city Permission has been granted to the 
investigators to enter the wards and outpatient depart¬ 
ments of 34 hospitals to mterview all patients known to 
have pelvic cancer A questionnaire designed for its 
brevity and clarity m the chronologic information about 
the delay penod is used to help record the desired m- 
formation A delay is considered to exist on the phy¬ 
sician’s part if more than one month has elapsed between 
the patient’s first visit to the physician and the establish¬ 
ment of the proper diagnosis It is important to note that 
one of the mvestigators has a nursmg education, both are 
adept m questiomng and are diplomatic m their contacts 
with patients and physicians The mvestigators have been 
very helpful in strengthenmg a desirable physician- 
pabent relationship 

The committee has a monthly luncheon meeting at 
which tune cases with an apparent physician delay are 
presented for discussion Any physician mtimately con¬ 
nected with a case is mvited to the meetmg This is essen¬ 
tial, smce It would be unwise to ascribe delay to a phy¬ 
sician without giving hun an opportunity to present the 
facts as he knows them It is hkewise educational m that 
the physician is exposed to stimulatmg discussion m 


Presented at the Cancer Symposium of the Medical Society of Mfl 
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regard to pelvic cancer, emphasizmg the importance of 
pelvic exammations and early diagnosis, thereby creating 
the all-important “cancer consciousness ” The meetings 
are open to all mterested physicians Physicians who are 
concerned m the delay penod of cases to be discussed 
are mdividuaUy mvited by letter and telephone In addi¬ 
tion to the committee members and the mvited guests, 
gynecologists, mtems, residents, and other interested 
physicians regularly attend the sessions To date, from 
September, 1946, to April, 1952, 606 physicians have 
been mvited to discuss cases and 197 physicians have 
actually participated m the discussion of patients with 
whom they have had contact. Some of the physicians 


Table 1 — Proportion of Patient, 

Physician, and 

Institution 

Delay in 2 765 Cases of Pelvic Cancer 



No of 

Percentage 


of 

Delay Agent 

patients 

Patients 

Patient 

ion 

387 

Physician 

4£S 

15,6 

Physician and patient 

412 

14,9 

InstItnttoQ 

84 

1,2 

Institution and patient 

S9 

14 

None 

781 

28,3 

Total 

2 7Go 

100 0 


Table 2—Diyfndufion of Pehic Canctr According to Organ 
or Sue, September 1945, to April, 1952 

No of 


Organs or Site of Cancer Cases 

Cervix 1^4 

Ptmdus 637 

Ovary 264 

Cervical stump 87 

Vulva 78 

Vagina 39 

Others 61 

Total 2 7fh 


involved come from distant communities, from which it 
would not be feasible for them to attend the meetmgs In 
these instances the majority have courteously answered 
the letters of mquiry Dius far, 179 cases have been dis¬ 
cussed of a potential 352 cases scheduled Dunng the 
past year the average physician attendance has been 38 
It is mterestmg to note that a good many physicians, 
ongmally mvited because of mtimate relationship to a 
case, contmue to attend the luncheon meetmgs because 
of an aroused mterest in the problems encountered in 
pelvic mahgnancy 

The tone of the meetings must be courteous and 
friendly It is a requisite that the chairman of the meeting 
appear tolerant and understandmg, even when an obvi¬ 
ous case of flagrant physician delay is disclosed, emphasis 
and importance should not be placed on this fact m itself 
Rather, the underlymg reason for the delay should be 
stressed Was it failure to take a biopsy"? If so, what type 
of biopsy should have been done? How should it have 
been taken’ Would a Papanicolaou smear have been of 
aid’ The group should not be cntical of the physician. 
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but rnlhcr it siiould attempt to understand his problem 
and give aid so that delay in the future may be avoided 

I would like to cite the case of one physician in Phila¬ 
delphia who was a reluctant guest at one of the early 
meetings It was a ease of obvious physician delay, and 
it was apparent that the physician involved actually had 
no idea that he was at fault Some time later the physician 
again was an invited guest At the conclusion of the dis¬ 
cussion the physician involved volunteered, “I believe 
this IS a ease of physician delay ” This statement was 
made in a friendly fashion, without prompting Since 
then he has been a frequent visitor at the meetings, not 
as a possible “delay participant ” 

RtSULTS or STUDY 

Certain information has been accumulated during the 
course of the committee’s existence These data have 
been obtained by personal interview with the patient, 
rcwcw of the patient’s records, and from the patient’s 
physician himself As of April 1, 1952, 2,765 eases have 
been investigated The physician (or institution) was 
wholly to blame for delay in diagnosis in 462 eases, or 
16 7 % The physician (or institution) contributed to a 


into account the combined delay there was a greater 
amount (50%) m the vulva than in the ovary (40%) 
or fundus (38%) The protracted use of ointments 
and douches was a distinct contributing cause in this 
group of patients There was a 67% combmed patient 
delay in this type of patient It is almost self-evident why 
there is a high percentage of physician delay (20% ) and 
combined physician delay (40%) m the ovarian group, 
Ovarian carcinoma is characterized by its msidious onset 
and by its very poor prognosis, since so many ovarian 
eases do not come to proper treatment until m the very 
latest stages It is encouraging to see the relatively low 
rate of physician delay (12%) (27 5% combined) in 
the cervical group Yet this is the lesion where there is 
the greatest single patient delay (42%) 

It was seen that in 1945 and 1946 there were 1 (4%) 
and 25 (9%) stage 1 cases, respectively, reported out 
of a total of 296 patients who were mvestigated During 
this same period there were 13 cases (51%) and 107 
eases (40%) in stage 3 and 8 cases (32%) and 47 
cases (17%) in stage 4 During 1950 and 1951 there 
were 56 cases (26%) and 29 (23%) stage 1 cases, 
respectively, reported out of a total of 323 patients 


Taiile 3 —Proportion of Pcitic Cancer Cases in Relation to Site and Cause of Delay 


Bite ol Cancer % 
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20 

33 

41 

35 

Comblnetl pbyflclnn delay 
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CO 

38 

40 

60 

20 

334 

Cotnlilned patient delay 

674 

47 

53 

40 

67 

51 
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delated diagnosis in 913 eases, or 33% There was no 
delay m 781 instances, or 28 3% 

The committee also considered the distribution of 
cases by organs or sites As would be expected, most of 
the cases were primary in the cervix with a lesser number 
m the fundus and ovary Because there seemed to be a 
fairly large number of cases, a separate category, cervical 
stump cases, is listed in table 2 
The commission found that the highest percentage of 
cases where delay is attnbuted solely to the physician 
occurs in the cervical stump group, 24 eases (27%) 
The highest incidence of delay where the physician 
played a contributory role was again the cervical stump, 
52 cases (60% ) It would appear that the physician may 
be lulled into a sense of security when he realizes that he 
is dealing with a patient who has had a previous supra- 
vagmal hysterectomy I believe that here again is a per- 
tment reason for performing complete hysterectomy 
whenever feasible, m preference to the supravaginal 
operation The possibility that some of these cases may 
have had cervic^ carcinoma at the time the supravaginal 
hysterectomy was performed, or that the carcinoma may 
have been endocervical in ongin, must also be considered 
Physician delay m regard to the ovary, fundus, and 
vulva was approximately the same, but when one takes 


During this same time the percentage of stage 3 cases 
had dropped to 28% (61 cases) and 20% (23 cases) 
and the percentage of stage 4 cases had fallen to 12% 
(25 eases) in 1950 and 7% (8 cases) m 1951 It would 
certainly appear that there has been a significant decrease 
m the number of advanced cases that are bemg seen and 
reported in the Philadelphia area and a definite mcrease 
in the number of early cases that are being mvestigated It 
IS gratifying to note the diminishing percentage of stage 
4 patients 

The problem of in situ cases does not seem to be m the 
province of this paper, since there is so much controversy 
in the literature in regard to the proper diagnostic criteria 
for such a lesion The cases thought to represent mtra- 
epithelial carcinoma of the cervix uten are hsted m the 
unclassified column, which includes stage 5 patients 
(treated elsewhere) and patients who were not chnically 
evaluated as to the extent of their disease 

The average duration of physician delay has not 
changed appreciably since the mception of the commit¬ 
tee The average delay in cases of caremoma of the cervix 
was 7 4 months, of caremoma of the fundus 13 7 months, 
of caremoma of the ovary 9 6 months, and of caremoma 
of the vulva 19 months The delay m diagnosis due to 
failure to examine the patient has been fairly constant 
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throughout the years, averaging about 50% in all sites 
carcinoma of the fundus 48 6%, of the cervix 51 1%, 
of the ovary 62 1 %, and of the vulva 71 2% In 73 cases 
delay m diagnosis or treatment occurred m the services 
of Philadelphia hospitals In this group of cases one of 
the common causes for delay was the performance of 
inadequate surgery before carcinoma had been ruled out 
In some mstances the patient had been admitted to a 
medical or surgical service because of supposed medical 
or surgical difficulties and the proper gynecologic diag¬ 
nosis was not made until obvious symptoms and findings 
directed attention toward the pelvic region Aside from 
failure to do a pelvic exammation, delay was sometimes 
due to oral or parenteral medication (usually hormonal), 
local treatment of the cervix, the false assumption that 
the bleeding was due to the menopause, or deferrmg the 
pelvic exammation because of bleeding 

COMMENT 

It IS difficult to accurately evaluate the total eSect that 
the Committee for the Study of Pelvic Cancer has had on 
the practice of medicme m the Philadelphia area The 
luncheon meetmgs have become an important source for 
the interchange of ideas about pelvic malignancy From 

Table 4 —Number of Cases of Carcinoma of the Cervix by 
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4 

1 
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18 

61 

8 

82 

2 

8 

26 

1940 

25 

9 

73 

27 
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40 

47 

17 

19 

0 
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1947 


19 

76 

26 
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87 

40 

14 

0 

2 

281 

1918 

46 

17 

06 

24 

80 

34 

49 

18 

20 

7 

265 

1W0 

63 

22 

69 

23 

70 

27 

31 

12 

35 

14 
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60 

20 

43 
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28 

26 

12 

27 

14 

212 
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29 

23 

46 

40 

23 

20 

8 

7 

6 

6 
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208 
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486 


208 


116 


1 416 


the educational aspect, both specialists and practitioners 
alike benefit, the specialist gams a greater appreciation 
of the problems mherent m the general practice of medi¬ 
cine, and the practitioner is exposed in a most satisfying 
way to the knowledge and skill of the specialist In addi¬ 
tion to the free discussions that occur durmg the meetmg, 
a stenotypist takes an accurate transcript of the happen- 
mgs, and this is pnnted each month m the county medical 
bulletm These transcripts are received and read regu¬ 
larly by members of the society throughout the city and 
its environs Voluntarily many physicians have asked the 
committee to include their private and semiprivate pa¬ 
tients m the survey of patients bemg mvestigated This is 
becommg more and more common, and it is evident that 
the sympathetic conferences between the patient and the 
mvestigator are actually a help in the physician’s man¬ 
agement of the case 

As a result of the stimulus from the Committee for the 
Study of Pelvic Cancer, a Committee for the Study of 
Breast Cancer has been started m Philadelphia This is 
a ]omt venture of the Obstetrical Society of Philadelphia, 
the Pathological Society of Philadelphia, the Philadelphia 
Roentgen Ray Society, the Philadelphia Academy of 
Surgery, and the Philadelphia County Medical Society 
with the financial backing of the Philadelphia Division of 
the Amencan Cancer Society This committee had its 


first monthly meeting m September, 1951, and at present 
has an average attendance of 20 to 25 persons at its meet¬ 
mgs From the experience thus far, it would appear that 
the methods developed by the pelvic cancer committee 
may be admuably used with reference to other organs 
of the body 

The approach to the problem, from the very first, has 
been a cooperative venture The family physicians’ 
problems have been emphasized, and by mutual discus¬ 
sion the specialist and the practitioner have gamed insight 
and fundamental knowledge I would like to read the 
closmg paragraph from an unsohcited letter received by 
the committee from a general practitioner on March 19, 
1952 

“I read your discussions regularly m Philadelphia 
Medicine and would hke to state that your comnuttee is 
doing a perfectly fine job m facmg, and making others 
face, this situation of delay, fairly and squarely By so 
doing you are keeping everyone on their toes in ferreting 
out pelvic pathology at an earher date Aside from this, 
you are helpmg general practitioners to keep abreast of 
the times ” 

SUMMARY 

1 A description of the organization and aims of the 
Committee for the Study of Pelvic Cancer is given 

2 The attendance at the meetmgs is discussed 

3 Tables are presented demonstratmg that the highest 
percentage of physician delay occurs in cases of carci¬ 
noma of the cervical stump and carcmoma of the vulva 

4 Smce the begmnmg of the committee’s activities 
there has been a notable decrease m the number of cases 
of advanced cervical cancers reported 

5 Smce the begmnmg of the committee’s activities 
there has been a notable increase m the number of early 
cases of cervical cancers reported 

6 The educational value of the Committee for the 
Study of Pelvic Cancer for speciahst and general prac¬ 
titioner ahke is stressed 

255 S 17th St 


Tuberculosis —What we call tuberculosis today was not always 
a precise definite enUty Such different terms as miliary tuber¬ 
culosis, caseous bronchitis, phthisis, scrofula, bovine tuberculo¬ 
sis, and many others were recognized, with no universal 
agreement as to whether they were all manifestations of the 
same condition Before Koch, the identification of the 

disease or any of its forms was a matter of judgment and dispute 
Koch made his great advance by developmg a totally 
new stainmg method and elaborating a different type of culture 
medium With the help of these technical aids, he demonstrated 
and described a bactenum not hitherto known With very care 
fill work he studied a wide vanety of tuberculous tissues from 
human lungs, brain, intestine, lymph nodes, and joints, as well 
as from cattle, pigs, fowl, monkey, gumea pig, and rabbit In 
all, without exception, he was able to stam a charactenstic bac¬ 
tenum of special properties In all cases studied, then, this 
bacillus was found To prove the causative role of the 

bacillus "the bacilli had to be isolated from the body and culti 
vated in pure culture until devoid of all adherent products of 
disease ongmating from the ammal organism, and, finally, 
through transfer of the isolated bacilh to animals, the same 
chnical picture of tuberculosis as is obtamed empincally by the 
injection of naturally developed tuberculous matenal had to 
be produced L. S King, M D , Dr Koch’s Postulates, Jour¬ 
nal of the History of Methane and Allied Saences, Vol 7, No 
4, 1952 
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USE OF ADJUVANTS IN STUDIES ON INFLUENZA IMMUNIZATION 

3 DCGRrC or PPRSISTENCE OF ANTIBODY IN HUMAN SUBJECTS TWO YEARS AFTER VACCINATION 

Jonas E Salk, M D, Pittsburgh 
wmi TiiE Collaboration of 

Mary Contakos, A B, Angela M Laurent, MS, Marla Sorensen, MD , Pittsburgh 
Col Adam J Rapalski, Lwiit Col I H Simmons 
and 

Lleiit H Sandberg, (MC), V S Army, Fort Dix, N J 


Studies dcnlmg with the application to man of influ¬ 
enza \irus vaccines emulsified in a mineral oil of low 
Mscosity have been in progress for several years The 
data derived in the course of these investigations 
have significance not only for the problem of influenza 
immunization but for others of a similar nature A 
summary' of new data is reported here because the ex¬ 
perience with influenza virus vaccines emulsified in 
light mineral oil was an important factor in facilitating 
the extension in liuman subjects of studies with experi¬ 
mental poliomyelitis vaccines, a report of the latter ap¬ 
peared in The Journai March 28 (page 1081) 

There arc discussions in the earlier papers of this 
senes' and in another recent report = of the problem 
in\ol\cd m the development of a vaccine for influenza 
that would be cfTcctivc against the immunologically dif¬ 
ferent types as well as the diflercnt strains within each 
t\pc In these reports there also is discussed the prob¬ 
lem inxolvcd in tlie development of a preparation that 
might provide a durable effect for a period, the full 
extent of which has not vet been determined It appears 
that emulsification with light mineral oil may provide, 
in part at least, the means for resolving the problems of 
prolonging vaccine clTcctivcncss and increasing the im¬ 
munologic coverage to include a sufficient number of 
strains to coxcr the entire spectrum for each virus type 
The historical background of the use of light mineral 
oil as an immunologic adjuvant has been reviewed 
by Freund “ and in our earlier communications ‘ It is 
of interest, as Freund has pointed out, that paraffin oils 
were used as early as 1916 by Le Moignic and Pinoy * 
Freund has also referred to the work reported in 1935 
by Coulaud “ and Saenz” In 1937, Freund’ reported 
his significant observations and Ramon, Lemetayer, and 
Richou • made known their findings in studies on a 
variety of adjuvants 

Since It IS the purpose of the present communication 
to illustrate a principle that has been applied on a wide 
scale, but one that is not at present available for gen¬ 
eral application, the technical details concerned with 
the actual preparation of the vaccines employed will 
not be elaborated on here This has been done, in part, 
in the earlier papers and will be discussed further in 
the reports to follow 

DEGREE OF PERSISTENCE OF ANTIDODY FOR TWO YEARS 

It IS now possible to report the results of studies on 
the titer of antibody at intervals up to two years after 
inoculation in medical students at the University of 


Pittsburgh who will be available for continued study 
over a period of several years at least The students 
were divided into two groups the first received a smgle 
injection of vaccine emulsified in hght mineral oil, the 
other received an aqueous preparation containing the 
same quantity of virus per umt of inoculum “ These vac¬ 
cines contained viruses of types A, A', and B, which were 
represented by PR8, FMl, and Lee strams, respectively 
Each was present in a concentration of 100 CCA (chick 
cell [red agglutination] unit) umts for each strain, or a 
total of 300 CCA units per 0 25 ml of moculum in¬ 
jected intramuscularly into the tnceps The total con¬ 
centration of virus in the standard vaccine is 500 CCA 
units per 1 ml dose 

Data on antibody response six weeks after vaccina¬ 
tion in these subjects have been reported “ In figure 1 
arc summarized the geometnc mean antibody titers at 
SIX weeks, four months, nine months, one year, and two 
years after inoculation It is obvious that the level of 
antibody is significantly higher in the group inoculated 
with the emulsified preparation In this group, the maxi¬ 
mal effect IS evident four months after moculation, it 
then declines shghtly in the course of the subsequent 
interval up to one year, after which it appears that little 
if any change ensues m the second year In the group 
inoculated with the aqueous preparation, the maximal 
effect IS evident sometime before the sixth week, and 
the decline begins thereafter and up to one year, after 
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which the mean titer for the group is constant but at a 1, the sohd line mdicates the observed difference be 

level not greatly above that present before vaccmation tween the first and second year, and the dasTi Ime indi- 

Similar data, summanzed after the one-year blood cates what would have been expected if an outbreak of 

samples had been tested, are expressed m another way influenza B in the commumty had not occurred m the 

in figure 2 Here are shown the cumulative distnbubon interval between these two pomts The assumption as 

curves before and after vaccmation, showmg the per- to what would have occurred m the absence of the out- 

centage of persons with antibody titers at or above the break is justified by the data for type A antibody It 

different levels This method of analysis has more sig- would seem that some persons had been infected with 

nificance from the practical viewpoint, smce we are the type B virus under natural circumstances, account- 

interested m knowing how many persons have anbbody mg for the increase m titer m the interval in question 

above a critical level Although the numencal value for It is of interest that a similar change did not occur in 

the critical level has not been established m terms that the group given the emulsified influenza vaccme Since 

can be stated without some reservabons for reasons no record was kept of the occurrence of illness in these 

concerned with the technical problem of measunng anti- groups, it is not possible to comment on the significance 

body, It IS evident that after six weeks and after one of the difference m the immunologic data for type B 

year a much higher proportion of subjects moculated vmus m the two groups If mfechons had occurred in 

with the emulsified vaccme have higher levels of anti- the group given the emulsified vaccme, any immuno- 

body than do persons given the aqueous preparation logic change might have been obscured by the high 

levels that prevailed In any event, there 
IS immunologic evidence that mfection 
had occurred in the group given the 
aqueous vaccme Whether or not m- 
fection was accompanied by symptoms 
of disease is not known 

TIME OF APPEARANCE OF ANTIBODY 
FOLLOWING INOCULATION 
In View of the mdication that the 




Fig 1 —Geometric mean antibody titers at Intervals up to two years alter vaccination with 
influenza virus In aqueous or emulsified vaccines 


maximal response to the two kmds of 
vaccmes occurred at different times, it 
was of mterest to estabhsh, m another 
experiment, the nature of the curve for 
antibody nse in groups moculated with 
each Table 1 shows for the Lee strain 
of type B virus the rate of appearance 
of antibody as measured at intervals of 
2, 6, and 12 weeks followmg mocula- 
tion It IS clear that both preparations, 
m the dosages employed, tend to mduce 
the formation of about the same amount 
of antibody within the first two weeks 
after inoculation but that the level con- 
tmues to nse thereafter m the group 


It IS of further mterest that whatever difference is given the emulsified vaccine Thus, the aqueous matenal 


observed between the six week and one year levels 
tended to occur m persons with the highest antibody 
titers, which are far beyond the mmimum that appears 
to be needed for resistance to mfection - Little, if any, 
change occurred m the proportion of persons with titers 
at or above the lower levels that probably are closer to 
the region of the cnbcal zone for effective immunity 
When distribution curves, or scatter diagrams, of the 
data for the one and two year penods are compared, 
httle difference is found at the lower levels Whatever 
changes are observed occur m the upper range of the 
antibody scale The difference between the emulsified 
vaccme and the aqueous vaccme m total effect induced 
IS much more stnkmg than is any change m the curve 
along the time scale followmg admmistrabon of the 
emulsified vaccme. 

Attention should be called to the data for type B anti¬ 
body m the group given the aqueous vaccme In figure 


provided no advantage over the emulsiSed preparation m 
regiurd to more rapid appearance of antibody, at least m 
the dosages employed m this expenment, but the aqueous 
preparation seems to be antigenically active for a shorter 
period for reasons that have to do with the difference 
in the way the antigens m each preparation are handled 
and the way m which each mduces antibody formation 
The difference is due not merely to the retenbon of 
antigen for longer penods at the depot site but rather to 
the accumulabon around the inoculum of cells impor¬ 
tant m antibody formation “ The hght mineral oil and 
possibly, to some extent, the mgredients of the emulsi- 
fymg agent attract these particular cells It seems most 
probable that this effect is due to the oil and its chemi¬ 
cal and physical characteristics, since vegetable oils 
do not have this property It is not possible to simulate 
the adjuvant effect with od-m-water emulsion rather 
than the water-m-oil emulsions used in this study, only 
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in the latter instance, in which oil surrounds the vaccine 
in the emulsion particles, does the desired elTect occur 
This IS undoubtedly due to the direct contact of the oil 
with the tissues eliciting the gathering of phagocytes that 
not only attempt to carry off the oil but are also elTec- 
tive m antibody formation The result is that there de¬ 
velops at the site of inoculation the equivalent of an 
“antibody-forming tissue” or possibly an “antibody- 
forming organ,” since the area contains a variety of 
cells, and the site eventually becomes vascularized The 
principal characteristic of this “antibody-forming” area 
IS that of connective tissue composed of a variety of cells 

ANTIDOD\ RESPONSE TO DIFFERENT QUANTITIES 
or VIRUS 

In view of the greater antibody response to virus 
emulsified with light mineral oil, it was of interest to 
determine the smallest amount of virus that, when 
mixed with oil, was still capable of inducing anti¬ 
body formation m man A series of studies was 
undertaken at Fort Dix, N J, to evaluate the 
many quantitative factors mvolved in response 
to different doses The details and the results of 
the numerous experiments are too extensive for 
presentation here Nevertheless, a summary is 
shown in figure 3, which illustrates the kind of 
relationship observed between quantity of virus 
admmistered and antibody response in groups 
of about 50 young adults, each group being given 
different quantities of vaccine in an inoculum of 
constant volume In some expenments the vol¬ 
ume of the inoculum was varied, the quantity of 
virus bemg kept constant 

It IS evident from the data in figure 3, ex¬ 
pressed in terras of geometric mean-fold increase 
m antibody titer, that antibody response with the 
emulsified vaccines is much more effective than 
IS the response to corresponding quantities of 
aqueous vaccines, for example, a similar degree 
of response was elicited by an aqueous vaceme 
contammg 320 CCA units of virus as by an emul¬ 
sified preparation contammg 1 CCA unit More¬ 
over, as httle as 0 1 CCA umt m an emulsion in¬ 
duced some measure of antibody formation, as compared 
with 32 CCA units of virus in the aqueous state, both 
doses m each system are at the margin at which antigenic 
activity is no longer evident 

The curve relatmg dosage to degree of response has 
two slopes, one in the region between 320 and 10 CCA 
units and the other m the lower range of virus con¬ 
centration This would suggest that there is little, if 
any, advantage m employing more than the quantity 
of virus necessary to achieve the maximal level, the 
latter seems to be detemuned by the volume of emul¬ 
sion in which the virus is contamed The explanation 
for this probably is that the response is limited by the 
number of antibody-producmg cells called forth by the 
adjuvant Any excess of antigen beyond the quantity 
that can be handled m this way is relatively ineffective 
When the quantity of virus is not m excess of the num¬ 
ber of cells that can handle it, as is true with amounts 
below 10 CCA umts per 0 25 ml or 0 1 ml dose, then 
the anticipated relationship between dose and antibody 


response is observed In support of this explanation is 
the observation that a greater response occuned when 
32 CCA units of virus was administered m a 0 5 ml 
volume as compared with a 0 25 ml volume and 
that an even greater response occurred following a 1 
ml dose It is of interest that in the experiments employ¬ 
ing both the 0 1 ml and 0 25 ml doses there seems to 
be little, if any, difference m the response to each when 
they contained the same quantity of virus All of these 
experiences indicate that there are hmits that can be 
helpful m guiding the practical application of vaccines 
emulsified in light mineral oil 

It IS clear from these data that with emulsification 
of the vaceme m light mineral oil, much smaller quan¬ 
tities of virus are required than had heretofore been 
employed in aqueous vaccines In fact, much greater 
antibody responses occur following inoculation of 10 
or 32 CCA units of virus m the oil emulsion, which is 


equivalent to 0 02 to 0 06 ml of an aqueous vaceme, 
than result from inoculation of 10 to 32 times this 
amount (0 6 ml ) without the mineral oil From the 
practical viewpomt of avadabdity for widespread ap- 
phcation, i e, cost and matenals required, this con¬ 
sideration IS of paramount importance The question 
that anses m this connection is that of the persistence 
of the elevated Uter of antibody followmg the use of 
the larger versus the smaller quantities of virus Both 
tend to mduce the formation of comparable levels of 
antibody withm the broad Imuts on which the data re¬ 
ported m figure 3 are based From figure 1 it appears 
that the rate of declme m antibody hter from the peak 
attamed is relatively constant The degree of persistence 
is influenced by the level attamed shortly after vaccina¬ 
tion, this IS detemuned, m part, by the amount of 
antigen mjected The prolonged effect of the emulsified 
matenal is due to the contmued action of the antigen 
for at least four months m mducmg the high levels 
observed There are no concrete mdications, at present. 
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PERCENTAGE OF PERSONS WITH TITERS AT OR ABOVE LEVELS WDCATED AT DtfHERENT 
INTERVALS AFTER VACONATION 
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Fig 2—Comparison of antibody response and persistence in human subjects Inoculated 
with aqueous or emulsified Influenza virus vaccines 
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that whatever amount of antigen may still be active 
beyond the fourth month contributes significantly to 
the persistence The observation that small quantities 
of virus are effective in mducing the formation of high 
levels of antibody is significant in that small doses would 
allow the mcorporation of many strams m a vaccme, 
probably as many as may be required for mducmg a 
uniform response to the total spectrum for each tj^e 

DEGREE OF ANTIBODY RESPONSE TO STRAINS OF 
VIRUS NOT PRESENT IN THE VACCINE 

It IS now well established that mfluenza virus vaccines 
must mduce adequate levels of antibody for all strams 
if the vaccmes are to be effective m the practical pre¬ 
vention of disease Although the importance of strain 
differences m this regard is now well established, it is 
necessary to pomt out that the great differences found 

32 xt 


among strains through serologic tests with animal 
serums are not evident m similar investigations ear¬ 
ned out m human subjects m the yoimg adult age group 
The evidence for this has been obtamed over the past 
several years but has not yet been pubhshed The data 
presented m table 2 show antibody response to the Lee 
strain (type B) and the Warner stram (regarded by 
some ” as a type B' virus) m subjects inoculated with 
a vaccme m which Lee was the only stram representmg 
type B It will be evident that, m terms of geometric 
mean antibody titers, the human subject responded 
equally well with antibody for both strams The height¬ 
ened effect mduced by the emulsified preparation was 
induced equally for both strams Serums from these sub¬ 
jects are bemg used to study vanous type B strams that 
seem, from tests with animal serums, to be different 


n HUleman, M R. Syitem for Measuring and Designating Antigenic 
Components of Influenia Viruses with Analyses of Recently Isolated 
Strains Proc Soc. Exper Blol & Med 78 205 1951 

12 Salic S E., Laurent, A. M. and McGinnis R. C. Differences in 

Antigenic Capacity Among Influenia Virus Strains. Federation Proc. 
S 410 1949 „ „ 

13 (a) Francis T Jr Salt J E, Pearson H E and Brown PN 
Protective Effect of Vaccination Against Induced Influenia A J CUn. 
Investigation 24)536 1945 


from one another This is bemg done to estabhsh whether 
this difference is significant when tested with serum from 
young adults vacemated with emulsified vaccmes con- 
taimng one or a combmation of strams 
Smiilar data for one type A stram (PR8) and three 
different strams of type A' virus (FMl, Cuppett, and 
283) are shown m table 3 Titers of anUbody for three 

strams present m the vaccme and one strain (283_ 

FD 1951) not present m the vaccme are compared 
It IS evident that the antibody response to the aqueous 
preparation contammg the A' component (Cuppett) 
was feeble, a behavior that appears to be charactensbc 
of some of the A' viruses This is attnbuted, for the 
moment, to differences m anbgenic capacity among 
strams, but it is possible that it is due to such factors 
as (1) overtreatment with formaldehyde, (2) the pos¬ 
sibility that little or no antibody to these strains is pres¬ 
ent before vacemahon, and (3) the possibihty 
that a second dose nught provide a booster effect, 
even though it has had but mmimal effect when 
observations were made m young adults revac- 
cmated with the PR8 and Lee strams of types A 
and B, respectively^* One difference between 
PR8 and Lee strams, and the more recently 
prevalent A' viruses is m the number of subjects 
that possess some antibody when tested before 
vaccination This will be illustrated and discussed 
agam later 

Nevertheless, it is clear that although little 
response occurred followmg moculation with the 
aqueous material, substantial antibody responses 
m the groups moculated with the vaccme emul¬ 
sified m oil were evident for all three A' strams, 
even though they were known to be demonstra¬ 
bly different when tests with annual serums were 
made The A' antibody response to the aqueous 
vaccme is too small to mdicate whether signifi¬ 
cant differences between strams are demonstra¬ 
ble m the human subjects It is possible that the 
effect with the emulsified preparation may be too 
great, m terms of hypemnmumzation, and thereby would 
obscure stram difference On the other hand, it imght be 
expected that significant differences would be exag¬ 
gerated The data observed are recorded m the tables 
Addihonal information that bears on this question is 
contained m the table referred to and discussed m the 
next section 

DIFFERENCES IN NUMERICAL VALUE FOR ANTIBODY 
MEASURED BY DIFFERENT STRAINS 
The statement was made above that the numencal 
value for the critical level of antibody necessary for 
resistance could not be stated because of techmcal fac¬ 
tors mvolved m the performance of the serologic test 
Until the factors mvolved are better understood and 
corrections can be made, if necessary, m studies of this 
kind, it_^is possible merely to compare relative levels in 
groups moculated with vaccmes either emulsified or m 
the aqueous state Table 4 illustrates this pomt These 
data are denved from studies on vaccmes used at Fort 
Dix, N J , where a field tnal of the emulsified vaccine 
was earned out for the first time m the winter of 1951- 
1952 In this table are contamed figures showmg the 
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Fig 3 —^Antibody rtsponse to dlmiciiihing quantities of Influenza virus in aqueous or 
emulsified vaccines (Each symbol represents the mean value for a group of about 50 
young adults) Each vaccine cooiained equal parts of PRB Cuppett and Lee strains and 
was diluted before emulsification 
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percentage of persons with antibody titers at or above 
the levels indicated, both before and 12 weeks after 
vaccination That differences exist in the distribution 
of antibody titers before vaccination for the four strains 
of virus used in the serologic test is clearly evident It 
IS also clear that the degree of change in antibody titer 
was comparable for the three strains present in the 
vaccine, in that the level at which the solid line is 
drawn shows essentially the same relationships for the 
percentage of subjects with titers at or above these dif¬ 
ferent levels before and after vaccination with the 
aqueous or the emulsified preparations The reason for 
the two-fold difference in the arbitrary level between 
antibody for PR8 and Lee strains and the eight-fold 
difference between the antibody level for PR8 and Cup- 
pett IS open to speculation Nevertheless, it is observa¬ 
tions of this kind that make the determination of a 
critical level for immunity difficult to establish, at least 


Table 1 —Antibody Development After Inoculation of I Ml of 
Vaccine Containing 250 CCA Units of Lee Virus (Type B) 

In Aqueous or Emulsified Preparations 


Antibody 

Titer 

(Leo) 

Pns 

vncci 

nation 

(08)* 

Aqucou<i i ncclnc 

_A_ 

Fmublflctl 1 acclno 

(34) 

OWk 

(34) 

i2i\n. 

(33) 

'2\\k 

(31) 

Cl\k 

(30) 

12 Wk' 

(y>) 

<1H- 

loot 







IG-f 

OS 



100 

100 



32+ 

43 


100 

97 

97 



w+ 

10 

100 

91 

97 

01 



12S+ 

10 

03 

81 

7o 

S'* 



2 . 1 O+ 

4 

07 

69 

M 

Cj 

100 


612+ 

3 

47 

42 

34 

44 

94 


1 0^4+ 

2 

32 

32 

31 

13 

01 

100 

2 0IS+ 

0 

20 

26 

19 

0 

70 

94 

4006+ 


12 

10 

7 

3 

63 

79 

8192+ 


9 

6 

0 

0 

32 

64 

Geometric mean 23 

441 

410 

333 

663 

3 072 

6 734 

* Figures 

In parentheses 

Indicate 

total number of 

persons 

In each 


proup 

t Figures Riven Indicate percentage of persons T^Ith titers at or above 
the levels Indicated at different Intervals through 12 u-eeks after vace! 
nation 

with the hemagglutination-inhibition test It is for this 
reason that considerable attention is being devoted, at 
present, to determining whether the diSerences in post- 
vaccination antibody titers shown in table 3 are of prac¬ 
tical significance m terms of immunity to disease This 
IS being studied both experimentally and m the field, 
and further efforts are being made to determine whether 
the differences are due to the influence of the prevac- 
cmation status and may be accounted for as repre¬ 
senting primary responses m some mstances and sec¬ 
ondary responses in others 

The only other pomt of interest is in the comparison 
of the antibody data for the two A' strains, of which one 
(Cuppett) was contained in the vaccine and the other 
(strain 283) was not It appears that the proportion of 
subjects whose antibody titers were raised above the 
level indicated by the arbitrary dividing line is less when 
the data are analyzed for antibody response to the strain 
not present m the vaccine (283) Whether this differ¬ 
ence IS due to technical factors involved m the serologic 
test or to qualitative differences in antigenic composi¬ 
tion of the two strains is not clear It is possible that the 


Cuppett strain is devoid of a particular anbgenic com¬ 
ponent that IS present m strain 283 and that this is re¬ 
sponsible for the differences observed between the anti¬ 
body responses to these two strains, as illustrated in 
tables 3 and 4 These questions require considerably 
more study, however, from the viewpoint of the present 


Table 2 —Antibody Response to a Strain of Type B Virus 
(Warner) Related to But Not Identical with Type B 
Strain (Lee) Present in the Vaccine* 


Antigen 
Used In 
Serologic 
Test 


Pre- 

vaccl 

nation 

Titers 

Geometric Mean Antibody 
Titers at PostvaccI 
nation Intervals 

_A_ 

Typo of 1 necinct 

2 iik 

0 Wk 

12 Wk ‘ 

Leo 

Aqueous 

17 

201 

234 

220 

(1910) 

Adjuv ant 

21 

So 

1024 

1464 

Wamor 

Aqueous 

2n 

301 

320 

263 

(1018) 

Adjuvant 

26 

216 

1187 

IW 


•There were 44 subjects \acclnnted with the adjutant vaccine and 
27 vaccinated with the aqueous vaccine 

t The Inoculum contained equal quantities of Leo PR8 and FMl 
strains In a concentration of 300 COA units per 0^ ml 

problem, it is clearly evident that preparations that ap¬ 
pear to be rather feeble antigenically when admmistered 
in the aqueous state are rendered distinctly active if 
emulsified with light mineral oil 

COMPARISON OF ANTIGENIC CAPACITY OF TWO DIFFERENT 
LINES OF THE PR8 STRAIN 

Several vaccine preparations were found to differ in 
their antigenic effect in a way that could not be ac¬ 
counted for m terms of virus concentration, at least 
as measured by red blood cell agglutinating activity 
Therefore, a study was made of vaccines containing 
two different laboratory lines of the viruses that ap¬ 
peared to differ m this respect Unfortunately, the pre¬ 
cise history of each of the two preparations of the PR8 
strain is not known, although cross-immunologic tests 


Table 3 —Antibody Response to Strain 283 of Type A' Virus 
in Siibfects Vaccinated with PR8 FMl, and 
Cuppett Strains* 





Geometric Mean Antibody 

Antigen 


Pre- 

Titers at PostvaccI 

Used In 


vacd 

nation Intervals 

Berologlo 


notion 


-A- 

-^ 

Teat 

Type of Vaccine t 

Titers 

2 Wk 

6 Wk 

12 Wk 

PRS 

Aqueous 

42 

333 

243 

218 

(1934) 

Adjuvant 

6S 

2J5 

1 843 

8^ 

FMl 

Aqueous 

38 

109 

122 

102 

(1647) 

Adjuvant 

26 

166 

1^ 

1^3 

Cuppett 

Aqueous 

16 

27 

32 

26 

(lOoO) 

Adjuvant 

10 

48 

870 

1^ 

Strain 283 

Aqueous 

18 

27 

27 

22 

(19j1 F D ) 

Adju\ ent 

10 

42 

384 

480 


* There were 30 subjects given the adju\ant vaccine and 36 given the 
aqueous vaccine 

t The inoculum contained equal quantities of PRS Fill and Cuppett 
strains In a concentration of 126 COA units per 0^ ml 

mdicate them identity Vaccines were prepared from 
each, contammg known quantities of virus, as measured 
by hemagglutmating activity This experiment had an 
additional purpose, which was to determme the degree 
of antibody response to one-tenth the quantity of virus 
admmistered m the form of a 1 10 dilution of the usual 
emulsion of light mineral oil It is readily evident from 
the data m table 5 that a much greater response was 
induced by vacemes O and P, contammg one Ime of 
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the PR8 strain, than was induced by vaccines T and 
U, containing the other Jine of the same strain It is of 
interest to note the relatively shght effect of the ten-fold 
reduction in quantity of virus and of emulsion on the 
geometnc mean titer These observations, with respect 
to apparent differences in antigenic capacity of the two 
different Imes, are paralleled by the results of similar 
studies m expenmental animals In the ammal test the 
anbgenic extmction titer of the two preparations was 
found to be essentially the same, but the slopes of the 
lines expressing antibody response m relation to dose 
were different It is clear that the emulsion wdl be only 
as effective as the antigen that it contams The impor¬ 
tance of these observations for the practical problem of 
selectmg virus strains for mclusion m a vaccme is evi¬ 
dent 

In further studies on the serums from these subjects. 
It has been observed that persons vaccinated with prepa- 


COMMENT 

The data reported, bearing on the problems of (1) 
strain formula, (2) virus dose, (3) volume of emulsion, 
(4) Its degree of dispersion, and (5) the nature of the 
adjuvant constituents, are but a small part of the total 
expenence being gathered m studies in human subjects 
of emulsified influenza virus vaccmes When all of the 
expenraents have been completed and the data an¬ 
alyzed, It will be possible to specify rather precisely the 
conditions required for inducmg the effect most likely 
to provide a preparation that will evoke a sufficiently 
high level of antibody in the greatest proportion of 
moculated persons, and for maintaming antibody titers 
above the critical level required for mimunity Since 
the onentation m these studies has been to provide a 
vaccme that might be effective following a sm^e mocu- 
lahOD, there is as yet but limited experience with re¬ 
spect to the question of the effect of remoculation at 


Table 4 — Antibody Response to Vaccines Used in Field Study at Fort Du, N J 1951-1952 * 




PR 8 (Type A) 

--4- ■ ■ _^ 


Lee (Type B) 


Cuppett (Type AO pSvO) 

strain 283 (Type A) (TJ) 1951) 


Pre 

vacci 

Po*h acclnatlon Tltera 

__A____ 

^ Pre- 
vacci 
nation 
Tltera 

Poe tv a cclna tion TI tera 

Pre 

vacci 

nation 

Tltera 

Postvacclnatlon Tltera 

Pre 

vacci 

nation 

Tltera 

Postrsccinatlon Tlterj 

Antibody 

Tltera 

nation 

Tltera 

Aqueous 

Vaccine 

Emulsified 

Vaccine 

Aqueous Emnlslfied 
Vaccine Vaccine 

f - 

Aqueous 

Vaccine 

- s 

Emulsified 

Vaccine 

/ 

Aqueous 

Vaccine 

EmtJlsIfledi' 

Vicdne 

offfubjects 

(193) 

(97) 

(101) 

(143) 

W 

(99) 

OfiS) 

(97) 

(103) 

(103) 

(97) 

(101) 

<16+ 

loot 



100 



300 

300 

300 

300 

300 

100 

16+ 

85 



CO 

100 


40 

82 

99 

18 

61 

_ 9a _ 

32+ 
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22 

93 

100 

e 

39 

97 

S 

20 

76 

6*+ 

60 

OS 


U 

76 

09 

2 

20 

91 

1 

14 

64 

138+ 

26 

77 

100 

4 

65 

90 

1 

30 

60 

0 

S 

41 

2a6+ _ 

7 

62 

97 

1 

29 

8S 

0 

4 

CO 


2 

27 

612+ 

4 

20 

89 

0 

IS 

70 


2 

42 


2 

11 

1024+ 

1 

10 

80 


9 

41 


1 

22 


1 

4 

2,048+ 

1 

4 

66 


9 

16 


1 

7 


0 

0 

4 09(H- 
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0 

20 


0 

6 


0 

0 




8p^2-h 



7 



0 








* Each vaceJne contained equal proportions of PR 8 Cuppett and Lee strains In a final concentration of 500 OCA units per dose The oQueous 
vaccine was ghen In a 1 ml Inoculum and the emulsified vaccine in 0.2r» ml 

t Figures Indicate percentage of persons with titers at or abo\e the levels Indicated before and IS weeks after vaccination 


rations O and P possess antibody m equally high titer 
for a wide vanety of type A strains that are somewhat 
different antigenically from PR8, whereas this was not 
as true for the subjects with lower levels of antibody in 
the groups inoculated with preparations T and U Thus, 
the problem of vaccme sufiSciency m covermg the anti¬ 
genic spectrum can be helped m part by the selection 
of strains with good antigemc capacity as well as by the 
mclusion of a sufficient vanety of strams to provide the 
necessary elements for the potentiatmg effect of the 
light mmeral oil adjuvant That there is wide latitude 
for mcreasmg the number of strams is evident from the 
data presented earher indicating that relatively small 
quantities of each stram are required for a substantial 
antigenic effect Nevertheless, the advantages of stram 
selection m terms of antigemc potency as well as anti¬ 
gemc composition is clear 

14 Htnle W »nd Henie G Effect of Adjnvantt on Vacclnatiod of 
Human Heines Aealnst Inlluena Proc Soc. Eaper Biol i Med 59:179 
1945 

15 Loveless M H. AppUcatlon of Immunoloslc Principles to the 
Management of Hay Fever Including a Preliminary Report on the Use 
of Freunds Adjuvant, Am. J M. Sc 214 559 1947 

16. Freund J Personal communication to the author 


different mtervals after the first dose This problem is, 
however, under investigation at present 

As IS well known, one of the difficulties that had to 
be overcome in the use of emulsified vaccines is the one 
encountered by the Henles,*^ who observed abscesses m 
2 of 80 subjects moculated with the emulsified influenza 
virus vaccmes they employed, m the remamder of the 
80 subjects, persistent nodules were palpable subcuta¬ 
neously at the inoculation site Different mveshgators 
(cited by Loveless “) have had varying results when 
employmg various antigens with the emulsifymg agent 
"falba” and the oil used by the Henles In the pres¬ 
ent studies, a different fluid petrolatum was used, the 
emulsifymg agent was different, and the moculum was 
deposited intramuscularly rather than subcutaneously 
Muscular action may be of importance m facihtatmg 
dispersion of the moculum and may reduce, thereby, 
the opportunity for “wallmg-off” or nodule formation 
Other important considerations are character of the oil 
and the punty of the emulsifymg agent According to 
Freund,^ the hght mmeral oil that he has recommended 
IS of such low viscosity that paraffinomas do not occur, 
although oils of greater viscosity are likely to produce 
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such cfTccts Wc have found that cyst-hke reactions at 
the site of inoculation can occur but that when they do 
it IS the result of an impurity in the emulsifying agent 
Impure batches of the emulsifying agent, “arlacel A” 
(main ingredient, mannide mono-oleate), when injected 
into experimental animals, induce destructive tissue 
changes, and diflcrent commercial batches contain vary¬ 
ing amounts of these undesirable constituents When 
such impurities arc removed from the emulsifying agent, 
It can be shown that it is non-reaction-producmg both 
in laboratory animals and in man 

Tlie details of the studies on the use of purified prepa¬ 
rations of the emulsifying agent will be elaborated on 
elsewhere It is sufficient to say at this time that more 
than 20,000 persons have been inoculated thus far in 
various studies with emulsified influenza virus vaccines 
At no time have any systemic reactions been observed 
No undesirable reactions were observed at the inocula¬ 
tion site in the first 2,000, but in the next group of 6,000, 
cyst-hke reactions occurred in less than 1% of those 
inoculated with one particular lot of vaccine It was this 
expenence that led to an intensive study of the factors 
that might be responsible It was found that such reac¬ 
tions could be reproduced in the laboratory animals 
inoculated with the material in question and that a test 
could be devised for measuring quantitatively the degree 
of this effect Preparations were soon made available to 
us that were free of these undesirable constituents, even 
though they still retained their capacity to act as an 
emulsifying agent and to enhance antibody formation 
Vaccines have been made with preparations of purified 
“arlacel A” and have now been administered to more 
than 12,000 persons, wthout evidence of untoward local 
reaction 

In discussing the practical implications of these inves¬ 
tigations, the question of a carcinogenic effect of the 
light mineral od invariably anscs The reason for this 
IS due, in part, to the occurrence of paraffinomas when 
the more viscous paraffin oils were used for one pur¬ 
pose or another m years past It has been pointed out 
that paraffinomas or oleomas are not likely to occur 
when an oil of low viscosity is used Another question 
that has been expressed is related to the fact that certain 
known carcinogenic agents are denved from crude coal 
tar and that light mineral oil is also obtamed from a 
similar source, however, it has been shown that the oils 
employed m these studies are free of any of the chemical 
or physical charactenstics known to be associated with 
agents that are carcinogenic 

Another question brought forth concerns the develop¬ 
ment of sensitivity to egg material because of the pres¬ 
ence of impunties in vacemes containing virus grown 
m the developmg chick embryo In the total expenence 
thus far there has been no clmically recognizable prob¬ 
lem of this nature Serum samples from persons given 
different doses of vaccine are, however, being tested for 
complement-fixing activity to normal allantoic fluid, and 
studies are bemg made m vaccinated persons of dermal 
reactivity to the aqueous component of the vaccine The 
evidence gathered to date suggests that sensitization will 


not be a problem in the application of emulsified vac¬ 
cines m man It should be pointed out that Freund was 
able to induce sensitization in animals with material 
emulsified in light mineral oil only if he included killed 
tubercle bacilli m the mixture but that sensitization did 
not occur if the bacilli were left out It might follow, 
therefore, that since acid-fast bacilli are not present in 
the emulsions used in man, sensitization to the antigens 
incorporated in the vaccine probably will not occur 
More than two and one-half years have elapsed since 
the first 200 persons were inoculated, and in these there 
have been no ill effects attributable to the moculation 

SUMMARY 

As a follow-up and an extension of studies on the use 
in man of influenza virus vaccines emulsified in a mineral 
oil of low viscosity, data are reported on (1) the level 
of antibody at intervals up to two years after vaccina¬ 
tion, (2) the degree of antibody response to dmunishing 
doses of virus, and (3) the indications of broader anti¬ 
genic coverage to include strains related but not identi- 


Table 5 — Comparison of Antibody Response to Two Different 
Lines of the PR8 Strain 
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cal to those in the vaceme These and other considera¬ 
tions that pertam to the development of an emulsified 
vaccine of broad immunologic coverage and of long 
duration are discussed 


Perforation of Esophagos.—Endoscopic removal of sharp bone 
spicules at the cncopharyngeal level may bnng about pm pomt 
mediastinal penetraUons because of pressure of the tip of the 
esophagoscope before the particles are removed Such stab’ 
wounds of the mediastmum may be treated symptomatically 
with relaUve safety providmg progressive clmical improvement 
IS observed 

Prolonged operative time consumed m endoscopic procedures 
involving the lower esophagus may cause tears in the cervical 
area because of pressure of the body of the instrument over 
the prominent cervical vertebrae These Imear tears of the 
cervical esophagus should be repaired surgically as soon as 
tbe diagnosis is made Lower esophageal perforations due to 
instrumentation should be treated by thoracotomy and primary 
closure unless extreme debility or sclerosmg lummar lesions 
make the surgical approach impractical 

Postemetic or so-called spontaneous rupture of the esophagus 
while a relatively rare lesion, can be diagnosed both by chmcal 
and radiological signs, and early thoracotomy with primary 
esophagus closure is the most effective treatment A non- 
imtating contrast medium should be used for esophageal x-ray 
visualization when perforation is suspected —D J Dugan, 
MJ3, The Management of Esophageal Perforation, Diseases 
of the Chest, November, 1952 
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MONCKEBERG’S ARTERIOSCLEROSIS 
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Monckeberg’s arteriosclerosis is a clinically benign 
form of calcification of the blood vessels Needless anxi¬ 
ety results from failure to differentiate this condition 
from mtnnal artenosclerosis Intimal arteriosclerosis 
often goes on to progressive occlusion of the blood ves¬ 
sels and carries an unfavorable prognosis In Moncke¬ 
berg’s arteriosclerosis, thrombosis of the blood vessels 
m the extremities does not occur, and m patients who 
have been observed for many years there has been no 
tendency to develop impau'ed circulation The favorable 
prognosis m Monckeberg’s arteriosclerosis has been 
pomted out by Moschcowitz ^ The clmical character¬ 
istics that distinguish Monckeberg’s arteriosclerosis 
from other forms are extreme calcification of the arteries 
of the lower extremities m young and middle-aged per¬ 
sons who have no symptoms or signs of impaired cir¬ 
culation Calcification of the blood vessels is usually 
discovered by accident when a roentgenogram is made 
for arthritis, fracture, or some other bone or jomt con¬ 
dition There are no complaints of coldness or pain m 
the legs or diflSculty m walking All pulsations are 
easily felt m both feet and are normal m size OsciUo- 
metric and temperature studies indicate a normal blood 
flow 

In our expenence, the disease is infrequent Only 
53 cases were seen dunng the same period that over 
3,500 cases of arteriosclerosis obliterans were observed 
by one of us (S S ) m pnvate practice Sixteen of these 
had medial calcification associated with other nonvas- 
cular systemic diseases At the same time a number of 
older patients with Monckeberg’s artenosclerosis asso¬ 
ciated with obhterating artenosclerosis was observed 
One cannot be certain as to the exact mcidence of 
Monckeberg’s artenosclerosis m the general population 
from the number of cases observed by the peripheral 
vascular speciahst It is likely that many cases of un¬ 
complicated Monckeberg’s artenosclerosis escape detec¬ 
tion because of the absence of symptoms, and because 
there is no occasion for x-ray examination of the legs, 
which IS necessary to establish a diagnosis Fifty-three 
cases of Monckeberg’s arteriosclerosis are reported 
Fifty-two were men, and one was a woman They may 
be divided into three groups (a) those with uncomph- 
cated Monckeberg’s artenosclerosis, 30 cases (table 
1), (h) those with Monckeberg’s arteriosclerosis asso¬ 
ciated with other systemic diseases, 17 cases (table 2), 
and (c) those with Monckeberg’s arteriosclerosis asso¬ 
ciated with occlusive artenal disease, 6 cases In four 
of these the coronary artenes and m one the peripheral, 
coronary, and cerebral artenes were mvolved (table 3) 

The majonty of the patients were observed m the 
pnvate practice of one of us (S S ), several over a 

The biblloeraphic referencei and the tables have been omitted from 
The Journal because of lack of space, however they are Included in the 
authors reprints 


period of 10 to 15 years Most of them were personally 
followed at mtervals of a few years, but some were seen 
only once m consultation and their condition at a later 
date was reported through the courtesy of the refemng 
physician About 50% of the cases have been followed 
for more than five years The condition of the periph¬ 
eral cmculation was ascertamed by the palpation of 
pulses and osciUometnc readmgs Blood pressure and 
unne exammations were done m all cases 
The technique of x-ray exammation was as follows 
Using 14 by 17 m nonscreen films m cardboard folders 
and a Bucl^ diaphragm techmque of 200 ma -sec (100 
ma for two seconds), six views are taken (1) both 
feet on the table side by side and turned m to demon¬ 
strate mtermetatarsal artery calcifications, (2) patient 
squattmg on the table, heels and toes together and knees 
far apart for lateral views of calcifications m the ves¬ 
sels m front and behind the ankles, (3) patient lymg 
face down, legs separated somewhat, with feet pidgeon- 
toed m as much as possible with one foot crossing the 
other like an X, for openmg the interosseous spaces of 
both legs at once, (4) a conventional view, axiopulpal 
or pulpoaxial, taken of both thighs together, and (5 and 
6) conventional lateral views taken of the left and nght 
thighs, mcluding the pophteal regions The peak voltage 
used is as follows feet (dorsal view) 37-42, feet (lat¬ 
eral view) 40-45, legs 47-52, thighs (axiopulpal or 
pulpoaxial) 57-62, and thighs (lateral) 54-59 If non- 
screen film IS not available, screen film may be used, but 
the film IS stdl used m the cardboard holders With such 
films the peak voltage must be mcreased 10 to 15 kvp 
for all exposures The chmeal features of the disease 
are summarized m tables 1 to 3 Five bnef histones are 
presented as representative of the entire group 

REPORT OF CASES 

Case 1 —A physician, aged 27, was seen in August, 1937, 
with an ulcer of the inner side of the right anUe following a 
poison ivy rash involving the right leg He had no symptoms 
suggestmg artenal disease X-ray exammation of the legs showed 
extensive calcification of the blood vessels His urmalysis had 
been repeatedly negative for sugar TTie examination showed a 
situs inversus of the chest organs end the whole gastrointestinal 
tract All penpheral arteries were normally patent in all ex¬ 
tremities They were soft on palpation OsciUometnc readings 
were normal There was a punched-out ulcer 1V4 in above the 
nght mtemal malleolus TTie x ray examination revealed ex¬ 
tensive and marked calcification of all thigh and leg artenes 
The ulcer healed with cod liver oil ointment and supportive 
bandaging In 1952 the patient was in good health, his penph 
eral circulation was normal and he had no complaints 

Case 2—A merchant, aged 42, was seen in March, 1936 
X-ray examination of his legs revealed calcification of the blood 
vessels He had no mtermittent claudication His urinalysis had 
been negaUve for sugar His physical examination was entirely 
normal The blood pressure was 120/75 mm Hg The penph 
eral pulses were normally palpable, with the exception of the 
left postenor tibial artery, which could not be felt durmg the 
first exammation The osciUometnc readmgs were 4 5 at both 
anUes All foot pulses, mcluding the left postenor Ubial artery. 
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were normnlly patent on subsequent visits He was last seen m 
1950, when his artenal circulation was normal and he had no 
complaints 

Case 3 —A man, aged 47, was first seen in June, 1938 He 
presented n history of asymptomatic vancosities for many 
years, which had repeatedly been treated by injections with 
sclerosing solution He had no complaints Examination revealed 
extensive vancose veins All foot arteries were normally patent 
Oscillometric readings at the ankle were 5 0 bilaterally X-ray 
examination revealed extensive and marked calcification of all 
leg arteries He was last examined in August, 1951 He had no 
complaints, and there was no change m the findings 

Case 4 —A merchant, aged 45, was first seen in November, 
1942 With the exception of a right-sided sciatica two years prior 
to his first examination, his previous history was noncontribu- 
tory For three months pnor to his first visit, he had suffered 
from severe cramps in his nght calf at night These lasted from 
a few seconds to a few minutes X-ray examination of the lower 
extremities had revealed extensive calcification of the blood 
vessels, and he had been treated with depropanex* (depro 
teinated pancreatic extract), physiotherapy, erythrol tetranitrate, 
whiskey, and sedatives However, the night cramps did not sub 
side The general physical examination was entirely normal All 
pulses were normally patent m both feet Oscillometric readings 
were 4 at the nght and 4 5 at the left ankle Roentgenograms 
disclosed extensive arterial calcification m the lower extremities 
The blood count was normal Uric acid in the blood amounted 
to 4 4 and 5 0 per 100 cc, cholesterol total was 264 mg and 
esters 162 mg per 100 cc, calcium 12 mg per 100 cc, and 
phosphorus 3 4 mg per 100 cc of blood His night cramps were 
controlled with calcium lactate administered orally He was 
last seen in May, 1951, at which time all foot artenes were 
normally patent and his oscillometric readings were 4 5 at both 
ankles 

Case 5 —A pnnter, aged 46, was first seen m April, 1943 
For four months he complained of pains m his right knee, 
especially when he arose after sitting for a while He had no 
other complaints Roentgenograms had been taken of his knees, 
which showed no jomt pathological condition, but revealed ex¬ 
tensive calcification of both popliteal arteries Examination 
revealed an obese man who presented normal physical findings 
throughout All extremity pulses were easily felt Oscillometric 
readings were 5 at both ankles He had some vancosities in 
the lesser saphenous system Roentgenograms showed marked 
calcification of all lower extremity and some pelvic artenes The 
nght brachial artery was likewise calcified Blood cholesterol 
concentration was 113 mg per 100 cc, calcium 9 mg per 100 
cc and phosphorus 7 8 mg per 100 cc During the eight years 
of follow up his vascular status remained unchanged He was 
last seen m Apnl, 1951 His foot artenes were normally patent, 
he had no complaints, and the oscillometnc readings were 5 at 
both ankles 

SUMMARY OF THE CLINICAL MANIFESTATIONS 
To obtain a clear concept of the disease, it should be 
studied in its pure form Thirty such cases are presented 
(group A) The common clmical features are the 
absence of symptoms or signs of occlusive arterial dis¬ 
ease, the presence of normally patent arteries and nor¬ 
mal oscillometnc readings, and extensive and uniform 
artenal calcification on x-ray exammation The systemic 
blood pressure was normal m the entire group, with the 
exception of one patient with mdd hypertension In no 
case has thrombosis of an extremity artery developed 
over an average follow-up penod of 5Vi years The age 
of the patients when first seen ranged from 27 to 69 
years In 17 of the patients nocturnal calf cramps were 
present, which were readily relieved by calcium lactate 
or dihydrotachysterol administered orally In most cases 
the artenal calcification extended only to the pelvic 
bnm, but m one case it involved the pelvic and upper 
extremity artenes as well 
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Group B included 17 cases Abnormal calcification 
elsewhere (renal and submaxillary calcuh) were pres¬ 
ent m two patients Osteoarthntis of the spme or other 
joints was found m nine cases Paget’s disease, gout, 
and acromegaly were represented once for each con¬ 
dition In the three remammg patients, of this group, 
latent syphilis, diabetes melhtus with a lymphosarcoma 
of the thigh, and sciatic neuntis were present There are 
six cases m group C in whom Monckeberg’s sclerosis is 
complicated by the presence of mtimal artenosclerosis 
This will be discussed later 

REVIEW OF THE LITERATtHlE 

Arteriosclerosis is a desenphve anatomic term, which 
denotes the end picture of artenal diseases of dif¬ 
ferent causes Among these are essential hypertension, 
chronic kidney disease, famihal hypercholesteremia, Ray¬ 
naud’s disease, and some instances of thromboangiitis 
obliterans (Buerger) Present medical nomenclature in¬ 
cludes m the term artenosclerosis, as a subgroup, 
human calcific degeneration of the media * Histoncally, 
this concept is the result of Virchow’s teachmgs that aU 
forms of arteriosclerosis, mtimal as well as medial, were 
due to a primary disease of the artery “ Nearly 100 
years ago, Rokitanski^ stated that the pathogenesis of 
arteriosclerosis was a deposition of substances on and 
into the intima of the artery from the blood stream Two 
schools of thought as to the true nature of arteno¬ 
sclerosis have grown out of the controversy between 
these two authors and can be traced m recent hterature “ 
All observers agree that the clinically strikmg feature 
of mtimal artenosclerosis is the narrowmg of the artery 
lumen and the resultmg mterference with artenal circu¬ 
lation, which causes tissue ischemia 

In spite of Vurchow’s conviction of the unitanan 
nature of arteriosclerosis, the different appearance of 
human arteriosclerosis proper and media “petrifica¬ 
tion” did not escape him “ Forty-seven years later, 
Monckeberg presented evidence that human media cal¬ 
cification has a distmctive pathogenesis and etiology ^ 
He demonstrated that m contrast to mtimal sclerosis, 
human medial calcification does not lead to a diminu¬ 
tion of blood flow This has been confirmed since ® 
Faber ° made histological studies of vanous artenes and 
noted hne granules m the media very frequently For 
example, there was a 66% mcidence of such deposits 
m the internal ffiac arteries of young persons (average 
9 years of age) Faber thought that these changes rep¬ 
resented an mvoluhonary process that started at birth 
and contmued throughout hfe His findmgs m normal 
artenes resemble the earhest stages of Monckeberg’s 
arteriosclerosis No data are available as to whether 
states of transition exist between normal arteries and 
fuUy developed Monckeberg’s artenosclerosis 

Histologically, three stages of human medial calcifica¬ 
tion have been described In the first, hme granules 
can be seen m the media near the mtemal elastic mem¬ 
brane within the connective tissue ground substance 
The muscle fiber nuclei stam well at this stage This 
suggests that necrosis of the muscle fiber is not the 
primary disease In the second stage the calcium salts 
are more numerous, coalesce, and form welded rmgs 
and plates in the media, surroundmg the circumference 
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of the artery Atrophy of the muscle fibers due to com¬ 
pression may ensue In the third stage a reparative in¬ 
flammation, similar to a foreign body reaction, may 
be seen around the foci of calcification Hyaline degen¬ 
eration and thickemng of the vasa vasorum of the ad¬ 
ventitia are observed In later stages bone may form at 
the site of media calcification,^^ and fractures with 
fibrous union have been described “ 

While the anatomicohistological picture of Moncke¬ 
berg’s artenosclerosis is distinctive, little is known as 
to the pathogenesis of the condition Expenmental 
studies have not clarified it Many agents have been 
used to produce experimental medial calcification 
Among these are banum salts,” digitomn,'' mtrapento- 
neal and parenteral calcium injections,” epinephnne,’" 
and calciferol ” By modifymg the experimental tech¬ 
nique ” one and the same agent may produce intimal 
sclerosis as well There is a basic difference between 
experimental and human medial calcification Moncke¬ 
berg pomted out that in expenmental procedures 



Flff 1 —CharactcrisUc calcification of MSnckcbcrg s arteriosclerosis 
Note uniform deposition of calcium and complete outline of blood vessel 


necrosis of the artery media results, which eventually 
leads to calcification In humans, no inflammatory 
changes precedmg the appearance of lime salts m the 
artery media have been demonstrated Some evidence 
has been presented that true calcific degenerabon of 
the artery media ground substance occurs m Moncke¬ 
berg’s artenosclerosis, much like the calcium dystrophy 
in other organs 

Media calcification has been descnbed m the new¬ 
born and m children and young persons None of 
these cases appears to be true Monckeberg’s arteno¬ 
sclerosis, smce either intimal sclerosis and artenal oc¬ 
clusion or renal disease was present Monckeberg’s first 
descnption' was based on 130 autopsies He found a 
42% incidence of media calcification We beheve that 
this figure is not representative for the general popula¬ 
tion because of the rather low incidence of pure cases 
Monckeberg noted that, m contrast to mtimal arteno¬ 
sclerosis, medial calcification involved the aorta less 
often than the femoral and brachial artenes and only 
rarely occurred m the coronary arteries Lmdbom *' 
stresses that medial calcification is severer m the femoral 
artenes while mtimal thickemng is more pronounced 
m the popliteal artenes It has been stated that the 
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bending portion of artenes such as the artenes overlying 
large joints are not mvolved with Monckeberg’s arteno¬ 
sclerosis,” but m our senes calcification was found in a 
popliteal and brachial artery In 16 cases of medial 
sclerosis m which the popliteal artenes were subjected 
to special study, Lmdbom found calcification more 
pronounced on the convex side and less pronounced on 
the concave sides of the arteries 

Autopsies of typical early cases in adults are not 
available because of the benign character of the con¬ 
dition Most descriptions of human medial calcification 
have originated m autopsies of an old age group, when 
mtimal artenosclerosis is frequently present This is 
perhaps why most pathologists regard Monckeberg’s 
arteriosclerosis and mtimal arteriosclerosis as one and 
the same disease Some leave the question of idenUty 
open -* Few, following Monckeberg’s idea, believe that 
human medial calcification is a distinctive entity 

Few data are found m the literature concerning the 
clinical course of the condition Arterial calcificaUon m 
persons with apparently normal cuculation has been re¬ 
ported ” Lenche predicted that in these cases mterfer- 
ence with blood flow would eventually occur The co¬ 
incidence of Monckeberg’s artenosclerosis with Paget’s 
disease and disturbances of calcium metabolism has 
been pointed out Night cramps in the calves of persons 
with Monckeberg’s artenosclerosis have been descnbed 
as a nonspecific symptom *•’ The benign course of 
Monckeberg’s artenosclerosis has been commented on 
by several observers ” In general, perusal of the clini¬ 
cal literature regarding Monckeberg’s arteriosclerosis 
reveals confusion about the nature of this condition 
Most clmicians consider it to be a form of senile arten- 
opathy or of cachexia or marasmus Only a few 
leave the question of identity open or hold that artery 
medial calcification is a distinctive clmical enhty ” 

RADIOGRAPHIC FINDINGS 

The roentgenographic appearance of the medial calci¬ 
fication seen in Monckeberg’s artenosclerosis is quite 
typical (fig 1) In the femoral artenes it takes on the 
appearance of two white finely sketched straight Imes 
about % cm apart with a fine granular haze between 
At approximately every centimeter there is a mm 
gap both m the hnes and m the haze, giving the calci¬ 
fication a segmented appearance with a narrow trans- 
lucency between the segments Very fine calcific lines 
mark off the translucency above and below The boun¬ 
daries of the segments are irregular and can be made 
out only m the sharpest of radiographs and then only 
with a magnifymg glass In the smaller vessels especially 
around the ankles the hnes and the haze are more gran¬ 
ular and the segmentation easier to see, especially when 
enlarged In the interraetatarsal artenes the gram is 
agam finer but the calcification appears more clear-cut 
and the segmentation appears sharper In contrast, the 
regular artenosclerotic type of calcificaDon appears in 
the femoral arteries as a number of coarse flakes that 
cannot be mistaken for the Monckeberg type (fig 2) 
In the smaller vessels it is more difficult to differentiate 
between these two types of calcification, however, when 
magmfied, the calcificaDons m the artenosclerotic type 
appear coarser, the sketched-lme appearance is absent. 
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and the segmentation is not as clean-cut The dense 
calcification frequently seen in the digital arteries of 
diabetic patients with peripheral vascular disease closely 
resembles the calcification typical of Monckeberg’s 
arteriosclerosis From the x-ray appearance alone it is 
difficult to distinguish between the two types of calcifi¬ 
cation, however, uncomplicated Monckeberg’s arterio¬ 
sclerosis IS most pronounced in the large arteries and 
seldom involves the digital arteries to a striking degree 

COMMENT 

Certain features of Monckeberg’s arteriosclerosis are 
of special interest The earliest case observed in the 
present senes was discovered by accident at the age of 
27 At this time calcification of the blood vessels was 
already dense and uniform, and it could not be de- 
termmed how long this calcification had been present 
Search of the clinical and x-ray literature reveals no 
report of medial calcification without vascular occlusion 
in younger age groups Medial calcification seen in in¬ 
fants has always been associated with vascular disease 
and probably represents a different pathological process 
In the thousands of roentgenograms made in children 
who have suffered fractures, marked calcification could 
not fail to be observed, yet no report of such a case 
could be found It would seem that Monckeberg’s 
arteriosclerosis does not occur before the twenties Fur¬ 
ther observation may show that this statement is not 
correct It is cunous that Monckeberg’s arteriosclerosis 
represents a disturbance m calcium metabolism but 
does not manifest itself before the age of 27 

Cramps in the calf muscles occumng at mght, which 
awaken patients from sleep, appear to be one of the 
features of Monckeberg’s artenosclerosis Such cramps 
were noted m 17 instances They are promptly re¬ 
lieved by takmg small doses of calcium lactate by mouth 
Likewise, administration of dihydrotachysterol causes 
prompt cessation of such cramps Chemical studies of 
the blood show the total calcium level in these patients 
to be within the normal range Osteoarthritis of the 
spine was noted in a relatively large number of pa¬ 
tients with Monckeberg’s arteriosclerosis Renal and 
submaxiUary calcuh were present in two cases Paget’s 
disease was present in one case The frequent associa¬ 
tion of Monckeberg’s artenosclerosis with osteoarthritis 
and Paget’s disease was commented on by Lenche 
The occurrence of Monckeberg’s arteriosclerosis, be¬ 
lieved to be a primary disturbance of calcium metabo¬ 
lism, with other manifestations of abnormal calcification 
IS noteworthy 

Monckeberg’s artenosclerosis has been reported to 
be frequent m tropical countnes * and also in the native 
Negro population of South Africa “ It has been thought 
that excessive exposure to ultraviolet light due to naked¬ 
ness or mtense sunhght may influence calcium metabo- 
hsm m such persons Special studies of these groups 
are desirable and might aid m the understanding of 
Monckeberg’s arteriosclerosis It is apparent that there 
is a considerable confusion in the clinical and patho¬ 
logical hterature about the nature of Monckeberg’s 
artenosclerosis Most reports are based on patients m 
the older age groups With advancing age, intimal 
artenosclerosis may be expected to develop m patients 


MONCKEBERG’S SCLEROSIS—SILBERT ET AL. 1179 

With this disease in the same fashion as the rest of the 
population The occurrence of both conditions in the 
same patient must therefore be regarded as coincidence 
and does not indicate any relation between them 

The essentially benign nature of Monckeberg’s ar¬ 
teriosclerosis should be stressed There is no mstance of 
thrombosis occumng m an extremity artery while under 
observation in our series Gangrene has never developed 
nor has a leg ever required amputation Therefore, no 
treatment, either active or prophylactic, appears to be 
necessary 

SUMMARY AND CONCLUSIONS 
The chnical picture in 53 cases of Monckeberg’s 
artenosclerosis is presented The charactenstics of the 
disease are extreme caleification of the artenes of the 
lower extremities in persons who have no symptoms or 
signs of impaired cmculation The penod of follow-up 
ranged from 1 to 15 years 

The prognosis m Monckeberg’s arteriosclerosis is 
good Thrombosis of the extremity artenes does not 
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Fig 2 —Characteristic caldlicaUon of lotlnial arteriosclerosis Note 
patchy distribution of calcification In the longitudinal axis of the blood 
vesseh 

occur, and manifestations of impaired circulation, such 
as mtermittent claudication, ulceration, or gangrene, 
are stnkingly absent No treatment of any kind is nec¬ 
essary Nocturnal leg cramps occur in one-third of the 
cases and can be promptly reheved by calcium lactate 
given orally 

Pathologically, Monckeberg’s arteriosclerosis is char¬ 
acterized by a deposit of calcium in the media of the 
artenes, believed to be due to calcific dystrophy of the 
media ground substance There is no thickening of the 
intimal layer, which is the most striking feature of in¬ 
timal artenosclerosis, and the blood vessel lumen is 
therefore not narrowed The surface of the intima re¬ 
mains uninjured, and thrombosis docs not occur 

Roentgenologically, typical cases show dense uniform 
calcificabon, which outlines the major arteries and their 
branches The calcium appears to be deposited m trans¬ 
verse lines giving the appearance of a chain of rings sim 
liar to a goose neck In contrast, calcification m mtimal 
arteriosclerosis is patchy, dispersed, and tends to be 
deposited in the long axis of the blood vessels. 

1126 Park Avc (Dr Silbert) 
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RELATIONSHIP OF TONSILLECTOMY TO POLIOMYELITIS 

Thomas C Galloway, M D , Evanston, 111 


There are still honest differences of opinion regarding 
the hazard of tonsillectomy in the presence of polio¬ 
myelitis Some conflict and confusion exist among vari¬ 
ous reports and analyses This is an attempt to answer 
most simply and clearly the question, “Does the hazard 
from throat operations make it advisable that such 
operations be limited during the prevalence of polio¬ 
myelitis‘s” Previous reports have been reviewed and 
some additional data added These suggest that if poho- 
myehtis does occur withm one month after tonsillectomy 
it is likely to be of the severer bulbar form If that con¬ 
clusion is valid and if it is corroborated by experimental 
or other evidence, it seems to me sufficient to determine 
a proper decision The table summarizes representative 
reports The reports have been modified for uniformity 
Bulbar, bulbospinal, and encephahtic cases have been 
grouped together and compared on a percentage basis 
with spmal cases So-called mild and nonparalytic cases 
have been excluded because of doubtful diagnostic ca¬ 
tena m some reports Smce most positive reports indi¬ 
cate that the period of one month postoperatively is the 
time of danger, only those figures are included that 
clearly relate to that penod 
I have tried to eliminate questionable or unusual data 
The unusual is much likelier to be reported and to sway 
opmion out of proportion to its relation to a broad base 
of investigation Tlie Knll and Toomey ^ report of the 
five deaths in one family following tonsillectomy is 
probably quoted oftenest Yet Hildmg’s ^ report of 
poliomyelitis occumng in four brothers after swimming 
m a contammated pond has been scarcely noted Three 
had the bulbar form, but this occuned m only one of 
the two brothers who had tonsillectomies withm a 
month Data obtained by questionnaires are probably 
not more reliable than the work of the least careful re¬ 
porter I tried to obtain rehable data as a participant m 
the Cunning ’ investigation but doubt that my own an¬ 
swer was of statistical standard The striking John 
Anderson * report from Utah for 1943 was based in part 
on questionnaires answered by only 81% of those to 


From Northwestern University and Evanston Hospital 

Based on a paper read before the Joint Meeting of the Section on 
Laryngology Otology and Rhinology and the Section on Pediatrics, at 
the lOIst Annual Session of the American Medical Association Chicago 
June 12 1952 

1 Krill C E and Toomey J A Multiple Cases of Tonsillectomy 
and PollomyeUtis, JAMA 117 1013 (Sept 20) 1941 

2 Hildlng A C Simultaneous Poliomyelitis in 4 Brothers 2 of Whom 
Had RecenUy Had Tonsillectomies Ann Olol, Rhln, * Laryng 67 217 
(March) 1948 

3 Cunning D S Poliomyelitis-Tonsillectomy Survey—Year 1949 
Laryngoscope 60 j 615 (July) 1950 

4 Anderson J A. Holley E. B . Kltto W and Thouln P InfanUle 
Para'ysia In the State of Utah In 1945 Rocky Mountain M J 44 602 
(Aug ) 1947 

5 Siegel M, Greenberg M and Magee M O TonsiUectoray and 
Poliomyelitis Studies on Incidence in 1949 J Pediat 38 1 537 (May) 1951 
Tonsillectomy and PoIiomyellUs Frequency of Bulbar Paralysis 1944-1949 
Ibid 38 : 548 (May) 1951 

6 Anderson G W, Anderson G , Skaar A E and Sandler F The 
Risk of Poliomyelitis After Tonsillectomy Ann Otol Rhln i Laryng 
591602 (Sept) 1950 

7 Pedersen P M A Statistical Study of Poliomyelitis In Relationship 
to Tonsillectomy Arm Otol Rhln, & Laryng 56 281 (June) 1947 


whom they were sent As findings were based otherwise 
on 136 of 400 hospitalized patients, some questions 
might be raised as to mild cases not noticed or recorded 
This same author found m Utah m 1945 the unusual 
incidence of 47% of bulbar poliomyelitis in children 
from 6 to 10 years of age This suggests an unusually 
virulent strain of the disease Certain other data hardly 
seem relevant The number of tonsillectomies done at a 
time and place when virus was not present obviously 
could have little relation to poliomyehtis, and where the 
positive samples are small such mclusion only blurs the 
calculation Also reports of cases of bulbar poliomyelibs 
following tonsillectomy do not seem to mean much un¬ 
less the rabo to spmal types in the same epidemic are 
given at the same time 

The recent report of Siegel, Greenberg, and Magee “ 
could, I believe, well serve as a model These authors 
studied the reported poliomyelitis cases m New York 
City from 1944 to 1949, the first and last years of which 
were epidemic This represented a broad base of prob¬ 
ably average type Data were obtamed durectly by diag¬ 
nosticians or social workers m each mdividual case 
Two methods were checked against each other By one 
method the observed mcidence of spinal and bulbar 
pohomyelitis after tonsillectomy was checked agamst 
the expected mcidence from over-all figures In the 
second method for each of the reported 194 cases of 
pohomyel tis occurring after tonsillectomy random 
samples were chosen from the records, which matched 
as closely as possible the observed cases by age, sex, 
race, time of onset, and borough of residence This 
study seems to yield credible data, and the conclusions 
are stated conservatively One can agree that for the 
period studied m New York City tonsillectomy did ap¬ 
parently mcrease the mcidence of poliomyelitis immedi¬ 
ately foUowmg operation, particularly in the 5 to 9 age 
group, and that when poliomyelitis did occur within one 
month of tonsillectomy the incidence of the bulbar form 
was significantly higher Excluding nonparalytic and 
mild cases, as I did from their figures, ffie rate post- 
tonsillectomy was 56 7% for bulbar poliomyelitis 
agamst the over-all epidemic rate of 25 5 % The report 
of G W Anderson and his associates “ from Minnesota 
seems to satisfy desirable catena and give valid answers 
This seems true to me also of Alden Miller’s report, 
although the conclusions do not quite agree Paul M 
Pedersen’s report' from San Francisco seems to have 
been carefully prepared 

I am adding a report of statistics gathered from the 
Rockford, HI, epidemic of 1945 by Dr Norman J Rose 
of the Illinois State Health Department Of 305 cases 
of poliomyelitis 8 had had tonsillectomy witbin one 
month of the onset of the disease Of these eight all but 
one, or 87 5%, contracted bulbar or bulbospinal polio- 
myehtis and three died The proportion in the third to 
sixth month postoperatively and over was not signifi¬ 
cant Of the 144 paUents m this epidemic who had not 
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had tonsillectomy 23, or 16%, had bulbar or bulbo¬ 
spinal poliomyelitis The finding m this epidemic is 
striking 

There may be some question of the complete validity 
of strong positive reports as strikingly high percentage 
results are likely to be reported, severer forms of the 
disease are likely to come to attention especially since 
they are likelier to be sent to hospitals, and men of 
stronger convictions are likely to note such cases and 
report them Making all allowances, however, it appears 
from the tabulation that the danger of havmg the severer 
form of the disease is at least twice as great as it would 
have been had tonsdlectomy not been done The ratio 
should probably not be too precisely stated since some 
of the reports mcluded few persons The figures cited 
seem also to indicate that after tonsillectomy not only is 
bulbar involvement mcreased relatively to spinal but 
that it IS increased absolutely This increase in bulbar 
cases might account for the small general increase of 
poliomyelitis mdicated by some reports 

Questions are raised as to the applicability of animal 
experiments to humans, but with some allowances such 
work mdicates that results quoted m the table are to be 
expected A number of observers have found that in 
susceptible simians a virulent stram of poliomyelitis 
virus could produce the disease when swabbed or 
sprayed on the recently operated tonsU bed or even after 
feedmg of the virus followmg tonsillectomy This was 
true especially m cynomolgus monkeys, on which the 
animal-adapted Y-SK stram of Lansing vmis was used 
When such mfection occurred it was usually of rela¬ 
tively short mcubation corresponding to the minimal 
incubation period m human bemgs It was usually of 
the bulbar type Histological examinations and inocula¬ 
tion experiments indicate that the spread was along 
regional nerves to the brain stem 

Bodian ® believes that tonsillectomy does mcrease the 
danger of bulbar poliomyehtis, but he believes this an 
atypical mechanism He has apparently demonstrated 
that a viremia is an important part of the typical patho¬ 
genesis with mvasion of the central nervous system 
secondary Horstmann " and others suggest that general 
conditions such as anesthesia, anoxia, general stram, 
pregnancy, and trauma are important and may precipi¬ 
tate paralytic symptoms Horstmann suggests also that 
central effects may be a reflex to regional trauma 

It IS mterestmg that, while rhesus, African green, and 
cynomolgus monkeys were all susceptible to this virus 
when It was directly moculated mto the bram, only the 
cynomolgus species was regularly mfected on applica¬ 
tion of the virus to the raw wound m the throat Sabm 
was able to produce disease m rhesus monkeys when the 
virus was mjected deeply mto the tonsillopharyngeal 
area but not when it was swabbed mto the wound These 
differences m host susceptibihty and relative virulence 
of the stram of vuus might even explam differences in 
the reported mcidence of human bulbar cases after 
tonsillectomy, as for instance between Kinney m Ohio 
of 20% and Anderson m Utah m 1943 of 100% It 
may also be possible that differences m surgical tech- 
mques and anesthesia may have considerable effect 


Cunning’s report mdicates appendectomies and other 
operations were associated with increased incidence of 
poliomyelitis Card reported bulbar poliomyehtis fol¬ 
lowing dental extraction m two patients within 6 to 10 
days respectively Miller has reported a higher percent¬ 
age of poliomyelitis after dental extraction than after 
tonsillectomy Perhaps some of the zeal exercised m 
restriction of tonsillectomy should be expended m the 
investigation and control of dental work and other 
operations in poliomyelitis epidemics 

The question as to whether pohomyelitis m all forms 
IS increased by operation seems much harder to answer 
and also much less important if a deeision is accepted m 
regard to the bulbar form Such mcidence has been cal¬ 
culated on a study of the expected mcidence m relation 
to that actually observed after tonsillectomy The calcu¬ 
lations are difficult and the results confusmg In the 

Reported Ratio of Bulbar and Spinal Poliomyelitis Occurring 
Within One Month of Tonsillectomy * 

Balbar 

and 

Bulbar Bulbo 
or spinal 
Bulbo* In EpI 


Author 

Cases 

Spinal 

Bulbar 

spinal % 

demic % 

Aycock Luther 1929 

10 

7 

0 

50 


Vermont 1912 1913 
Massachusetts 1927 1931 

}25 

6 

20 

80 


Bordon 1931 

4 


4 



Ontario Heolth Dept 1937 

0 

3 

4 



StlUcrman Fischer 103S 

11 

2 

9 


US 

Eley Flake 1033 

a 

4 

17 



Fischer Stlllcnnan ond Manks 
1941 

9 

2 

7 



PisxczeJt (Cook County) 1943 

12 

2 

10 



Howard 1944 

0 

S 

8 



Rose (Rockford UJ) 1945 

8 

1 

7 



Kinney 1947 

6 

4 

1 

20 


Pedersen 1947 

9 

8 

6 


120 

Blecel Greenberg and Mogee 
(New York City) 1914 1919 

20 

9 

17 


25M 

Anderson Q "W (Minn ) 19 j0 

19 

7 

12 



Anderson J A. (Utah) 1913 

17 

0 

17 

100 


Krill Tooraey 1911 

10 

8 

13 



Total 

210 

01 

156 

73A 


* Only reports clearly bearing on 

this question were used 

Authors 


totals were corrected to exclude nonparalytlc and mild cases 

first place it is estimated that only from 1 to 20 of those 
mfected (Casey) to 1 to 100 or even 1 to 1,000 (Howe) 
show symptoms on which a diagnosis is made That 
reduces the notation of positive samples markedly and 
may weigh the results unduly m favor of the severer 
forms of the disease Agam it is quite difficult to match 
the exact number of tonsil operations with the time and 
place of epidemics I have found on the Chicago North 
Shore that the epidemic areas m different years are 
sharply cucumscnbed even withm one county In addi¬ 
tion it has come to be common practice to hmit tonsil¬ 
lectomies sharply durmg epidemics, which agam lessens 
the positive findmgs I shall leave to others the answer 
to this question Dr Alden Miller’s careful study mdi¬ 
cates that m Los Angeles this mcrease m pohomyehtis 


8 Bodian D W Reconsideration of the Pathogenesis of Polio¬ 
myelitis Am J Hyg 66 414 (May) 1952 Faber H K. McNaught 
R C Sllverberg R. J and Dong L. Experimental Production of Post 
TonsiUeclomy Bulbar Poliomyelitis Proc Soc Exper Biol Med 77 532 
duly) 1951 

9 Horstmann D M and Paul J R The Incubation Period In 
Human PoliomyeUtls and Its Implications J A. M A. 136 1 11 (Sent 6) 
1947 
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after tODSillectomy has not been significant All reports 
in large numbers mdicate that m any case any mcrease 
m all forms of poliomyelitis is small m proportion to 
the total number of operations But it is important to 
project any calculation on the narrowly circumscribed 
time and place in which the virus is concentrated m any 
epidemic The saving of one or two lives looms large 
in a small commumty, while it might not be a small 
decimal m a national figure With the great improve¬ 
ment in mortality figures in general m recent years even 
small differences assume importance It is important, 
however, to maintam a sense of proportion m relating 
pohomyehtis to other diseases For mstance, among the 
Metropolitan Life Insurance Company pohcyholders the 
crude death rate m 1951 per 100,000 was only 0 8 for 
acute pohomyehtis while it was 13 4 for rheumatic 
heart disease and 12 3 for nephntis and nephrosis 
This of course bnngs up the question of the unpor- 
tance of focal infection and the relative urgency of 
tonsillectomy There is matenal m this question for end¬ 
less debate among the groups gathered here, and no 
mathematical expression of the importance of operation 
IS possible My own feehng is that it is seldom urgent 
to do a tonsil operation, but that it may be so unportant 
in specific cases that no absolute restnction should be 
made agamst it at any time m hght of present evidence 
That m turn will bnng up the question of what regula¬ 
tions should be devised for operations dunng epidemics 
In my opuuon the following conditions make it im¬ 
portant to remove tonsds and adenoids without too 
much delay persistmg chrome or subacute mfection 
with marked impairment of general health and nutrition, 
severe repeated acute attacks, attacks with recumng 
acute otitis media, or important progressive impairment 
of heanng due especially to serous otitis There are im¬ 
portant general conditions that have seemed by se¬ 
quence, exclusion, matchmg quantitative culture, and 
other tests to be related to focal mfection of the tonsils 
In rheumatic heart disease and nephntis the causal re¬ 
lationship seems occasionally very definite 

But it IS usually equally important that operation be 
delayed past any important acute infection in the pn- 
mary and secondary focus, and this will usually remove 
the procedure from the emergency class, however, I am 
now watchmg two patients, one with a pediatncian and 
one with an mtemist, m whom severe acute nephntis 
developed with acute recumng throat infection We 
agree that the foci should be removed at the tune of 
choice after complete subsidence of acute mfection The 
end of the coohng-off penod will bnng us mto the polio¬ 
myelitis season, and we all agree that here danger is 
greater m delay than is any nsk of poliomyelitis Im¬ 
provement of treatment and apparently lessened mor- 
tahty from pohomyehtis should perhaps have some 
weight m considermg this question If tonsillectomy 
seems necessary it might be advisable to pamt the oro¬ 
pharynx with a 2% tmeture of lodme just before re¬ 
moval Faber, McNaught, and then associates found 
this prevented pohomyehtis in six c}momoigus mon¬ 
keys whose throats had previously been swabbed with 


effective vuus They are not yet ready, however, to 
recommend this procedure as routine 
Fixed rules are advisable only if there are commu¬ 
nities where ethical and scientific standards are not up¬ 
held voluntarily But public opinion will usually be suf¬ 
ficient to secure comphance with proper standards 
Aheady a certain amount of propaganda has empha¬ 
sized, if not exaggerated, the nsk of tonsillectomy dur¬ 
ing pohomyehtis epidemics It is perhaps questionable 
whether the health commissioner should prohibit tonsil 
operations dunng seasons of epidemics or even has the 
power to do so, however, his expressed opinion that 
unnecessary throat operations not be done at a particu¬ 
lar time will usually bring comphance 

In exceptional cases decision is to be left to the at- 
tendmg chmcians as to the need for operaUon In the 
Evanston Hospital practically all cases requmng opera¬ 
tion are seen both by a pediatrician and a laryngologist, 
and either who takes a positive stand has the power of 
veto Conflict seldom anses Where m 1945, 255 tonsil 
operations were done m July through October, last year 
11 were done At the Evanston Hospital dunng the 
past 10 years 1,245 tonsil operations have been done 
from July through October Up through 1945 there was 
no limitation dunng the pohomyehtis season During 
the past 10 years, so far as we have been able to deter¬ 
mine, only one pohomyehtis patient has been admitted 
with a history of tonsil operation withm one month and 
that was done elsewhere The problem is somewhat dif¬ 
ferent where epidemics are not so sharply seasonal, as 
m California and the South Apparently, however, in 
nearly all regions there are enough months of dimin¬ 
ished nsks when routine operations may be done 
Sunple procedures seem to be warranted for guidance 
for tonsillectomy and could be outlmed as follows 1 
Local health authorities, city or county, should declare 
when acute pohomyehtis has become epidemic in a cer¬ 
tain area and should advise that routme tonsillectomies 
not be done at that time The attitude should vary with 
the endemicity of disease, chmatic region, and disease 
in previous years 2 Danger of the epidemic should be 
noted by hospital staffs or other medical groups and 
members be advised not to schedule elective tonsil op¬ 
erations dunng this penod 3 When the surgeon and 
another chmcian who cared for the patient or have seen 
bun m consultation agree that delay of operaUon is dan¬ 
gerous, It should be permitted after full explanaUon to 
parents Or guardian 

CONCLUSIONS 

From my study of the evidence it seems that the fol- 
lowmg conclusions are tenable Tonsillectomy does sig¬ 
nificantly increase the incidence of bulbar pohomyehtis 
when done dunng epidemics The over-all incidence is 
probably mcreased but perhaps only by the mcrease of 
bulbar pohomyehtis ElecUve tonsillectomies should be 
restneted m epidemic penods InvesUgaUon should be 
made of a similar relauonship of dental and other oral 
and general operations to pohomyehtis and the need of 
restnetmg them m epideimc 
636 Church St 
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THE FIRST WORLD CONFERENCE ON MEDICAL EDUCATION 

Louis H Bauer, M D , New York 


One of the aims of the World Medical Association is 
the improvement of medical education At the fourth 
General Assembly of the association m New York, m 
1950, preliminary thought was given to the holding of 
the first World Conference on Medical Education At 
the fifth General Assembly in Stockholm in 1951, it was 
definitely determined to hold such a conference To 
quote Dr Hugh Clegg,^ the editor of the British Medical 
Journal, “After all, medical education is fundamental to 
our professional life and work Without medical educa¬ 
tion the people of the world would still be at the mercy 
of the witch-doctor and the cultist, many of them, of 
course, still are Perhaps it is because the subject is so 
vast that doctors have so far fought shy of staging an 
international discussion on it ” 

Again Dr Clegg ^ said, “Now, then is the time to 
take stock Medicme, shll an art, has become so much 
more a science Has medical education in its concep¬ 
tions and methods, kept pace with the advances of 
medical science? I doubt it, for the reason that medical 
education must perforce be m the hands of doctors edu¬ 
cated and brought up m a setting entirely different from 
that of today This generalization, like any other, is 
bound to be too sweeping In some centers innovation 
and experiment must be going on, in others tradition 
probably has too strong a hold ” 

The announcement of the conference aroused tre¬ 
mendous interest all over the world Letters were written 
to the deans of all medical schools askmg what problems 
they would like to have discussed While a great variety 
of topics were suggested, there was a remarkable unani¬ 
mity of desire to see certain topics discussed Consider¬ 
able discussion took place as to the scope of the confer¬ 
ence It was decided to limit it to the problems of 
undergraduate medical education The term “under¬ 
graduate” IS used m the sense m which we interpret it 
m the United States Three mam themes were con¬ 
sidered, and then these three were expanded to four 
They are (1) requirements for entrance into medical 
studies, the selection of students, (2) aims and content 
of the medical curriculum, (3) techniques and methods 
of medical education, and (4) preventive and social 
medicme (by “social medicme” is meant what the 
Bntish call “human ecology”) 

The conference will be held m London, England, 
Aug 22 to Aug 29, 1953 Headquarters will be at the 
Bntish Medical Association House Aug 22 and 23 will 
be devoted to registration and a general get-together 
The conference wiU formally open with a plenary ses¬ 
sion on Aug 24 This session will serve as a background 
and orientation for the conference On Aug 25, 26, and 
27, the conference wiU break up mto four sections, one 
sechon bemg devoted to each of the four mam themes 
already listed On Aug 28 and 29, there agam will be 
plenary sessions to bnng together the thoughts developed 
m the sections 


The conference will be under the auspices of the 
World Medical Association, with the collaboration of 
the World Health Organization, the Council of Inter¬ 
national Organization of Medical Sciences, and the 
International Association of Umversities It will be 
under the patronage of the secretary of state for Scot¬ 
land, the ministers of education and health for England 
and Wales, and the chancellor of the University of 
London 

The president of the conference wiU be Professor Sir 
Lionel Whitby, vice-chancellor of the University of 
Cambridge and Regius Professor of Physics The deputy 
president will be Prof W Melville Amott, professor of 
medieine at the University of Bnmmgham Four vice- 
presidents have been chosen, each to preside over one 
of the sections Section I will be presided over by Dr 
Victor Johnson of the Mayo Foundation and the Coun¬ 
cil on Medical Education and Hospitals of the American 
Medical Association Section n will be presided over by 
Sir Arcot Mudahar, vice-chancellor of the University of 
Madras, India Section HI will be presided over by Dr 
A Hurtado, professor at San Marcos Umversity, Lima, 
Peru Section IV will be presided over by Prof Ren6 
Sand of the Universitd Libre, Brussels, Belgium 
The openmg plenary session will be devoted to the 
following topics 

The Challenge to Medical Education in the Second Half of 
the 20th Century 
What IS Education? 

The History of Medical Education 
Medicme—a Technology or a Profession? 

Some of the topics to be discussed m the four Sections 
are as follows 

In Section I (Dr Johnsons Section) 

General Education m an Age of Science 

Requirements for Entry mto Medical School 

History of Science 

Teachmg Scientific Method 

Science is Measurement 

Biology Fundamental to Study Medicme 

How Much Chemistry and Physics? 

Introduction to the Social Sciences 
Selection of Students 

Use and Value of Intelhgence and Aptitude Tests 
Method and Value of Interviews 
Exammation and Discussion Group 

In Section II (Sir Arcot Mudaher’s Section) 

Anatomy for the Doctor 
Physiology for the Doctor 

Physiology and Anatomy Taught as One Subject 

Secretary General the World Medical Aasoclatloir. 

Prcienlcd at the Annual Congrcai on Medical Hducatlon and Licenfure, 
Chlcajo Feb. 9 1953 

I ClegB H Pint World Conference on Medical Education World 
M A. Bulb 4 : 241 195Z 
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Pathology—The Basic Clinical Science 

Pharmacology and the New Therapeutics 

Aim of the Medical Cumculum 

Teaching of Psychological Medicme 

Teaching of Medicine and Surgery as One Discipline 

Teaching of Mmor Surgery 

The Doctor, the Midwife, and Obstetncs 

Is Pediatncs a Branch of Medicme? 

The Place of Specialties m the Cumculum 
Is an Intern Year Necessary? 

The Undergraduate and General Practice 
The Balanced Cumculum 

In Section III (Professor Hurtados Section) 

The Hospital Bedside Teaching of Medicine 
Teachmg Surgery at the Bedside and the Theatre 
Teachmg m the Clinic 
Teaching in the Home 
The Chmco-Pathologic Conference 
^ The Laboratory in Teaching Experimental Medicme. 
Visual Aids in Education 
One Way Observation Screen 
The Moving Picture m Medical Education 
The Still Picture 
The Lecture m Education 
The Value of Group Discussion 
The Text'Book in Education 
Library and Reference Services 
The Museum and the Scientific Exhibition 
The Sfudents’ Clinical Society 
The Examination Paper 
Practical Tests 
Oral Examination 
Teacher’s Report on Work. 

Why Students Fail 

In Section IV (Professor Sand's Section) 

Present Status of the Teachmg of Preventive and Social 
Medicme 

Social Medicme as an Academic Disciplme 

Teachmg Social Medicine m the Pre Climcal Penod 

Social Medicme in the Chnical Penod 

The Need for Reorientation of Teachmg 

The Teachmg of Epidemiology 

Demography and Vital Statistics 

The Teachmg of Medical Genetics 

The Teachmg of Social Psychology 

Social Environment and Individual Illness 

Social Case Discussion 

Teaching of Occupational Health 

The Use of Student Health Services m the Education of 
the Student 

Infant and Child Care as a Medico-Social Problem 
The Teaching of Nutntion 

Integration of the Teachmg of Social Medicine in the 
Medical Cumculum 

In the final two days of plenary sessions there will be 
reports of the vice-presidents and rapporteurs on the 
results of the section meetings The general topic will 
be “Has Medical Education Kept Pace with the Rapid 
Development of Medical Science?” Topics will be pre¬ 
sented m prepared papers, by discussion by selected 


participants, and by general discussion Throughout the 
sessions of the conference a determined effort will be 
made to brmg out a free exchange of ideas, to develop 
ways and means of assistmg underdeveloped countnes, 
and to gather the opmions of practicing physicians—the 
ultimate consumers of medical education No attempt 
will be made to adopt any resolutions Simultaneous 
translation mto Enghsh, French, and Spanish will be 
provided throughout the conference 

A special issue of the British Medical Journal will 
give background matenal and will be distnbuted at the 
tune of registration After the conference the proceed- 
mgs will be published If funds permit, a permanent 
committee wiU be established to send technical advisors 
to countnes deserving assistance This, however, is only 
a pious hope at present Presentation of matenal that 
allows countnes to compare standards is helpful, but a 
“follow-through” is necessary if the standards of medi¬ 
cal education are to be raised anywhere m the world 

Invitations have^been sent to all medical schools, na¬ 
tional and mternatjonal bodies mterested m medical 
education, government representatives, and outstanding 
educators Any physician may attend the conference A 
reception wiU be held the day before the conference 
oflScially opens The evenmg before the conference 
closes there wfil be a dinner At some tune durmg the 
conference there will be a break to permit visits to 
educational mstitutions or places of histone mterest 
The Umted States Committee of the World Medical 
Association is plamung a tour for Americans This will 
mclude the Medical Education Conference and the 
seventh General Assembly of the World Medical Asso¬ 
ciation, which will take place at the Hague, Holland, 
the following week 

The headquarters of the World Medical Association 
at 2 East 103rd Street, New York 29, N Y , will be glad 
to furnish further details as they are decided. I hope 
there will be a large delegation from the United States 
attendmg what I beheve will be an outstandmg event m 
the history of medical education 

2 East 103 rd Street 


Papular Urticaria —Papular urticaria is a cutaneous syndrome, 
characterized by the development of wheals and papules on the 
exposed parts of the skin It occurs predommantly m children 
between the ages of two and seven years It appears almost 
exclusively in the hot weather and Is apt to recur for several 
summers before disappearing spontaneously There is reason to 
believe, on the basis of climcal, epidemiologic, allergic, histologic, 
and therapeutic evidence, that many cases of this disease are due 
to allergy to insect bites The responsible insect will vary in 
different localities dependmg on the dominant biting msect 
present Most patients with papular urticana will react with 
immediate and delayed positive reactions to the responsible in¬ 
sect allergen, while normal controls will have a negative response 
or a positive reaction only to the thirty-mmute readmg Histo 
logic exammaUons of the lesions of papular urticaria, positive 
skm tests, and insect bites show a similanty providmg the lesions 
are at the same stage of climcal development Treatment with 
DDT as a local applicahon and as an insect spray will "cure” 
the vast majonty of cases of papular urticana.—B Shaffer, 
MJ3.. C lacobson, MU, and P P Pon, M D, Papular 
Urticana, Annals of Allergy, luly-August, 1952 
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ALLERGY TO PROCAINE HYDROCHLORIDE WITH THREE FATALITIES 

Leo H Crtep, M D , Pittsburgh 
and 

Creso de Castilho Ribeiro, M D , Rio de Janeiro, Brazil 


This report deals with three fatalities encountered by 
us during the past year, resulting from an immediate re¬ 
action to procaine hydrochloride Several other severe 
but nonfatal reactions were seen by us during the same 
interval but are not included in this paper These three 
cases are reported for the following reasons to empha¬ 
size that fatalities may result from procaine hydro¬ 
chloride, to indicate the possible mechanism of these 
reactions, and, finally, to discuss the classification, recog¬ 
nition, and treatment of such allergic conditions 

As far back as 1924, the American Medical Associa¬ 
tion, realizing that reactions from local anesthetic drugs 
deserve investigation, appointed a committee to study 
and report on the subject This committee reported 43 
deaths from local anesthetic drugs, of which 26 were due 
to procaine hydrochloride and cocaine hydrochloride, 
and two were due to procaine hydrochloride alone ’ Four¬ 
teen more fatalities due to such agents were added in a re¬ 
port by the same commission in 1928, covering a period 
of three years - In this report three fatalities were found 
to be due to cocaine hydrochloride, two were due to co¬ 
caine hydrochloride and procaine hydrochloride, and 
eight were due to procaine hydrochloride alone Never¬ 
theless, It IS stated that procaine hydrochloride is un¬ 
doubtedly the safest of all local anesthetics now in general 
use Ireland, Ferguson, and Stark conducted a survey 
among some of the largest otolaryngological clinics in the 
United States and Canada They report 7 fatalities due to 
cocaine hydrochloride and tetracaine (pontocaine*) 
hydrochloride m 39,278 instances of local anesthesia ’ 
Schindler,^ reviewing information from 60 clinics doing 
gastroscopic examinations in the United States, England, 
and Australia, found 3 fatalities due to cocaine hydrochlo- 
nde and tetracaine hydrochlonde in a total of 22,351 
pabents Furstenberg ° had 3 fatalities in 30,000 tonsil¬ 
lectomies performed under cocaine hydrochlonde anes¬ 
thesia In this article, he examines critically some of the 
reports referred to above and points out that the available 
facts “do not seem to justify the pervasive fear and ap¬ 
prehension concerning the danger of cocaine anesthesia 
for tonsillectomy ” In discussing this paper Williams re¬ 
ports 2 deaths due to cocame hydrochlonde m a total 
of 6,378 nose-throat operations 

When one considers the very large number of patients 
who daily receive procaine hydrochlonde and related 
drugs without severe reactions, one must obviously con¬ 
clude that they are relatively safe, however, it is an un¬ 
disputed fact that on rare occasions senous unexpected 
side-effects may occur Because of this, it is well to call 
attention to this problem again m order to emphasize its 
importance 

REPORT OF CASES 

Case 1 —A man, aged 58, has had several hospital admissions 
for the treatment of status asthmaticus since 1947 At that time 
he had a -complete allergy survey and treatment and showed 
marked symptomatic improvement Unfortunately, after he dis¬ 


continued treatment he began to expenence severe asthma His 
last hospital admission for severe intractable asthma was in 
December, 1951 At this time he improved after usual therapy 
for status asthmaticus, including epinephnne (adrenalin*) 
cphednne, ammophylline, large doses of iodides, oxygen, and 
cortisone Physical examination on admission was negative ex¬ 
cept for marked bilateral expiratory wheezing and slight cyanosis 
Blood pressure was 160/90 mm Hg Results of laboratory ex 
aminations were as follows urine, normal, blood count, normal, 
sedimentation rate, 3 mm per hour, serologic tests negative 
and sputum, electrocardiogram, roentgenograms of chest, and 



L-__ 

Fig 1 (case 1) —Bronchogram thowlng a small quantity of cblorlodizcd 
oil In the trachea the main bronchi and the basilar segments of the lung 

cholecystogram, negative His condition improved sufficiently to 
warrant proceeding with a bronchogram At this lime there was 
no respiratory embarrassment He was given the usual routine 
anesthesia with 1% procaine hydrochlonde, following which a 
tracheal catheter was inserted without difficulty Chlonodized 
oil (lodochlorol®) was then mtroduced The only other drugs 
that were administered were secobarbital (seconal*), codeine, 


From the Section on Allergy School of Medicine University of Pitts¬ 
burgh and the Monteflore Hospital 

I Mayer E The Toxic Effects Following the Use of Local Anes¬ 
thetics J A M A 83 876 (March 15) 1924 

Z Mayer E Fatalities from Local Anesthetics JAMA 90:1290 
(April 21) 1928 

3 Ireland P E Ferguson J K. W and Stark E J The Qlnlcal 
and Experimental Comparison of Cocaine and Pontocaine as Topical 
Anesthetics in Otolaryngological Practice Laryngoscope 61 767 (Aug) 
1951 

4 Schindler R Results of the Questionnaire on FatallUes in Gastros¬ 
copy Am J Digest Dls 7 1 293 (July) 1940 

5 Furstenberg A C Wood L. A Magielstl J E. and McMahon 
G F An Evaluation of Cocaine Anesthesia The Perpetuation of the 
Equivocal Concepts Tr Am Acad Ophth BB 643 (July Aug) 1951 
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and atropine pnor to the use of procaine hydrochlonde, however, 
the patient had been given these drugs previously during his 
penod of hospitalization and showed no ill-effects Within 
minutes following this procedure and while he was still standing 
behind the fluoroscope, the patient became acutely ill, cold, and 
clammy, and showed marked chokmg, dyspnea, and wheezing 
A roentgenogram of the chest was quickly obtained while the 
patient was m this position Figure 1 shows chloriodized oil 
distributed m the trachea and main bronchi but not throughout 
the rest of the bronchial tree This was interpreted to be due 
probably to obstruction produced ny the marked bronchospasm 
that suddenly developed In spite of prompt and adequate emer 
gency measures, including oxj gen, epinephrine, and other drugs, 
he became wone and died shortly after the onset of the reaction 
This patient had received massive doses of iodides throughout 
his hospital stay without any untoward effect He was also skin- 
tested (intracutaneously) with peanut extract and gave a negative 
reaction Hence the possibility of this sudden reaction following 
exposure of chlonodized oil or the possibility of sensitivity to 
peanut oil may be excluded This is a fatality that must be 
attnbuted to allergy (atopy) to procaine hydrochlonde 



Fig 2 (case 3)—Section of the lung showing hypecdUatatlon of the 
alveoli with rupture of the walls The alveolar walls arc thickened and 
the majority of them are filled with serum and red blood cells 


Case 2—A man, aged 45, was admitted to the hospital in 
June, 1947, for right sided pneumonectomy for bronchogenic 
carcinoma He returned six months later for the treatment of 
a complicaUng hydropneumothorax and empyema This was 
treated with antibiotics and drainage under a local procaine 
hydrochlonde anesthesia About a year later, in January, 1948, 
he had a biopsy of an axillary lymph node under procaine hydro¬ 
chlonde anesthesia This showed only lymphadenitis and no 
metastasis He was under constant observation for a penod of 
about three years He was readmitted for dyspnea, cough, and 
pain in the chest in September, 1951 During the course of the 
investigation for this condition, he had a bronchoscopic ex¬ 
amination under tetracame hydrochlonde anesthesia It should 
be emphasized that the patient never showed any untoward re 
actions to the procaine hydrochlonde or tetracaine hydrochlonde 
anesthesia While in the hospital, he also complained of gastnc 
symptoms, which proved to be due to a lesion located in the 
cardia of the stomach, mostly on the posterior wall Because the 
paUent continued to have chest pain for which he had re 
ceived codtins and morphine, it was decided to do an inter¬ 


costal nerve block, employing 2% procaine hydrochlonde 
No other drugs were used There was no reaction from this 
procedure There was some hesitation to operate on him for the 
gastnc lesion, because of his previous history of pulmonary 
difficulty Hence he was treated conservatively Since he was 
showing no response, he was readmitted six months later, in 
May, 1952, when a subtotal gastnc resection was done Patho¬ 
logical diagnosis was that of adenocarcmoma of the stomach 
without demonstrable metastases He was making a satisfactory 
postoperative recovery, continuing, however, to expenence 
troublesome chest pain An mtercostal nerve block was again 
performed under 2% procaine hydrochlonde The patient re 
ceived by mjection 18 cc of procaine hydrochlonde A few 
minutes after the mjecUon was completed he became acutely ill 
with severe dyspnea, orthopnea, choking, and cyanosis, and died 
suddenly m spite of adequate heroic therapeutic measures Post 
mortem examination revealed the following conditions There 
was no evidence of atelectasis in the lung Lungs were grossly 
negative The heart was negative Some evidence of arterio¬ 
sclerosis of the aorta was present Liver, spleen, kidneys, and 
the rest of the organs were normal Microscopic examination 
showed interstitial fibrosis in the lung The walls of the pul 
monary artenoles were thickened In the portal tnads were seen 
a moderate number of lymphocytes and a few eosinophils 
There were occasional small focal zones of necrosis containing 
a few lymphocytes, one or two polymorphonuclear leukocytes, 
and a small amount of fibrin Beneath the splenic capsule was 
found a thin band of diffuse eosinophilic infiltration Very few 
eosinophils and polymorphonuclear leukocytes were found along 
the fibrous septums and in the follicles In the kidney were found 
very few scattered hyalinized glomeruli and the tubules contain 
mg casts In summary, this patient had several major operations 
because of malignancy He bad been exposed by injection on 
several prior occasions to procaine hydrochlonde without any 
untoward reaction The last injection of procaine hydrochlonde 
was fatal within minutes after its administration This would 
seem to be a death due to accelerated serum type of reaction 
(anaphylactic) to procaine hydrochlonde It is obvious that it 
could not be a toxic reaction, smce the patient had not had any 
previous manifestations following the administration of procaine 
hydrochlonde and the usual toxic level was not approached It 
may well be that death was so sudden that the symptoms of 
pulmonary edema and right sided heart failure had no chance 
to develop 

Case 3 —A woman, aged 29, was admitted to the Monteflore 
Hospital by ambulance as an emergency case She had visited 
the dentist late in the afternoon on the day of admission for the 
purpose of tooth extraction She was given, dunng (he routine 
preparation for this procedure, an injection of procaine hydro¬ 
chlonde Almost immediately afterwards and before the ex 
traction, she became violently ill Blood pressure was 70/60 
pulse 180 or over The paUent became cold and clammy 
and received, while in the office of the dentist, oxygen and 
epinephnne however she showed no response to this therapy 
Marked pulmonary edema developed She was promptly sent to 
the hospital, where she amved m a comatose condition Her 
temperature was 101 F She appeared in acute respiratory d?s 
tress and was vomiting The cough was productive of a pinkish 
sputum She showed marked dyspnea, orthopnea, and cyanosis 
Treatment included the administration of phenylephnne (neo- 
synephrine®) hydrochlonde, oxygen, ouabain, digitoxm, epi¬ 
nephrine, morphine, atropine, and cortisone Patient was admit 
led at 6 p m A few hours after treatment was instituted she 
seemed to show some improvement She began to breathe more 
easily and was less restless, and the chest became somewhat 
clearer, however, her condition became worse early the next 
morning The blood pressure at this time was unobtainable, and 
the respirations became more and more labored She was given 
oxygen by intermittent positive pressure, she also received liquid 
glucose and phenylephrine hydrochlonde intravenously and 250 
cc of plasma and cortisone An intratracheal airway was in¬ 
serted, and artificial breathing was started In spite of all these 
measures, the patient died at 11 30 a m, or about 17 hours after 
she received the procaine hydrochlonde injection Postmortem 
examination revealed massive bilateral pulmonary edema svith 
extreme congestion and hemorrhage throughout the alveoli 
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(fig 2), early pneumonia, massive congestion of liver, spleen, 
and kidneys, exudate in the alveoli and the bronchi, and per¬ 
sistent thymus The principal pathologic condition was in the 
lungs The patient died of pulmonary edema It should be stated 
that she had received an injection of procaine hydrochloride six 
months pnor to this expencnce without showing any symptoms 
This IS also on instance of acute fatal accelerated serum reac 
tion from procaine hydrochloride 

COMMENT 

Reactions to local anesthetic drugs may be divided into 
toxic and allergic reactions Many excellent papers are 
available on this phase of the subject Gilman “ and 
Sadove' cover thoroughly the stages, symptoms, and 
treatment of toxic reactions It would appear that pro¬ 
caine hydrochlonde is the least toxic and cocaine hydro¬ 
chloride the most toxic of these drugs m the guinea pig 
however, we are concerned in this paper with allergic 
reactions, of which the three cases reported are good ex¬ 
amples Allergie reactions to drugs such as procaine 
hydrochloride may be divided as follows (1) contact 
dermatitis, (2) serum sickness pattern, (3) anaphylactic 
or accelerated serum type of reaction, and (4) atopic 
reactions 

Contact dermatitits follows previous exposures to the 
drug The diagnosis is made by patch testing with the sus¬ 
pected agent Treatment consists largely of symptomatic 
measures and avoidance Adler, Kesztyus, and Simon" 
report dibucame (nupercaine*) hydrochloride as a good 
substitute to be used m cases of contact dermatitis due to 
procaine hydrochlonde Serum sickness pattern may fol¬ 
low a primary injection of the drug There is an incuba¬ 
tion penod of 2 to 12 days The manifestations consist of 
urticaria, fever, arthralgia, and lymph node enlargement 
The course is benign Usually the symptoms are well con¬ 
trolled with antihistaminics, sympathomimetic drugs, 
corticotropin (ACTH), and cortisone The accelerated 
type of serum reaction occurs following the second or 
subsequent injection of a drug It is brought about by 
previous sensitization and is possibly mediated by ana¬ 
phylactic or smooth muscle sensitizing antibodies It is 
sudden in onset and of great severity, there may be shock 
and senous respiratory involvement Fatal termination 
may occur The postmortem findings m reports of fatal¬ 
ities resulting from local anesthetic drugs indicate capil¬ 
lary congestion, alveolar transudation, areas of emphy¬ 
sema that may alternate with those of atelectasis, hem¬ 
orrhagic foci m various organs, visceral congestion, and 
dilatation of the right side of the heart The treatment 
of this type of reaction must be prompt and adequate It 
mcludes supportive measures, sympathomimetie drugs 
mtravenously, antihistaminics, oxygen, sedatives, digi¬ 
talization, and cortisone or corticotropin Since skm sen¬ 
sitizing antibodies do not mediate these reactions and 
since the antigen is a hapten, skin testing with the drug 
cannot be relied on as an index of the possible presence 
of such sensitivity 

Patients who are allergic by heredity (atopic) may be 
sensitive to procaine hydrochlonde m such a way that 
immediately on exposure severe bronchial asthma, urti¬ 
caria, or angioneurotic edema may develop The sud¬ 
denness of onset and extreme seventy may prove fatal 
This type of reaction is mediated by sfan sensitizing anti¬ 
bodies Treatment of these reactions mcludes the use of 


oxygen, sympathomimetic drugs, antihistammics, and 
corticosteroids Since drugs such as procaine hydrochlo¬ 
ride are not of protein nature and smee their antigenic 
property is due to their combination with body protems, 
skin tests, as indicated above, are of no diagnosUc value 
m this type of reaction In view of this, it is suggested that 
other tests may be employed m instances suspected of 
such allergy Thus, preliminary to the use of procaine 
hydrochlonde, cocaine hydrochlonde, and related drugs, 
one may apply them with an applicator mtranasally If the 
patient is severely sensitive untoward symptoms will 
develop within a few minutes The drug may also be ap¬ 
plied sublingually or intraconjunctivally as a test, al¬ 
though these methods of exposure are admittedly less de¬ 
sirable These tests arc simple and not time consuming 
If the preliminary test is negative, then it may be as¬ 
sumed that further administration of the drug is rela¬ 
tively safe Certainly it may be earned out easily m 
rhinological practice and m endoscopic and dental pro¬ 
cedures, however, in instances where these tests are used, 
if the history indicates a suspicion of sensitivity, a drug 
whose chemical structure is unrelated to procaine hydro¬ 
chloride should be employed 

SUMMARY 

These three fatalities reemphasize the view taken by 
the onginal commission appointed by the American Med¬ 
ical Association to study the problem of fatalities due to 
local anesthetic drugs In the first case, the fatality was 
probably due to acute bronchospasm resulting in as¬ 
phyxia in an otherwise atopic person The last two 
patients died of an immediate anaphylactic reaction 
(accelerated serum type of reaction) to procame hydro¬ 
chlonde The classification of allergic reactions to drugs 
such as procaine hydrochlonde is presented Prelumnary 
tests with procame hydrochlonde are suggested m cases 
suspected of possible allergy 
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Fluoridatioti of Public Wafer Supplies.—^The results of ammal 
cxpenmentation show that the prolonged intake of quantities 
of fluonde too small to induce dental fluorosis does not give 
nse to any of the nondental manifestations of chrome intoxi¬ 
cation by fluorides Epidemiologic data and clinical and radio 
graphic exammations of exposed industrial workers mdicate 
that only when the fluonde content of a water supply exceeds 
5 or 6 ppm will its prolonged usage give nse to detectable 
osseous changes and then only m the most susceptible persons 
The evidence as a whole is consistent m offenng assurance that 
bnnging the fluonde concentraUon in communal water sup 
plies to that known to be optimal for dental health is a prophy¬ 
lactic pubhc health procedure which has an ample margin of 
safety —Francis F Heyroth, M D , Toxicological Evidence for 
the Safety of the FluondaUon of Public Water Supplies, 
American Journal of Public Health and the Nations Health, 
December, 1952 
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GRANULOMAS DUE TO “ALPARENE No 2” USED IN INJECTION 

TREATMENT OF HERNIA 

Leo Kaplan, M D, Los Angeles 


Unfavorable tissue reactions to “alparene no 2” used 
in the injection treatment of hernias in ambulatory pa¬ 
tients have thus far not been reported In recent months, 
my attention has been directed to nodular masses that 
developed at sites of injection of this substance in four 
patients “Alparene no 2,” accordmg to advertisements 
distnbuted, consists of calcium fluonde and sihcon 
dioxide marketed in the form of a “near-colloidal” sus¬ 
pension containing 2 5 gm of each per 30 cc of sus¬ 
pension ^ This suspension is intended to produce con¬ 
tracted cicatncial tissue wherever mjected and utilizes 
the principle of the combined presence of fluonde (not 
m a free form) and finely divided silica particles 

REPORT OF CASES 

Case 1 —A 73-year-old white man was admitted to the 
hospital on March 5, 1951 For about 20 years previously, he 
had had gradually enlarging bilateral mgumal hernias Because 
of the persistent discomfort, a senes of 14 mjections (14 cc) 
of ‘alparene no 2” was given the patient by a local phy¬ 
sician m 1946 along a hernia on the nght side The patient 
expcnenced a bummg sensation at the time of each injection 
The injections failed to relieve the herniation Three years after 
this injection therapy, the paUent noted a gradually increasing 
lumpmess and roughness over the right hernia without sub¬ 
jective symptoms On March 11, 1951, he was operated on, 
and nodular gray-white scars were found along the spermatic 
cord and in the wall of the hernial sac A posthemiorrhaphy 
examination in March, 1952, failed to show recurrence of the 
nodules This patient had the inguinal nodules resected about 
five years after the initial injection This represents the earliest 
lesion of the four descnbed 

Pathological Report —Microscopically, the central portion 
of each nodule was largely made up of a necrotic mass of 
fragmented tissue in which the shadows of fibrous strands and 
small caliber sclerotic vessels could be seen (fig 1) In some 
foci of the latter, irregular zones of granular blue calcific 
deposits were observed Within these zones was found a host 
of crystalline matter of varying shapes and sizes There ap¬ 
peared to be two types of crystals (fig 2) One was a slightly 
yellow, fragmented, jagged crystal that frequently occurred m 
sharply pointed spears and as somewhat chipped rectangles 
The others were pale gray, and, though similarly varying in 
size and shape, they were more often plate like and rectangular 
These crystals vaned in size from those barely visible with oil 
immersion to some as large as 70 g in diameter, the greatest 
number varied from 15 to 30 A The crystals although con¬ 
centrated in the necrotic foci, were also found m the penpheral 
area of reaction The peripheral reaction was characterized by 
large numbers of histiocytes and frequent multmucleated 
foreign body giant cells clustered in groups and separated by 
delicate or thick, deeply pink, collagen-containing septums 
(fig 3) Most of these cells had pbagocytized the plate like 
crystals, whereas the jagged crystals were primanly observed in 
the necrotic zones The cytoplasip of the histiocytes and giant 
cells was delicately granular and pale blue Their nuclei were 


From the Laboratory Service Veterans Adrainislralion Center Los 
Angeles and the Department of Pathology University of California at Los 
Angeles School of Medldne 

Case 4 is published with the permission of Dr George J Hummer 
pathoJoghl at St John s Hospital Santa Monica Calif Mr William I_ 
Martinsen Chief Photographer General Medical and Surgical Hospital 
Veterans Administration Center Los Angeles did the photomicrographs 
for this study Dr Donald V Higgs Research Associate Department of 
Geology University of CaUfornia at Los Angeles performed the crystaUo- 
graphlc analyses of the crystals foimd in the tissue sections. 
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large, bearing a volume relationship of one to two up to one 
to four to the cytoplasm Nests of these histiocytic granulomas 
had intruded between the ligamentous tissues that lined the 
hernial sac No delineating capsule separated this reaction from 
the adjacent normal tissue Only a few lymphocytes were 
scattered within the penpheral granulomatous foci 
Case 2 — A 23-year-old white man was admitted to the 
hospital on March 6, 1950, for removal of subcutaneous 
nodules of the nght inguinal region In 1942, a nght inguinal 
hernia had been repaired surgically, and in the same year two 
injections of “alparene no 2” into the herniorrhaphy site had 
been given A total of 1 cc of ‘alparene” is said to have been 
used There was intermittent local burning and pain radiating 
down mto the penis and scrotum until 1948, when deep sub¬ 
cutaneous enlarged and fused nodules appeared exaetJy at 
the site of injection In March, 1949, at this hospital, an 
attempt at resection of these nodules was unsuccessful During 
the following year, several residual tiny nodules had enlarged. 



Fig 1 (case 3) —Foci of infarction with nccroUc sclcrotized obliterateii 
arterioles and shadows of fibrous connective tissue septums without specific 
marginal reaction fused fibrous connecUve tissue and intentiUai histiocytes 
are found marginally (X I40J This was found In ail four patients 

and they became increasingly firm and painful These were 
fixed to the deeper structures along the spermatic cord and 
extended beyond the external inguinal nng On March 14, 
1950, using local anesthesia these nodules were dissected away 
from the adherent spermatic cord Most of these stone hard 
nodules were spheroid and ranged from 0 1 to I cm in 
diameter They were fused by gray white scar tissue, but each 
was clearly encapsulated by a thin zone of gray white tissue 
Their cut surfaces gritted and were gray stippled with yellow 
A posthemiorrhaphy examination in March, 1952, failed to 
show recurrence of the nodules This patient was treated 
surgically for the removal of the inguinal nodules seven years 
after the initial injection 

Pathological Report —Microscopically, this reaction was 
largely similar to that descnbed in case 1, with several van 
ations The necrotic foci were smaller and occasionally eccentn- 
cally located The fibrous septums were denser, forming broad 
sheets and, occasionally, nodules of roughly concentnc, some¬ 
what lammated fibers of collagen (fig 4) Scanty crystals were 
observed interstitially within the fibrous nodules 

Case 3 — A 38 year-old white man was admitted to the 
hospital Sept 6, 1949, for a mass in the left inguinal region 
In 1935, bilateral inguinal hernias had been repaired surgically 
In 1940, there was a small recurrence of the left inguinal 
bemia This was treated in 1941 by a senes of four injections 
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(33 5 cc) of "nlpircnc no 2 ’’ Within six months the patient 
noted fine subcutaneous granules in and about the injection 
site These gradually became enlarged and fused Many nodules 
reached walnut size and, though painless, were occasionally 
tender They were stone hard and sharply limited to the 
injection site These were noted to be fixed to the deeper 
structures but not to shin They were resected on Sept 19, 1950 
Most of the nodular masses were spheroid, varying from 1 to 
6 cm in diameter Some were discrete, while others were 
confluent, but all were embedded in dense scar tissue Their 
cut surface gritted Crystalline material could be seen glittering 
under strong light within the dense white tissue of which each 
nodule was constructed A postoperative examination in March, 
1952, failed to reveal recurrence of the nodules This patient, 
who had received the largest amount of ‘ alparene, was 
surgically treated nine years after its injection 

Pathological Report —The nodules themselves were larger 
than those in the other three cases being reported Irregular 
necrotic zones similar to those in patients in cases 1 and 2 
were observed in the central portions of each nodule, however, 
these zones were oval, round, and frequently scalloped by 
intruding scar tissue These necrotic foci appeared to be 
anemic” infarctions of preexisting scarified tissue (fig 1) 
Irregular foci within the necrotic areas were often stippled with 
isolated blue calcercous granules or were solidly blue and 



Fig 2 (case 3)—Foci ot necrosii containing crydalt of calcium Quotlde 
and lilicon dioxide (X 140) This was found in patients in cases 1 2 and 3 

granular, owing to fusion of these calcific deposits The margins 
of these necrotic foci showed no particular reaction but fused 
indistinguishably with strands of fibrous connective tissue 
Interstitially, histiocytes in large numbers and, occasionally, 
multinucleated giant cells, often containing the intracytoplasmic 
plate like crystals, were found lining the numerous collagen 
strands (fig 4) These histiocytes had either a pink or a pink- 
blue cytoplasm, with a large oval or round nucleus and a dark, 
large, hyperchromatic nucleolus The strands of connective 
tissue were pink and either delicate or broad They often 
coursed parallel to each other and frequently whorled to form 
vanous sized, scantily nucleated nodules Occasionally, thick- 
walled sclerotic arterioles were seen (fig 4) There were no 
nests of histiocytes 

Case 4 —A 65-year-old white man was admitted to the hos¬ 
pital on Jan 4, 1950, complaining of bilateral inguinal herni¬ 
ation Ten years before, about six injections of an unknown 
agent had been given bilaterally in an effort to obliterate the 
hernias This had been unsuccessful On Jan 5, 1950, a bilateral 
herniorrhaphy was performed The hernial sacs were thickened 
Several nodules and dense adhesions of the sacs to the cords 
were found These were resected They were firm and were 
made of yellow tan uniform tissue in which yellow dots were 
distinguishable The patient later identified a bottle of “alparene 
no 2" as identical to one from which material was taken for 
his hernial injections A posthemiorrhaphy examination in 
March, 1952, failed to show recurrence of the nodules The 
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longest interval between injection and surgical removal of the 
nodules (10 years) occurred in this patient 

Pathological Report —^The nodules that were observed were 
small and not demarcated from the adjacent tissues No 
necrotic foci were encountered Broad nests of histiocytes and 
giant cells, similar to those described in cases 1 and 2, were 



Fig 3 (case 2) —Zones ol mononuclear and multlnucleat histiocytes 
many showing Intracytoplasmic ctyttali of calcium fluoride and tIUcon 
dioxide (X 140) This was found in paUents in cases 1, 2 and 4 

seen, although the multinucleated giant cells were more 
numerous (fig 3) Intracytoplasmic plate like crystals were 
prominent These nests were separated by irregular zones and 
septums of collagenized fibrous connective tissue 

All the pathological observations were made from 
slides prepared from paraffin blocks and stained with 
hematoxylin and eosm Elastica stains revealed that 
where the granulomas spread through the fascial planes 
of this region, fragments of elastica were strewn about 
in the resulting scar tissue The deposit of scar tissue ap¬ 
peared to be without any associated deposit of elastica 
Reticulum stains revealed a heavy deposit of delicate 
reticular fibers in the mterstitial spaces of the fibrocyte- 
rich connective tissue and the absence of reticulum in 



Fig 4 (caw 3)—Strands of fibrous connective tissue with interstitial 
mononuclear and multinucleated histiocytes and sclerotic partially obliter 
ated arteriole (X 140) This was found in all four patients 

the necrotic zones and in the completely hyahnized 
nodules of collagen Masson stams revealed that the 
strands, septums, and nodules of connective tissue were 
blue-staimng collagen It also showed that the necrotic 
areas were scar-containmg and collagen-rich and, there- 
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fore, represented foci of infarction The tissue sections 
were submitted for crystallographic study Two types of 
crystals were identified a fiuonte (calcium fluonte) and 
a quartz (silicon dioxide) This identification was made 
mdependently of the knowledge of the chemical con¬ 
stituents of the mjected material 

COMMENT 

The reaction of tissue to silaceous material appeared 
to be pnmanly fibroplastic, with little or no inflamma¬ 
tory response Investigations directed to determine the 
factors responsible for this type of tissue response re¬ 
vealed early that the concentration of sihca and its 
particle size determined the development of the nodular 
fibrosis charactenstic of this matenal = Evans,“ m 1948, 
and Evans and Zeit,* m 1949, demonstrated that the 
fibroplastic effect was due to the fact that sihcon dioxide 
(quartz) fell into a class of asymmetrical crystalline 
materials (piezoelectric) The term piezoelectnc is de¬ 
fined as that property of asymmetric crystals that causes 
them to develop electrical charges when compressed or 
extended m particular directions Mechanical forces are 
at play m the groin contmuously, these are the result of 
pulsant curculation, respiration, cough, strain, and 
mechanical pressure from such things as constrictmg 
garments and trusses Each of these forces may exert a 
sufficient mechanical force on the crystals to create 
electrical charges within them This has been shown by 
these mvestigators to be responsible for the mduction of 
the fibrous response to these crystals These authors 
postulated that crystallme raatenals are fibroplastic if 
they are relatively msoluble in body fluids, are in the 
asymmetrical (piezoelectnc) crystal group, and are 
electncally nonconductive, of a proper particle size, and 
m sufficient particle concentration 

In the four cases descnbed, the patients were shown 
histoncally and physically to have had “alparene no 2” 
used m the injection treatment of their hernias The 
amount known to have been mjected varied from 14 to 
33 5 cc Three of the four patients experienced immedi¬ 
ate symptoms, such as burning, localized pam, and 
tenderness Clmical awareness of nodules at the site of 
mjection was observed earhest m the patient m case 3, 
who received the largest amount of material This oc¬ 
curred six months after the initial mjection The patient 
m case 2, who probably received the least amount of 
“alparene no 2,” became aware of localized mgumal 
nodules five years after injection This represented the 
longest mterval after initial mjection Three of the four 
patients observed progressive and continuous mcrease 
m nodular size 

The tissue reactions observed seemed to follow the 
pattern descnbed for silicon particles m tissue The 
capacity of silicon, to cause a fibrocytic tissue reaction 
IS not Its sole effect It has been shown that it may also 
induce a necrotizmg effect when present m high con¬ 
centration “ The presence of foci of necrosis and mfarc- 
tion appears to imply that these crystals act as a constant 
imtant, mducmg progressive scarification not only of 
the mterstitial tissue but also of its blood vessels (fig 
4) The onset of mfarction with the subsequent release 
of crystals estabhshes an irreversible cycle of productive 
scar and histiocytic granuloma formation The mecha¬ 


nism of this continuous reaction may well be the piezo- 
electnc phenomenon described by Evans and Zeit This 
cyclic phenomenon is consistent with the observation 
that three of the four patients reported progressive en¬ 
largement of the nodules and foci of necrosis That this 
senes of observations are of great interest clinically is 
borne out by the fact that two of the four paUents sought 
surgical rehef pnmanly for the nodular scarifying proc¬ 
ess that complicated the use of “alparene no 2 ” 

The addition of calcium fluonde to silicon dioxide m 
the product “alparene no 2” was based on a theoretical 
statement by Drs McNally and Bergman, m 1935,° m 
which they postulated, “The damage that is done to the 
lung, we believe, is due to the action of the fluorides in 
the blood attaching the sihcon molecule and the soluble 
silicon tefrafluonde causing fibrotic changes ” No other 
reference to the additive effect of fluorides on the tissue 
response of silicon dioxide itself could be found in the 
available literature 

SUMMARY 

Four cases m which granulomas resulted from the use 
of “alparene no 2” m the injection treatment of mgumal 
herma are reported Two patients sought surgical rehef 
pnmanly for the nodular scanfymg process that com¬ 
plicated the injection treatment Three reported pro¬ 
gressive, continuous mcrease m the number and size of 
the comphcatmg nodules The number and size of the 
nodules and the time of their appearance seemed to be 
related to the amount of matenal mjected Localized 
nodular tissue response to “alparene no 2” is descnbed 
grossly and microscopically The si gnifi cance of foci of 
mfarction m the nodules produced and the piezoelectric 
effect of the asymmetrical quartz crystals are discussed 

2. Gardner L U and Cununings D E The Reaction to Fine and 
Medium Sized QuarU and Aluminum Oxide Particles Silicotic Cirrhosis 
of the Liver Am J Path (supp) 9 751 764 1933 

3 Evans S M Tissue Responses to Physical Forces I The Patho¬ 
genesis of SDIcosis Preliminary Report J Indust Hyg & ToxlcoL 30 
353 357 194S 

4 Evans S M and Zeit W Tissue Responses to Physical Forces 11 
Response of Connective Tissue to PJczoelectrically Active Crystals J Lab 
A Clin Med 04 592-609 1949 III Ability of Galvanic Current Flow to 
Stimulate Fibrogenesis ibid 34 610*615 1949 

5 Gardner L U The Slnularity of the Lesions Produced by Silica 
and by the Tubercle Bacillus Am, J Path 13: 13 24 1937 

6 McNally W D and Bergman W L- Silicosis Indust Med 4: 
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Loss of Hereditary Factors —When we consider that man has 
probably 20,000 or more gene loci where mutations can occur, 
it IS evident that mutation must be an important factor m the 
heredity of human populations With such h/gh mutation rates 
as occur m man, harmful mutations will rapidly accumulate m 
our populations unless selection is effective in eliminating them 
promptly There is a constant random loss of hereditary factors 
from every population through the failure of certain individuals 
to leave offspnng, and from other causes Should a particular 
gene be carried only by a single mdmdual, for instance, the 
failure of this individual to produce offspnng wiU mean the 
permanent loss of that gene Which particular genes will be lost 
in this manner is usually a matter of chance Valuable genes 
are just as hkely to be lost by chance as harmful ones A rare 
hereditary factor will be easily lost, and if once lost it 

can only reappear in the population by a new mutation or by 
interchange with some other population The chance loss of 
genes must be of frequent occurrence m small populations, but 
m large populations it is probably negligible, except for very 
rare genes —L R Dice, MD, Heredity and Popular 

tion Betterment, Saeniific Monthly November, 1952 
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EFETECT OF POSITION CHANGES OF THE LOWER EXTREMITIES 

DURING VASOMOTOR BLOCK 

Alfred Soffer, M D 
and 

Robert B Sweet, M D , Rochester, N Y 


In 1826 Piorry wrote “It is in consequence of gravity 
that when the arms are held down the veins swell and 
the capillaries are filled, and that the reverse occurs when 
the veins are held up, that varicoceles enlarge on stand¬ 
ing up and diminish in a horizontal position, and that 
the head and face redden when held down”, at this time 
Piorry observed that “In cerebral syncope the heart con¬ 
tinues to beat but the beats have not force enough to 
overcome the resistance which is given by gravity ” Ed- 
holm pointed out recently that postural pooling of blood 
m the unanesthetized cat in the feet-down position oc¬ 
curs primarily in the liver, but that m man postural 
pooling of blood in the lower extremities assumes a far 
greater significance because of the greater relative size 
of man’s legs That the magnitude of circulatory changes 
following position changes was dependent on the vas¬ 
omotor state was stressed by Leonard Hill as early as 
1895 This author noted that “When the power of com¬ 
pensation IS damaged by paralysis of the splanchnic 
vasoconstrictors induced by severe operative procedures 
or by injuries to the spinal cord, % asphyxia, or by 
some poison such as chloroform or curare, then the in¬ 
fluence of gravity becomes of vital importance ” The 
importance of peripheral vasomotor paralysis on pos¬ 
tural circulatory changes was demonstrated later by 
Graham and Douglas,' who studied the hypotensive 
state experimentally by bleedmg dogs and cats The as¬ 
sumption in these animals of a head-down position ef¬ 
fected no change in the blood pressure or the cardiac 
output unless high spinal anesthesia was administered 
The authors explained the significant nse of both blood 
pressure and cardiac output in the head-down position 
following spinal anesthesia by stressing that stagnant 
pooled blood from peripheral vessels was mobilized In 
man clinical states that affect the vasomotor capacity of 
the lower extremities increase enormously the impor¬ 
tance of postural shifts In this study we shall consider 
the effects of postural alterations of the lower extremi¬ 
ties during the state of vasomotor paralysis produced by 
(1) certain anesthetic agents and (2) autonomic block¬ 
ing drugs 

In cases of vasomotor paralysis of the lower extremi¬ 
ties produced by spinal block, anesthetists utilize pos¬ 
tural ehanges advantageously Walton and Netter" state 
that during low spinal anesthesia the “most effective 
initial procedure to increase blood pressure is to raise 
the patient’s legs to the vertical position,” and they note 
that “Hingson and Southworth ’ have shown by actual 
measure that the vascular bed of the lower extremities 
IS expanded by an additional 600 to 800 cc under re¬ 
gional block ” Andros and Pnddle * found that 25% of 
911 patients subjected to low spmal anesthesia evi¬ 
denced a fall m systolic blood pressure greater than 20 
mm of mercury, and they found that the patients in 


whom hypotension was produced rarely needed eph- 
cdrine but responded adequately to “simpler methods 
such as elevation of the feet ” At times a marked drop 
in blood pressure during spinal anesthesia may be de¬ 
sired as in eases using the total spinal hypotensive tech¬ 
nique advocated by Griffiths and Gilhes Effective hypo¬ 
tension can be achieved m these cases only by depres¬ 
sion of the lower extremities “ The beneficial utilization 
of elevation or depression of the lower extremities dur¬ 
ing spinal anesthesia is thus well estabhshed, but it 
would be an error not to stress the dangers of such posi¬ 
tion shifts if they are produced or resolved suddenly and 
without continuous observation It was recently brought 
forcefully to our attention that under spinal anesthesia 
the lithotomy position may produce major circulatory 
shifts and that it must therefore be regarded with as 
much caution as the more obvious motion of the lower 
extremity with the entire leg extended 

Described in this report are three cases that we ob¬ 
served recently and that demonstrate the effects on 
blood pressure of sudden shifts to or from the lithotomy 
position durmg administration of spmal anesthesia The 
last case illustrates the drastic results that such blood 
pressure changes may produce 

REPORT OF CASES 

Case 1 —A 79 year-old man entered the hospital with the 
chief complaint of inability to void For the past three to four 
years he had exertional dyspnea, mild orthopnea, intermittent 
ankle edema and angina of effort, characterized by precordial 
pain radiating to the left shoulder and down the arm, promptly 
relieved by glyceryl tnnitrate (nitroglycerin) He had been 
treated elsewhere with digitalis and occasional injections of 
mercurial diuretics, and following his most recent injection of 
a mercunal diuretic acute urinary retention developed Physical 
examination revealed a blood pressure of 120/68 mm Hg, dul- 
ness of both lower lung fields, and rales over the lower one 
third postenorly The heart was enlarged to the left and right, 
and the pulse was soft with an irregular rhythm The liver 
was palpable 5 cm below the costal margm and was firm but 
nontender The prostate was enlarged to three to four times 
Its normal size and was hard A diagnosis was made of (1) 
carcinoma of the prostate and (2) artenosclerotic heart disease 
with congestive failure and auncular fibnUation After receiv 
ing bladder drainage and intensified medical treatment the pa 
tient underwent a penneal prostatectomy under low spinal 
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anesthesia On amval at the operating room his blood pres¬ 
sure was 110/60 mm Hg, it remained at approximately this 
level for 30 minutes after the spinal anesthetic was admm 
istered At the completion of the surgery, the patient was taken 
down from the exaggerated lithotomy position and returned 
to bed The patient’s blood pressure promptly dropped to 
80/60 mm Hg, the pulse was recorded as being of fair quality 
only, with noticeable cyanosis of the nail beds Both legs Were 
then elevated to 90 degrees, and the blood pressure rose to 
110/64 mm Hg, lowering the legs again resulted in a fall of 
blood pressure to 86/60 mm Hg Three hours after the admin¬ 
istration of the spinal anesthetic the blood pressure returned to 
a normal of 106/70 mm Hg with the patient lying fiat in bed 
Case 2— A 49-year-old man entered the hospital with the 
chief complaint of kidney trouble ” For 20 years he had inter¬ 
mittent attacks of low back pain, and 10 years previously he 
had received morphine for relief of a severe attack that was 
diagnosed as kidney stones, although no roentgenograms Were 
taken Six weeks poor to admission a steady dull low backache 
developed, which was accompanied by bummg on urination 
and frequency of unnation For three weeks the patient noted 
bloody unne, and he had been told by his physician that pus 
was present The past history was noncontnbutory Physical 
exammation revealed a middle aged man in no distress The 
blood pressure was 140/85 mm Hg The essential abnormal 
findings were Imiited to the nght leg which was smaller and 
shorter than the left leg as a result of childhood pohomyelitis, 
and the prostate gland was enlarged two to three times its nor- 
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Electrocatdiognm in caic 3 Tbe acute myocardial Injury prcaent on 
June 13 shows improvement in the succeeding tracings The sloping T 
waves and the prolonged QTc In the tracing taken on June 23 Is consistent 
with the diagnosis of hypopotassemia 

mal size and was firm Cystoscopy and retrograde pyelograms 
were earned out, and a diagnosis of benign prostatic hyper¬ 
trophy and prostatitis was made About three weeks after the 
onginal admission acute retention developed and the patient 
was brought back for a transurethral resection of the prostate 
Preoperative medication of mependine (demerol*) hydrochlo- 
nde, 0 1 gm, and atropme, 0 4 mg, was given, and a low 
spinal anesthetic was administered A level of sensory anes 
thesia to the ninth thoracic dermatome was obtained Within 
five minutes after the anesthetic was administered the blood 
pressure dropped from 128/90 to 90/76 mm Hg It was noted 
that the pressure could be returned to normal by elevating 
both legs to 90 degrees On dropping the legs to the lower 
level the blood pressure would drop agam This was repeated 
several times with 4he same results Placing the legs in stirrups 
resulted in mamtainmg the blood pressure at normal levels 
throughout the surgical procedure 

Case 3— A 66 year-old man in excellent health entered 
Genesee Hospital June 6, 1951, because of abdommal distress 
A friable bleeding rectal mass was found, and a diagnosis of 
rectal carcinoma was confirmed by histological studies Perti¬ 
nent points of interest in the history included minimal dyspnea 
on exertion of a few years' duration An electrocardiogram 
taken a few months previously had revealed no abnormabties 
Physical examination revealed a blood pressure level of 170/75 
mm Hg. A few basilar rales were present bilaterally The 
pulse was 92 No penpheral vascular pathology was evident 


The preoperative laboratory work disclosed a white blood cell 
count of 11,800 with a normal differential Hemoglobin was 
14 2 gm per 100 cc of blood The unne evidenced a 1 plus 
sugar, but the fasting blood sugar was 78 mg per 100 ml 
The nonprotein nitrogen was 42 mg per 100 ml of blood, 
and the total proteins and the albumin globulin ratio were' 
normal The stool guaiac was 3 plus A chest roentgenogram 
showed normal lung fields and a normal heart shadow 

On June 13 an abdommal penneal resection was performed 
Preoperative medication consisted of pentobarbital (nembutal*) 
sodium IVi grams (90 mg), morphine V4 gram (15 mg), and 
scopolamine hydrobromide 1/200 gram (0 3 mg), all given at 
6am Continuous spinal anesthesia was used Dunng surgery 
the medicaments administered included 10 mg of tetracaine 
(pontocame®) hydrochlonde, 25 mg of procaine hydrochlonde 
(2 5 cc m 10% dextrose), 5 mg of methoxamine (vasoxyl*) 
hydrochlonde intramuscularly initially, 1 gm of thiopental 
sodium (pentothal*), 500 cc of blood, and 3 mg of methoxa 
mine hydrochlonde intramuscularly at 8 a m , 8 30 a m , 8 40 
a m , 9 50 a m , and 10 a m 

Dunng surgery the blood pressure stayed constantly at 
120/60 mm Hg after an initial drop from 130/64 The 
positions used were mild Trendelcnberg and then the lithotomy 
position Dunng the time that the patient was in mdd Tren- 
delenberg position the anesthetic level rose transiently to dorsal 
four The lithotomy position was maintamed for the last three 
quarters of an hour of surgery, and in the process of prepar 
mg the patient for transfer to the portable stretcher both legs 
were lowered approximately simultaneously Within one or two 
minutes the patient’s eyes rolled up and a marked bradycardia 
was noted An electrocardiogram taken at this time was in 
terpreted as showing acute ischemia The blood pressure at this 
tune was unobtamable Intensive therapy was begun, and the 
blood pressure slowly rose to 105/70 mm Hg Glucose, 2,500 
cc, was given intravenously in the next 24 hours Dunng the 
three days the patient became clmically better, and the blood 
pressure gradually increased to 130/80 mm Hg The electro¬ 
cardiograms showed continued improvement of the T waves 
(see figure) On June 16 abdominal distention was noted and 
a paralytic ileus was diagnosed Wangensteen suction was in 
stituted, but on June 23 the patient’s clinical condibon became 
considerably worse The systolic blood pressure at this time 
was 60 mm of mercury Some disonentation was present It 
was felt that an electrolyte imbalance existed secondary to the 
patient’s emesis and the paralytic ileus At this time the serum 
carbon dioxide combuung power was 85 vol per 100 ml The 
serum chlonde as sodium chlonde was 372 mg per 100 ml, 
or 64 mEq per liter as chlonde Serum sodium was 130 mEq 
per liter, and the serum potassium was 2 9 mEq per liter 
The blood urea nitrogen was 102 mg per 100 ml The electro¬ 
cardiogram showed a QTe that was consistent with the diag 
nosis of hypopotassemia (sec figure) Severe oliguna was pres 
ent, and at this time potassium chlonde was given daily as 
was cortisone and albumin The electrolyte imbalance im 
proved, but the hypotension persisted and the patient grew 
clmically worse Pulmonary edema occurred on June 24, and 
shorty thereafter the patient died on the 18th day of hospitali¬ 
zation The autopsy showed confluent bronchopneumonia with 
atelectasis and marked bilateral pulmonary congesUon and 
edema. The heart weighed 370 gm The coronary vessels were 
slightly diminished m caliber, and present on their inner walls 
were some small firm plaques On histological section the myo¬ 
cardium appeared to be normal The liver showed metastatic 
carcinoma with marked necrosis 

CHANGES IN BLOOD PRESSURE 
Under spinal anesthesia the patient in case 3 was put 
in the hthotomy position for a period of shortly under 
one hour His clinical condition remained excellent 
throughout surgery, but following the completion of 
surgery (and when he was to be moved to the cot) his 
legs were rapidly lowered to the horizontal position In 
less than two minutes after this position shift the pa¬ 
tient’s blood pressure was unobtainable and his condi¬ 
tion became critical His rapidly changing electrocardio- 
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grams and the subsequent development of myocardial 
failure indicated that irreversible cardiac damage had 
occurred during this interval The eyeball movements 
suggested central nervous system ischemia, either sec¬ 
ondary to the myocardial collapse or possibly as the 
earlier (though reversible) lesion, but in any event sud¬ 
den pooling of blood in the rapidly lowered extremities 
must be assumed to be the primary basis for the pa¬ 
tient’s critical state and fatal outcome Comparably pro¬ 
found blood pressure changes may be produced during 
high spinal anesthesia after the assumption of a lateral 
or prone jack-knife position “ 

In our discussion of blood pressure changes during 
anesthesia we have been pnmarily concerned with spinal 
anesthesia, but other anesthetic agents that affect the 
vasomotor state in varying degrees may produce circu¬ 
latory alterations following similar postural changes 
Chalafont has observed that patients subjected to thio¬ 
pental sodium anesthesia showed a significant though 
transient drop in blood pressure when the legs were 
suddenly lowered from the lithotomy position 

Autonomic blocking drugs that inhibit vasomotor 
function of the extremities increase the importance of 
position shifts of the lower extremities, and, just as in 
the case of the anesthetic agents discussed, these pos¬ 
tural changes may be either beneficial or detrimental 
Endcrby ’ has used pentamcthonium iodide, tetracthy- 
lammonium chloride, and hcxamethonium iodide in the 
anesthetized patient to produce hypotension, and he has 
noted that the effect of gravity is of major importance 
He demonstrated clearly that “pooling of blood in the 
legs IS the important factor m the production of hypo¬ 
tension,” since the greatest vasodilatation occurs in the 
legs As regards positioning of the lower extremities un¬ 
der these circumstances Enderby observed that “placing 
the patient in the lateral or prone jack-knife position 
leads to a profound fall in blood pressure,” and also that 
a foot-down tilt of 15-20 degrees or dropping one or 
both legs over the side of the table with the patient 
supine gives a moderate reduction in blood pressure 
Conversely raising the lower extremities will reverse an 
alarming fall in blood pressure Tetraethylammonium 
bromide, a drug similar in action to those discussed, is 
used as a diagnostic test for phcochromocytoma If a 
dangerous blood pressure rise occurs following its use 
in these instances a most gratifying and immediate drop 
in blood pressure may be obtained if the patient is 
placed in an upright position An interesting postural 
circulatory reaction to a combination of autonomic 
drugs (one inhibitory and the other excitatory) has re¬ 
cently been described Littman “ and collaborators have 
shown that the distressing symptoms and the blood pres¬ 
sure rise following the injection of arterenol (norepi¬ 
nephrine) may be promptly alleviated by the assump¬ 
tion of a vertical position This blood pressure drop in 
the upright position occurs only after simultaneous atro- 
pinization, and the authors demonstrated that the blood 
pressure drop is due in part to pooling of blood in the 
legs It IS pertinent, therefore, to consider the possible 
benefits of admmistering atropine to patients before or 
during surgery for pheochromocytoma Should the 
pheochromocytoma prove to be one that secretes large 
amounts of arterenol and should an alarming blood 


pressure rise follow (a not uncommon occurrence even 
with the most careful manipulation) then the anesthetist 
would be enabled to use position shifts as a potent de¬ 
pressor agent 


COMMENT 


Changes in the position of the lower extremities dur¬ 
ing vasomotor block are of particular importance (1) 
if the patient has a low cardiovascular reserve, (2) if 
the vasoregulatory mechanism of both the upper and 
the lower extremities is simultaneously impaired, and 
(3) if the position shift is made suddenly Loman ’’ and 
associates studied the effect of alterations m posture on 
the intra-arterial blood pressure m man, and they 
demonstrated that vascular compensatory measures that 
protect the cerebral circulation are less evident in sub¬ 
jects with arteriosclerosis The hypertensive patient is 
also particularly susceptible to position shifts following 
interruption of vasomotor nerves Roth ® revealed that 
after extensive ventral rhizotomy (from seventh dorsal 
to second lumbar vertebrae inclusive) hypertensive pa¬ 
tients placed in the upright position show a blood pres¬ 
sure drop that is twice as great as that which occurs m 
nonhypertensive patients who have been subjected to 
the same surgery It is moreover an unfortunate fact 
that persons with low circulatory reserves not only show 
the most marked blood pressure changes following pos¬ 
tural alterations dunng spinal anesthesia but also are 
the patients who are least able to tolerate sudden blood 
pressure changes If, therefore, anesthesia utilizing the 
purposeful production of a hypotensive state (e g, the 
method of Enderby °) is contemplated it would seem 
incumbent on the combmed surgical and medical staffs 
to ascertain preoperatively whether occult as well as 
obvious cardiovascular pathological conditions exist Ex¬ 
ercise electrocardiograms may help in disclosing the 
patients for whom such an anesthetic method embraces 
inherent dangers The importance of compensating 
vasoconstriction m the upper extremities in the mainte¬ 
nance of blood pressure dunng spinal anesthesia is 
stressed by Neumann “ and associates Milwidsky and 
de Vries pointed out that dunng spmal anesthesia a 
significant fall in blood pressure appears only if anesthe¬ 
sia of dorsal segments four to eight occurs, i e , if vaso¬ 
constriction of the upper extremities is mterfered with 
Rovenstine '' and associates observed that syncope and 
a marked blood pressure fall rapidly resulted m patients 
who were subjected to spinal sensory anesthesia at a 
level of the fifth dorsal vertebra or higher, if these pa¬ 
tients were tilted vertically Vasomotor blockmg drugs 
such as tetraethylammonium bromide produce ortho- 


6 Littman A Gunnar R M Grossman M 1 and Casas R Effect 
of Posture on Hypertension Induced by Sympathomimetic Amines In Mon 
Circulation 5: 437 1952, 

7 Loman J , DamesheL W, Myerson A and Goldman D Effect 
of AUerations In Posture on the Intraarterial Blood Pressure In Man 
Pressure on Carotid Brachial and Femoral Arteries In Normal Subjects 
Arch Neurol & Psychlat 36 1 1216 1936 

8 Roth G M The Postural Effects on Blood Pressure Following 
Interruption of the Vasomotor Nerves of Man Am, Heart J 14: 87 1937 

9 Neumann C , Foster A D Jr and Rovenstine E A The Impor 
tance of Compenuting Vasoconstriction in Unancsthetized Areas in the 
Maintenance of Blood Pressure During Spinal Anesthesia J Clin Invcsti 
gatlon 24:345 1945 

10 Milwidsky H end de Vries A Regulation of Blood Pressure Dur 
ing Spinal Anesthesia Observations on Intramuscular Pressure and Skin 
Temperature Anesthesiology 9: 258 1948 

11 Rovenstine E A Papper E M and Bradley S E Circulatory 
Adjustments During Spinal Anesthesia In Normal Man with Special Refer 
ence to the Autonomy of Arteriolar Tone Anesthesiology 3 421 1942 



1194 KNEE DROPPING TEST—WARTENBERG 


JA MjV, April 4, 1953 


Static hypotension by acting as a total autonomic block 
at the ganghonic level, thereby preventing the normal 
orthostatic autonomic responses A variation of this 
same physiological mechanism may be a factor in the 
decreased vascular compensability for postural changes 
that IS present following spmal anesthesia in the pres¬ 
ence of hemorrhage or trauma, since m the latter states 
partial compensatory vasoconstriction of the upper ex¬ 
tremities IS probably already present ° Finally it must be 
stressed that the speed of postural alterations will di¬ 
rectly affect the circulatory result, since a rapid shift 
in position decreases the ability of the compensatory 
vasomotor changes to protect cardiac and cerebral cir¬ 
culation 

SUMMARY 

Significant gravitational movement of blood in the 
legs occurs following mmor posibon shifts during the 
state of vasomotor paralysis produced by certain auto¬ 
nomic blocking drugs, high or low spmal anesthesia, 
and to a lesser extent durmg thiopental sodium anes¬ 
thesia Depression or elevation of the lower extremities 
may therefore be utilized to lower or raise the subject’s 
blood pressure as the situation demands One must. 


however, be constantly aware of the drastic curculatory 
changes that may rapidly ensue if these position shifts 
are produced or resolved suddenly and without con¬ 
tinuous observation Three cases are described that il¬ 
lustrate the blood pressure changes that may occur dur¬ 
ing spmal anesthesia as a result of the assumption or 
resolubon of the lithotomy position The fatal outcome 
of case 3 was directly related to such a postural shift of 
the lower extremities 

Changes in the position of the lower extremities as¬ 
sume a particular importance if (1) the patient has a 
low cardiovascular reserve, (2) if the vasoregulatory 
mechanism of both the upper and lower extremities is 
simultaneously impaired, and (3) if the position shift 
IS made suddenly It is therefore suggested that hypo¬ 
tensive, or total spmal, anesthesia be attempted only 
after a thorough search for occult cardiovascular ab- 
normahties The value of position shifts of the lower 
extremities m the diagnosis and surgery of pheochromo- 
cytoma is discussed 

277 Alexander St (Dr Soffer) 

12. Fleming H W and Naffzlgcr H C. Physiology and Treatment of 
Traruicot Hemiplegia J A M A 89 1484 (Oct 29) 1927 


KNEE DROPPING TEST 

Robert Wartenberg, M D, San Francisco 


A middle-aged man had marked symptoms and signs 
of an expansive lesion m the left side of the bram The 
seventy of the affection warranted the assumption that 
pyramidal signs, i e, signs of an upper motor neuron 
lesion, must be present on both nght extremities But 
such signs, thou^ mild, were present only on the nght 
upper extremity On the right lower extremity none were 
found, though the patient had been exammed repeatedly 
by all members of our staff No one could uncover the 
slightest evidence of impaned function of the right lower 
extremity At the final check, the Babinski reflex, as be¬ 
fore, was found absent, though many and varied tech¬ 
niques of elicitation had been tried TTie final impression 
was “right lower extremity no pyramidal signs, no 
pathologic reflexes ’’ After exammation the patient was 
left alone, lymg supine on the examining table, his legs 
drawn up Later, to make hunself more comfortable he 
extended his legs somewhat Shortly afterwards it was 
found that the nght knee was kept at a lower level than 
the left The exammer then passively brought the right 
knee up to the level of the left knee After a short time 
the nght knee again slowly dropped The patient was 
unaware of this dropping TTien he was asked to look at 
his knees, bend the nght knee, and keep it at the same 
level as the left He could do this, but after a few seconds 
the nght heel slid slowly forward on the smooth surface 
of the table, and again the knee dropped The expen- 
ment was repeated, and each time the right knee slowly 
dropped until the leg came to he flat on the examining 
table The left leg remained flexed and immobile Opera¬ 
tion performed the day after this exammabon revealed 

From the Department of Neurology UnWcnily of California School of 
Medicine 


a tumor m the left hemisphere of the brain It is evident 
that spontaneous droppmg of the knee was, in this case, 
a manifestation of a nuld, subchnical spasbc paralysis of 
the lower extremity This paralysis could not be detected 
by any other known sign, reflex, or test 

Thereafter all patients with fully developed, beginning 
or suspected hemiplegia were checked for this knee drop¬ 
ping test. The following technique finally has been 
adopted The relaxed pabent lies supine on a hard ex¬ 
amining table A soft sagging bed should not be used 
The patient is asked to pull his legs up into a flexed posi¬ 
bon, or the exammer, placing his forearm under the pa¬ 
tient’s knees, lifts them mto this position The postenor 
angle of the knees should be slightly more than 45 de¬ 
grees To avoid duechng the patient’s attention to his 
legs, he should not be told of what the test consists It is 
most important that fricbon between the patient’s heels 
and the surface on which they rest be reduced to a mini¬ 
mum The heels should not rest on a soft mattress nor a 
sheet, but on a hard, smooth surface A wooden board, a 
hard cardboard, or a metal plate are appropriate If a 
large cardboard or smooth metal plate is not available, 
each heel may be placed on a small, separate piece of 
cardboard that can slide easily on the smooth hard sur¬ 
face of the examining table The contact between the 
heel and the cardboard is so firm that the heel will push 
the cardboard along the table surface as the knee drops 
We use a metal plate On this the heels are placed so that 
they may slide easily To facihtate this, talcum powder 
is spread on the metal plate and rubbed on the pabent s 
heels Once the patient’s flexed legs rest with heels on the 
powdered surface of the plate, he is given no further 
instructions The exammer simply watches for any change 
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m the horizontal level of a knee On the side of a pyram¬ 
idal lesion the knee drops Sometimes the patient tries 
to correct this but is unsuccessful m the long run The 
dropping continues evenly and steadily until the leg comes 
to he flat on the surfaee of the table (see figure) If asked 
actively to counteract the knee dropping, the patient may 
again and again lift the dropping knee But he does so 
with varying success, depending on the severity of the 
pyramidal lesion The final drop is retarded, but it takes 
place eventually 

The degree of flexion, the posterior angle at whieh the 
knees are originally kept, is all important The more ob¬ 
tuse this posterior angle, the more easily dropping occurs 
with a pyramidal lesion If the legs are drawn up maxi¬ 
mally, no dropping occurs even in cases of a severe py¬ 
ramidal lesion The reason for this is that the vertical or 
almost vertical position of the lower legs and the result¬ 
ing friction between the whole surface of the sole and the 
surface of the table successfully counterbalance the ac¬ 
tion of the muscles that tend to stretch the knee the knee 
retains its position Some initial extension of the leg facili¬ 
tates the knee dropping In other words, the severer the 
pyramidal lesion, the more acute the angle at which the 
knee begins to drop Mild pyramidal lesions show a posi¬ 
tive knee dropping test only when the leg is but slightly 
flexed Therefore, to make the test more sensitive in 
order to uncover the slightest degree of a pyramidal 
lesion the posterior angle of the knee is passively made 
more and more obtuse For this purpose the examiner 
slowly and gently pulls away the metal plate while the 
patient’s heels remain resting on it This straightens the 
knees somewhat and greatly facilitates the dropping 
When the leg is held only slightly flexed and the pyramidal 
lesion IS mild, dropping does not begin immediately but 
IS delayed, or so to speak “hesitant ’’ The milder the 
pyramidal lesion, the longer the latency period of drop¬ 
ping The speed of dropping is also proportionate to the 
seventy of the lesion That the latency period and the 
speed of dropping depend on the severity of the lesion is 
clearly seen m bilateral spastic paralysis When the two 
sides are compared the side with milder paralysis begins 
to drop later and proceeds more slowly The seventy of 
the spastic paralysis may also be judged grossly by the 
sound the leg makes as it stnkes the surface of the ex¬ 
amining table The severer the hemiplegia, the sharper 
and louder is this sound In mild cases it is somewhat 
dull and prolonged 

The patient may be asked to make the maximal effort 
to keep the knee up The milder the hemiplegia, the more 
successful his attempt In severe cases it is often impos¬ 
sible for him to keep the knee up, even temporarily Usu¬ 
ally he IS not able actively to lift his knee, but if he can, 
or if the knee is lifted passively, it drops immediately like 
dead weight Thus, in severe cases this test is useless In 
fact, no test is needed The diagnosis is made at a glance 
In mild or in incipient cases of spastic paralysis of the leg, 
however, the diagnosis may be extremely difficult or im¬ 
possible And this despite the fact that there arc innu¬ 
merable proved and generally accepted signs of hemi¬ 
plegia 

The value of the knee dropping test hes m the fact 
that it has proved useful m uncovermg cases of hemi¬ 
plegia at their earliest inception It has the following ad¬ 


vantages 1 It is easy to perform 2 It does not incon¬ 
venience the patient 3 It does not require the patient’s 
collaboration 4 Results of the test are easily interpreted. 





Test for left-sided hemlplesla The clock Indicates seconds. 


they are plainly visible, unmistakable, and unequivocal 
5 It uncovers the slightest defect in the pyramidal tra 
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very early 6 It has certain quantitative properties 7 In 
a mild pyramidal lesion the dropping occurs so slowly, 
evenly, and regularly, that it cannot be imitated 

In order that the test may uncover the slightest pyrami¬ 
dal lesion. It must be made sensitive to the utmost degree 
The following special techniques should be used 1 
Dropping IS tested while the leg is held flexed at various 
angles If, at a certain angle, the knee does not drop, it 
should be extended slightly and the test repeated 2 The 
friction between the heels and the surface on which they 
rest must be reduced to a minimum This surface should 
be hard, smooth, and slipjery Powder put on the sur¬ 
face and on the patient’s heels contributes to this end 
3 Smce the dropping does not start immediately, the ex¬ 
aminer must exercise sfime patience 4 It is advisable 
to repeat the test, whether it is positive or negative, only 
when the droppmg is found constantly on repeated ex- 
ammations should the test be considered positive Using 
these techmcal modalities the test has been tried on pa¬ 
tients with spastic paralysis of varying degrees and on 
normal control cases Based on these expenences the fol¬ 
lowing statement is warranted If on this test, earned out 
as outlined above, the knee does not drop, spastic paraly¬ 
sis can be excluded No attempt has been made m mass 
examinations to compare the value of this test with that 
of many other pyramidal signs Any such study could 
have but limited value The clinician who concentrates 
on a single test of special mterest is apt to deceive him¬ 
self The many modifications of the Babmski reflex were 
mvanably lauded by then initiators as supenor to the 
ongmal Babmski reflex Expenence and history have dis¬ 
agreed with them What really counts is not how much 
better one test is than another but whether a given test is 
rehable The knee dropping test certamly is The follow- 
mg three cases show that this test may furnish the earliest 
or most outstanding pyramidal sign 

Case 1 —On hospital examination, a 12 year-old girl who had 
just suffered a convulsion was found to have normal and equal 
reflexes and no pathological reflexes An office examination two 
weeks later revealed choked disks but equal reflexes Six weeks 
later a neurologist found normal reflexes, no pathological re¬ 
flexes, no sensory changes, and a normal gait Immediately on 
admission to this hospital and during six days of observation, 
signs of mcreased intracranial pressure and of mild spastic 
paralysis of the right face and nght arm were found Nothing, 
however, was found that would point to mvolvement of the right 
lower extremity, except for a history of dysesthesias in the right 
leg The knee dropping test was strongly positive on the nght 
After an electroencephalogram, artenogram, and pneumogram 
had been made, the diagnosis was left sided temporal lobe tumor 
On operation, a diffuse infiltrating tumor (astrocytoma) was 
found in the left temporal lobe It extended postenorly and 
medially to involve the adjacent portion of the frontal and 
parietal lobe The tumor could only be partially removed 

If one takes even the most cntical view of this case, it 
seems incontestable that it was fully warranted to assume 
that the pyramidal tract leadmg to the nght lower ex¬ 
tremity was affected by the left temporal lobe tumor and 
that the knee dropping test provided the only sign of 
such involvement 


1 MingazzinI G Sur quciques petits signes des par^sfes organiques 
note cUnlquc Rev neurol 21 469 (Oct 30) 1913 

2 Barrf J A La manoeuvre dc la jambe nouveau signe ob]cctlf des 
paralysies ou paroles dues aux perturbations du falsceau pyramidal 
Pressc in6d 2T 793 (Dec 24) 1919 
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Case 2—A 42 year-old man had marked bilateral choked 
disks He did not complain about weakness in the lower ex¬ 
tremities, Gait and strength of the legs, particularly of the 
dorsiflexors of the feet, were normal He had, however, mild 
pyramidal signs on the nght side, an increase of the deep muscle 
reflexes, slightly positive leg extension test (so-called leg sign 
of Barr6), and slightly positive Ubialis test (Strilmpell) But there 
was no Babmski reflex on the nght side, not even when any of 
the numerous modifications of the technique of its elicitation 
was applied The knee dropping test was markedly positive on 
the nght and negative on the left After cerebral angiography 
and ventriculography the diagnosis was subdural hematoma, left 
panetal region After operative removal of the hematoma the 
patient made a good recovery On examination 13 days post- 
operatively the knee dropping test on the nght was repeatedly 
found negative 

Case 3 —A 26 year-old woman had a history, symptoms, and 
signs highly suggestive of multiple sclerosis She complained of 
weakness and dysestnesias in the left leg There was no Babmski 
reflex on either side The left superficial abdominal reflexes were 
either absent, or easily exhaustible on repeated examinations 
On the right, these reflexes were normal There was a definitely 
positive knee dropping test on the left 

Here, m a patient where there was a high suspicion of 
involvement of the left pyramidal tract, a positive knee 
dropping test on the left seems to have been the most 
outstanding sign of this mvolvement The physiological 
mechanism underlying the knee droppmg test is soundly 
based, clear, and can hardly be considered contro¬ 
versial Particularly m early cases of spastic paralysis 
there is a tendency to keep the lower extremity extended 
at the hip and knee Hemiplegia or paraplegia in flexion 
occur very rarely and only in long-standmg cases 
In common cases of spastic paralysis m extension, 
when the knee is passively flexed, the pabent’s legs 
return to the position of extension again and again 
Extension occurs because in pyramidal lesions paralysis 
does not affect all leg muscles m equal degree The pa¬ 
ralysis IS greater in the flexors of the hip and knee than 
in the extensors Spasticity is greater m the extensors of 
the hip and knee than m their flexors The knee dropping 
test IS based on this relative weakness of the flexors in 
companson to that of the extensors of the hip and knee 
In spastic paralysis these extensors suffer less than the 
flexors They predominate and keep the lower extremity 
extended at hip and knee They tend to bnng it back into 
this position when the extremity is actively or passively 
flexed This is the physiological basis for the knee drop¬ 
ping test 

The knee dropping test is closely related to what has 
been called maneuvers as described by Mingazzmi ’ and 
by Barr6 “ In the test of Mingazzmi, called “a little sign 
of orgamc paresis,” the patient lying supine is asked to 
bend both hips and knees at nght angles to keep them in 
the air m this position A normal person can do this for 
a considerable length of time On the side of the py¬ 
ramidal lesion, the thigh and somebmes the lower leg 
drop slowly In what Barr6 called maneuver of the leg the 
pabent lying prone is asked to bend his legs and to hold 
them verbcally at a right angle to the thigh On the side 
of the pyramided lesion the leg drops In the test of Barr6 
there is a single movement based on the weakness of the 
flexors of the knee In that of Mingazzmi there are two 
independent movements (1) droppmg of the thigh from 
the hip, based on the weakness of the flexors of the hip. 
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and (2) dropping of the lower leg, based on the weakness 
of the extensors of the knee A pyramidal sign is more 
sensitive when based on the weakness of the flexors than 
when based on the weakness of the extensors of the knee 
Besides this, in the knee dropping test weakness of the 
flexors of the knee and weakness of the flexors of the 
hip combine to produce a single movement It is obvious 
therefore that, in comparison with Mingazzmi’s and 
Barrd’s maneuvers, the knee dropping test is a more 
sensitive means of detecting a pyramidal lesion 
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ACCEPTED FOODS 

T/ie foIloMing prorliicts lime been accepted as conforming 
to the rales of the Conned 

James R Wilson, M D , Secretary 

Richmond Chase Company, San Jose, Calrf 

Diet Delight Brand Dietetic Pack Tomatoes 

Ingredients Tomatoes without added sugar or salt 
Anahsis (submitted by manufacturer)—^Total solids 5 5%, 
moisture 94 5%, ash 0 5%, fat 0 1%, protein 0 9%, available 
carbohydrates (total sugar as invert) 2 8%, carbohydrates by 
difference 3 7%, crude fiber 0 3%, sodium 6 5 mg/100 gm, 
vitamin C 17 5 mg/100 ml or more when packed 
Calories —0 16 per gram, 4 5 per ounce 
Use —For use in calone restneted and sodium restneted 
diets 

Diet Delight Brand Dietetic Pack Tomato Juice 
Ingredients Tomato juice without added sugar or salt 
Analysis (submitted by manufacturer)—^Total solids 5 7%, 
moisture 94 3%, ash 0 4%, fat 0 1%, protein 0 5%, avail 
able carbohydrates (total sugar as invert) 3 7%, carbohydrates 
by difference 4 4%, crude fiber 0 3%, sodium 7 0 rag per 100 
gm , vitamin C 17 5 mg/100 ml or more when packed 
Calories —0 17 per gram, 4 8 per ounce 
Use —For use in calorie restricted and sodium restneted 
diets 

The Chicago Dietetic Supply House, Chicago 

Cellu Brand Dietetic Pack Salmon 
Ingredients Raw meat of salmon devoid of skm and back¬ 
bone 

Analysis (submitted by manufacturer) —^Total sohds 28 85%, 
moisture 71 15%, ash 1 39%, fat (ether extract) 7 94%, pro- 
tem (N X 6 25) 19 52%, sodium (as Na) 0 061% or 61 mg /lOO 
gm 

Calories —1 50 per gram, 42 5 per ounce 
Use —A useful adjunct for the plannmg of low fat, low- 
sodium dietanes 

Cellu Brand Dietetic Pack Peanut Butter 

Ingredients Roasted peanuts, peanut oil, and very small 
amount of sugar 

Analysis (submitted by manufacturer) —^Total solids 99 40%, 
moisture 0 60%, ash 2 12%, fat (ether extract) 50 24%, protein 
(N X 6 25) 29 94%, carbohydrate other than crude fiber (by 
difference) 15 23%, reducing sugars (as sucrose) 7 47%, starch 
3 45%, crude fiber 187%, sodium (as Na) 0 0078% or 8 
mg/100 gm 

Calories —6 14 per gram, 174 per ounce 
Use —A useful adjunct for the plannmg of low-sodium 
dietanes 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles hme been accepted as con 
forming to the rides of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofjiclal Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont, M D , Secretary 

Progesterone U S P (See New and Nonofficial Remedies 1952, 
p 348) 

The Upjohn Company, Kalamazoo, Mich 

Solution Progesterone in Oil 1 cc ampuls and 5 cc vials A 
solution in cottonseed oil containing 5 mg (5 IU) of pro¬ 
gesterone m each cubic centimeter Preserved with 0 5% chloro 
butanol 

Solution Progesterone in Oil 5 cc vials A solution in cot¬ 
tonseed oil containing 10 mg (10 I U) of progesterone in each 
cubic centimeter Preserved with 0 5% chlorobutanol 

Secobarbital Sodlnm (See New and NonoflScial Remedies 1952, 
p 244) 

Amencan Pharmaceutical Company, New York 
Capsules Secobarbital Sodium 0 1 gm 
Gane’s Chemical Works, Inc, Carlstadt, N J 

Powder Secobarbital Sodium Bulk, for compoundmg use 

Premo Pharmaceutical Laboratories, Inc, South Hackensack, 
N J 

Capsules Secobarbital Sodium 0 1 gm 

Streptomycin U,SJ’ (See New and Nonofficial Remedies 1952, 
P 132) 

Chas Pfizer & Company, Inc, Brooklyn 

Solution Streptomycin Sulfate 2 cc Steraject cartndges, 2 
cc vials, and 10 cc vials A citrate buffered solution contaimng 
the equivalent of 0 5 gm of streptomycin base in each cubic 
centimeter Stabilized with 0 2% sodium bisulfite and preserved 
with 0 25% phenol 

Hexamethonium Chloride (See The Journal, Jan 31, 1953, p 
385) 

Burroughs Wellcome & Company, Inc, Tuckahoe, N Y 

Solution Hexameton Chloride 10 cc vials A solution con 
laining 33 7 mg of hexamethonium chloride (25 mg of hexa 
methonium ion) m each cubic centimeter Preserved with 0 1% 
methylparaben 

Tablets Hexameton Chloride 0 25 and 0 5 gm 

Sulfadiazme U,S P (See New and Nonoffiaal Remedies 1952, 
P 95) 

The Bowman Bros Drug Company, Canton, Ohio 
Tablets Sulfadiazine 0 5 gm 

Secobarbital (See New and Nonofficial Remedies 1952, p 244) 
Gane’s Chemical Works, Inc., Carlstadt, N J 
Powder Secobarbital Bulk, for compoundmg use 

Penicillin for Inhalation (See New and Nonoflficial Remedies 
1952, p 121) 

Chas Pfizer & Company, Inc , Brooklyn 

Soluble Tablets Potassium Penicillin G 50 000 and 100,000 
Units 



1198 EDITORIALS AND COMMENTS 


J-A AI At April 4, I9S3 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 
535 N DEARBORN ST CHICAGO 10, ILL. 

Editor AUSTIN SMITH, M D 

Associate Editor JOHNSON F HAMMOND MD 

Editor Jot Medical Uterature Abstracts GEORGE HALFERIN M D 


Subscnption pncc Fifteen dollars per annum m advance 
Cable Address “Medic, Chicago” 


PROC3EEDINGS OF SPECIAL SESSION OF 
HOUSE OF DELEGATES 

At a histone special session in Washington, D C, on 
March 14, the House of Delegates of the Amencan Med¬ 
ical Association voted unanimously to support President 
Eisenhower’s proposal to teorgamze the Federal Security 
Agency This vote has aroused considerable interest 
within the medical profession and has stirred both ap¬ 
proval and criticism 

To report fully to the members on the events leadmg 
up to the special session, as well as on the House action, 
The Journal last week (March 28) earned extensive 
editorial comment and a message from the President of 
the Association, Dr Louis H Bauer The current issue 
contains the proceedings of the House of Delegates meet- 
mg, mcludmg the full text of the addresses by President 
Dwight D Eisenhower, Sen Robert A Taft, Congress¬ 
man Walter H Judd, and Dr Bauer 

Every physician is urged to read the reports on the 
meetmg carried in these two issues of The Journal 
They provide a complete and clear picture of the way the 
A M A Board of Trustees and House of Delegates 
function, they explain fully the proposal to make the 
Federal Security Agency an executive department, and 
they describe the thmkmg on this important move, which 
finally culminated m a unanimous afiSrmative vote 


MEDICOLEGAL ABSTRACTS 

One of the regular activities of the Bureau of Legal 
Medicme and Legislation is the preparation of abstracts 
of court decisions of medicolegal importance Nearly 
every issue of The Journal contams one or more of 
these abstracts From time to time, since 1925, these ab¬ 
stracts have been bound together ui book form, and now 
the fourth of such bound volumes is available for dis- 
tnbution This book contains all of the medicolegal 
abstracts that appeared m The Journal from 1941 to 
1946 mclusive, and the 52-page index, emphasizing the 
medical aspects of the cases reported, ranges from 
“Abandonment of Patients” to “X-Rays ” The fifth vol¬ 
ume, containing abstracts published from 1947 to 1952 
mclusive, is m the process of preparation 


1 Salic J E Studies In Human Subjects on Active Immunliatlon 
Against PoUomjelitis 1 A Preliminary Report of Experimentj in Progress 
J A M* A 161:1081 (March 28) 1953 


RESEARCH ON A VACCINE FOR THE 
PREVENTION OF POLIOMYELITIS 

The recent progress m pohomyehbs research has been 
the result of step by step advances begmnmg in 1909 
with the demonstration that pohomyehtis is caused by a 
virus The present advanced stage of expenmentaUon has 
been attamed only because many of the basic problems 
have been resolved by numerous investigators who have 
participated m the comprehensive program of research 
Chief among their contnbutions are the discovery of 
methods for propagating the vims m hvmg cultures of 
human and monkey cells of non-nervous tissues, the dis¬ 
covery that three different immunologic types of the virus 
are capable of causmg paralytic pohomyehtis m human 
beings and that significant protection against the para¬ 
lytic consequences of both experimental and natural 
infection with the vims is provided by barely detectable 
levels of antibody in the circulatmg blood 

The experimental vaccine reported by Salk ^ and his 
collaborators last week m The Journal contains 
each of the three different immunologic types of the 
poiiomyehtis vims propagated in living cultures of the 
epithelial cells of the monkey kidney The virus prepa¬ 
ration IS rendered nomnfectious by &e use of formalde¬ 
hyde The use of a mmeral oil emulsion was based on 
expenence reported m this issue of The Journal (page 
1169) Extensive and documented studies in progress 
for several years on emulsified influenza vaceme show 
most promismg results not only m creating greater anti¬ 
body response per umt of vims employed but also m 
maintaining these higher levels for longer penods of tune 

In the human sub]ecls who received the experimental 
pohomyehtis vaceme a significant nse m titer of antibody 
developed against all three types of the vims The indica¬ 
tions are that the antibody response m the human 
subjects, foUowmg an mjection of the new vaceme prepa¬ 
ration, should be adequate to provide significant pro¬ 
tection against the paralytic consequences of a natural 
infection with the pohomyehtis vims Furthermore, m 
none of the 161 subjects involved in the human studies 
thus far have there been observed any untoward side- 
effects 

The recommendations of a group of distinguished 
persons concerning the significance of recent progress m 
the development of a vaceme for pohomyehtis are sum¬ 
marized m this issue of The Journal in Dr Thomas 
Rivers’ letter on page 1224 Research of this kmd cannot 
be hastened The ultimate goal requires a willingness to 
take cautious, logical, step by step advances Each new 
step should be taken only after establishing the wisdom 
of the preceding one With the approach of the poiio¬ 
myehtis season, there is danger that many will advocate 
larger and faster steps 

Although the laboratory tests and the early clmical 
studies appear to be most encouragmg, the degree of 
safely of the preparations now hemg tested can be deter- 
mmed only after extensive studies in the field To this 
end Dr Rivers and his committee offer support to the 
Pittsburgh investigators to expand these studies at a 
cautious pace This extension will require the coopera¬ 
tion of the public who will seek advice from the family 
physician 
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SLIDE CULTIVATION OF TUBERCLE BACILLI 

Berry and Lowry point out that the charaeteristically 
slow growth of Mycobacterium tuberculosis is a severe 
handieap to both clinical and research work Definite 
diagnosis of tuberculosis depends on the demonstration 
of the tubercle bacillus Pinner,^ in a study of 533 cases 
from which the tubercle bacillus was recovered, found 
that direct examination of sputum smears or concen¬ 
trates IS only about 60% efficient Decker, Ordway, 
and Medlar - state that in only about 6% of persons 
with minimal tuberculosis can the tubercle bacillus be 
demonstrated by direct exammation of the smear In 
269 cases of minimal tubereulosis reported by them, 
smears were positive in 5 9%, whereas cultures or 
guinea pig inoculation demonstrated the presence of 
tubercle bacillus in 69% of these cases The culture 
method, although reliable, is very time consummg The 
interval between inoculation and the macroscopic appear¬ 
ance of growth is from three to eight weeks 

A new method for the cultivation of tubercle bacilli 
was developed by Pryce * m 1941 In this method, as 
modified by Berry and Lowry, and by Ceding, smears 
of sputum were spread over slides, were allowed to dry, 
and were then treated \vith 6% sulfuric acid for 20 
minutes, washed twice in sterile distilled water for 10 
mmutes, and transferred to the culture medium After 
incubation for six to seven days at 37 C, the slides were 
washed, dned, and stamed by the Ziehl-Neelsen method 
without counterstam Berry and Lowry * employed 
Kirschner’s medium with serum albumm added m a 
concentration of 0 5% Growth of micro-organisms was 
evident m from one to six days In a study of 87 sputums 
known to contain tubercle bacilli Berry and Lowry ® 
found that 55% were positive with the slide culture 
method whde 82% were positive with the routine cul¬ 
ture method. Of 58 gastnc specimens, 60% were posi¬ 
tive by shde culture method and 71% by the routine 
culture method The average time of incubation for 
routine cultures was 37 4 days Almost 20% of the 
positive routine culture showed growth only after six 
weeks or more of incubation The average time of m- 
cubation for the positive shde cultures was three and 
one-half days Oeding,” m examming 200 sputums, used 
the microculture method, direct microscopic examina¬ 
tion by the Ziehl-Neelsen method, and cultivation on 
Lowenstein’s medium The microcolomes of the tubercle 
bacdlus m the shde method were sufficiently large after 
five to seven days so that they could be found with low 
magnification All colomes were well developed after 
seven days m the meubator The rmcroculture method 
was found to be definitely mfenor to the Lowenstein 
method with regard to the number of positive cultures 
Oedmg, however, points out that because of its simple 
technique and earher results the microculture method 
should be useful when a rapid cultural diagnosis is de¬ 
sired The method could also be used for determmation 
of sensitivity to streptomycm or other antibiotics di¬ 
rectly m sputum, as well as for morphological studies of 
the tubercle bacillus 

Hesselberg and Oedmg ^ exammed 2,153 sputums for 
tubercle baciUi and found 571, or 26 5%, positive 
There were 219 (10 2%) positive smears on direct ex- 
ammation, while 357 (16 6%) were positive m shde 


cultures and 545 (25 3%) in Lowenstein’s culture 
Among the 571 positive sputums, 38 4% were found 
directly, 62 5% m slide cultures and 95 4% m Lowen¬ 
stein’s culture, 324 sputums were positive both m shde 
culture and on Lowenstem’s medium, 204 only on 
Lowenstein’s medium and 17 only m shde culture The 
slide method appears to be a valuable routine procedure 
for the demonstration of tubercle bacUli m sputum 
While it is mfenor to the Lowenstein culture method, it 
is far superior to direct exammation The great advan¬ 
tage of the slide method is the rapid diagnosis it affords 

INCREASED ADMISSIONS TO 
NURSING SCHOOLS 

According to a release from the Committee on Ca¬ 
reers m Nursing, National League of Nursmg, almost 
500 more students were admitted to nursmg schools m 
1952 than m 1951 There were 42,103 new students 
for 1952 in the United States, but an additional 439 
were enrolled m Hawau and Puerto Rico In 1951 there 
were 42,053 enrollments The committee beheves this 
increase is encouragmg and that it mdicates the begm- 
nmg of a gradual rise m nursmg school admissions that 
may be expected over the next few years as the 17 to 18- 
year-old population mcreases The committee warns, 
however, that, because of the lower birthrate durmg the 
depression, a sharp mcrease in nursing school admis¬ 
sions cannot be anticipated until 1958, when the babies 
of World War II will be graduatmg from school 

This mcrease and the possibihties for the future are 
encouragmg not only to the nursmg profession but also 
to the medical profession and the pubhc The nursmg 
profession is an old and honored profession, and its 
contnbutions to the commumty sometimes are accepted 
without thought and their value overlooked Perhaps 
there are times when nurses may thmk they are not ap¬ 
preciated, because it is human for all of us at times to 
feel this way, especially when no kmd remarks are of¬ 
fered after special services have been rendered Nurses 
can be assured, however, that their contributions as 
part of the health professions are known and respected 
by all groups and especially, of course, by the medical 
profession Physicians everywhere will be encouraged 
and dehghted to know of the mcrease m nursmg enroll¬ 
ments m 1952 and unquestionably wiU hope for a con- 
tmuation of this upswmg It seems reasonable also to 
expect them to aid m recruitment programs throughout 
the country as they, even better than the patients, know 
the value of nursing m the life of any commumty 
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ORGANIZATION SECTION 


PROCEEDINGS OF SPECIAL SESSION OF HOUSE OF DELEGATES OF THE AMERICAN 
MEDICAL ASSOCIATION HELD AT WASHINGTON, D C, MARCH 14, 1953 


First Meeting—Saturday Morning, March 14 

The House of Delegates of the Amencan Medical Associ¬ 
ation convened in Special Session in the Presidential Room of 
the Statler Hotel, Washington, D C, and was called to order 
at 10 00 a m, by the Speaker, Dr James R Reuhng 

Call for the Special Session 

The Secretary read the foUowmg call for the Special Session, 
stating that the provisions of the Bylaws had been complied 
with regardmg the holding of special sessions of the House 
To the Members of the House of Delegates of the American 
Medical Association 

In comphance with the official request of the Board of 
Trustees that the House of Delegates be convened m Special 
Session, I, as Speaker, under authority of Chapter IX, Section 
3 (B) of the Bylaws hereby officially call the House of Dele¬ 
gates of the American Medical Association to convene m 
Special Session m the City of Washington, Distnct of Colum¬ 
bia, at 10 00 a m, Eastern Standard Time, on the fourteenth 
day of March, 1953 

The busmess to be transacted at this Special Session shall 
be bmited to the consideration of the President’s program for 
reorganization of the Federal Secunty Agency 
The House shall remain m session until this busmess is 
completed 

This call IS issued February 19, 1953 

James R Reulino, MD 
Speaker, House of Delegates, 
Amencan Medical Association 

Report of Reference Committee on Credentials 
The Reference Committee on Credentials was appomted 
by the Speaker, as follows 
Karl S J Hohlen, Chairman, New Hampshire 
Harvey B Matthews, Section on Obstetncs and Gynecology 
Edward P Flood, New York 
Howard K. Petry, Pennsylvania 
William Weston Jr , South Carolma 
Dr Karl S J Hohlen, Chairman, reported that 179 out of 
a possible 185 delegates had been seated, and the Speaker 
announced that a quorum was present 

Invocation 

The Rev Edward L. R Elson, D D , LittJD , Mimster of the 
National Presbytenan Church, Washington, D C, dehvered 
the followmg mvocation 

Eternal God, Creator, Preserver, and Redeemer of mankind, 
in whom we live and move and have our bemg, we thank Thee 
for Thy mercies which are new every morning We dedicate 
this day to Thy service We thank Thee for all Thy servants 
who are devoted to the mmistry of compassion and healmg 
Direct the deliberations of this body that it may be led by the 
spmt of the Great Physician of men’s souls and bodies O God, 
Who art the Ruler of men and nations, we thank Thee for this 
good land which Thou hast given us for our hentage Make 
us a people always mindful of Thy favor, glad to do Thy will, 
and ever the servants of righteousness and truth Strengthen 
and uphold the President and all whom we have set m 
authonty over us that they may uphold what is nght, and 
correct what is wrong, and lead us m the ways of truth and 
hohness, that we may remam a nation whose God is the 
Lord, through Jesus Christ, our Lord Amen 

Tellers and Sergeants at Arms 
The Speaker appomted as Tellers 

Warren W Furey, Illinois 
L A Alesen California 
Robert B Homan Jr , Texas 
L Samuel Sica, New Jersey 
WnjjAM M Skipp Ohio 


The following persons were appomted by the Speaker as 
Sergeants at-Arms 

Louis M Orr n, Plonda 
James Stevenson, Oklahoma 
George A Unfug, Colorado 
It was announced by the Speaker that no reference commit 
tees other than the Reference Committee on Credentials would 
be appomted for the Special Session, since the busmess before 
the House could be conducted m open session or by the House 
resolvmg itself into a Committee of the Whole 

RoU Call 

There bemg no objection, the Secretary called the roll of 
the House by states, temtones, scientific sections, and govern 
ment services, the Speaker declarmg that the records of the 
Credentials Committee would constitute the individual roll 

Motion to Permit Persons Other Than Officers or 
Delegates to Address the House 
On motion of Dr Charles H Phifer, Blmois, seconded by 
Dr Val H Fuchs, Louisiana, and carried, the House gave 
permission to the President of the Amencan Medical Associ 
ation, the Chairman of the Board of Trustees, and the Speaker 
to introduce to the House for the purpose of making addresses, 
such persons as they feel may be helpful to its dehberations 
and subsequent action 

Introduction of Distinguished Gnests 
The Speaker introduced to the House the Hon Walter H 
Judd, member of the Umted States House of Representatives 
and a physician, and Vice Adm Joel T Boone, Chief Medical 
Director of the Veterans’ Admmistration, both of whom 
acknowledged the introduction 

Reception Committee 

It was announced by the Speaker that the Reception Com 
mittee that would greet the President of the United States 
when he amved at the hotel to address the House and escort 
him to the rostrum was composed of Drs Louis H Bauer, 
President, Edward J McCormick, President-Elect, Dwight H 
Murray, Chairman, Board of Trustees, E Vincent Askey, Vice 
Speaker of the House of Delegates, and Elmer L. Henderson, 
Past President, of the Amencan Medical Association The 
Speaker also announced that for secunty reasons, from 10 20 
a m, when the President reached the hotel, no one would bt 
permitted to enter or leave the meetmg room until the Presi¬ 
dent had addressed the House and left 

Introduction and Address of the President of the 
United Stales, Hon Dwight D Elsenhower 
Dr Louis H Bauer, President of the Amencan Medical 
Association, presented to the House of Delegates the Hon 
Dwight D Eisenhower, President of the United States of 
Amenca, who addressed the House as follows 
Dr Bauer, Distinguished Guests, Ladies, and Gentlemen. 
Sometimes an mdividual finds himself m a position that he 
would like to explain even to hunself I certamly have no 
prescriptions to offer for anything that you people might be 
thmkmg about, and so my appearance here is confined mainly 
to exercising my privilege of welcoming you, on behalf of the 
Adnumstration, to your dehberations m this city, to expr^ 
our great belief that the decisions you reach m the adminis¬ 
trative field, and particularly where they touch on the functions 
of Government, wiU represent your views of what is best for 
the United States of Amenca, and not from any other view- 

^rhave found m the past few years that I have certain 
phflosophical bonds wjth doctors I don’t like the word 
“compulsory ” I am against the word socialized “ Everything 
about such words seems to me to be a step toward the thing 
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that wo arc spending so many billions to prevent, that is, the 
overwhelming of this country by any force, power or idea 
that leads us to forsake our traditional system of free enter¬ 
prise That is the doctrine of the Administration, it Is most 
certainly the doctrine of the Republican Party and its Repub¬ 
lican leaders m Congress They arc here to speak for them¬ 
selves, but I am sure they will allow me that one word We 
live by it, and wo intend to practice it 

We thoroughly understand also the importance of your 
function m our society We also understand and are determined 
to meet the requirements of our population in the services that 
only you can provide, but we do have faith that Americans 
want to do the right thing and that the medical profession will 
provide the kmd of services that our country needs better with 
the cooperation and the fnendship of the Administration, 
rather than its direction or any attempt on its part to be the 
big “Pooh Bah" m this particular picture, and we are not 
going to try to exercise it That is what I came to repeat to 
you In many sections of this country, ail over many areas, I 
have said these things before and to some of you that are here 
today I repeat them, and I tell you it is going to be the 
philosophy of this Administration for the next four years, or 
as long as the good Lord allows me to stay durmg those four 
years That is our pledge, and again 1 express the confidence 
that you people will be helpful according to your judgment of 
what IS good for the United States of Amenca 

Now, let me repeat, on the part of the Administration, a 
most hearty welcome Good by and good luck! 

Remarks of President Louis H Bauer 

Dr Louis H Bauer, President, presented the following 
remarks 

Mr Speaker, Members of the House A httlc bit later I 
hope to give you a very detailed story of all that has tran¬ 
spired We have a very distmguished guest on the platform 
whom we want to have speak to you, and I do not want to 
make him sit here and listen to everything that I have to say 
So, for the moment, I am only going to make three or four 
clanfymg statements which I understand are necessary, due to 
some misunderstandings 

Why was the House of Delegates called? Because the Board 
of Tnistees had a proposition placed before it which bad 
never been placed before it before The Board could not act 
on it It had to ask the House because the matter would be 
determined before June and therefore a Special Session had 
to be held It takes twenty days to call a Special Session, 
according to the Bylaws It was not known until February 18 
that this problem would have to be settled at this time Con 
sequently, no longer notice could be given 

Some doctor asked, “Why didn’t you call us before the bill 
was introduced?” Gentlemen, I submit that, if we had, what 
could you have talked about? We could have told you what 
probably would take place and what might take place, and then 
when It was, it might be something entirely different that was 
mtroduced, so your meeting would have been m vain So we 
felt we had to know just what was proposed before we could 
ask you to give your time to come here and discuss the 
proposition. We had hoped that this bill would be introduced 
sufficiently long m advance so that we could send you copies 
of it before you left home and give you an opportumty to 
study it, but, unfortunately, it was not introduced until Thurs¬ 
day, and copies were not received untd late that mght It 
manifestly was impossible to get them to you before you left 
home The best we could do was to give them to you when 
you amved here this morning 

Gentlemen, this problem is yours I shall give you the 
details of it a little later, but it is for you to decide, whether 
It takes you five minutes, five hours, five days, or five weeks 
Time IS not of the essence It is important that you reach a 
sane decision on a very important matter I am sure you can 
not amve at a decision in five mmutes, nor do I think it is 
gomg to take you five weeks, but somewhere in between I am 
sure you will come up with a solution Please listen to this 
with an open mind and do not feel that it is the same thing 
which has come before you before 1 can assure you it is not 
It is far different from anything which has heretofore been 
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proposed, and how different I shall endeavor to explain later 
But I do not want to trespass any longer on the time of our 
distinguished guests 

Introduction and Address of Hon Robert A Taft 

United States Senator Robert A Taft was introduced by 
Dr Louis H Bauer, President, and addressed the House as 
follows 

Ladles and Gentlemen, and my friends of the American 
Medical Association I am very much honored to be here I 
am very glad of the opportunity of thanking you for all you 
have done in the interest of the prevention of socialization of 
this country I have been associated pleasantly during recent 
years with many of your officials and with many of your 
members I have enjoyed that association, and 1 am delighted 
to be here with you this morning I think few people redlize 
the fact that the Amencan Medical Association has been on 
the battle line against the extension of socialization and the 
federalization of all kmds of activities that properly belong at 
the state level and properly belong in private hands You have 
had a particular concern, namely, the prevention of com¬ 
pulsory federal medical insurance, so-called, but, after all, 
that was only the ojjemng wedge to the extension of all kinds 
of welfare services and welfare activities through the federal 
government 

I have seen the Federal Secunty Agency s report from year 
to year clearly indicating its intention, if it could, to socialize 
all welfare services, to provide welfare services generally of 
every kind to everybody, regardless of financial condition, and 
then to federalize that welfare work In defeating and combat¬ 
ting the attempt to spread that fear doctrme to medicine, you 
have protected all other welfare services and all other state and 
local services Certamly your leadership and the leadership of 
the Amencan Medical Association should be thanked by every¬ 
body in this country who believes in the perpetuation of free 
dom and a free economic system and a free system m govern¬ 
mental matters in the United States I am glad to hear the 
President state the philosophy, m which I believe, agamst 
compulsory action, the philosophy agamst the extension of 
federal control over these matters 

We are projposing to set up a commission to study the whole 
problem of federal and state relations It will cover the field 
m which this new department will operate and also other fields 
m which the federal government and the states come mto 
relationship The general theory is to try to determine a philos¬ 
ophy of federal action in these fields m which, clearly, the 
primary obligation under our constitutional system rests on 
the state and local communities I think that proposal wdl 
soon be made public, but, roughly speakmg, I can read the 
purposes that will be contained m the resolution creating such 
a commission 

It Is set up because the activity of the Federal Government has been 
extended into many fields which under our consUtuHonal system are the 
primary Interest and obligation of the several states and the subdivisions 
thereof The commission shall study and investigate all the present 
activities In which federal aid is extended to state and local governments 
It shall determine and report whether there Is Justification for federal aid 
In the various fields In which federal aid Is extended 

That would cover not only health, education, welfare of all 
kinds, housing, and roads, but also many other thmgs The 
purpose is to develop a philosophy which will prevent and 
check this theory and this condition that we have had to face 
here for the last twenty years from contmuing, that is, that 
when you come mto the study of a particular subject, and you 
show that somethmg must be done about it, the question of 
whether it shall be done at the local level and the individual 
level and the voluntary organization level, or whether it shall 
be done by the federal government is passed over lightly 
without consideration of constitutional piinciples or otherwise 
I hope we can develop that theory I thmk that commission is 
supposed to take a year By the time it reports, I hope we may 
get a defimte philosophy that says where the federal govern¬ 
ment can go, where federal aid may be justified, what the con¬ 
ditions of it should be, and the general scope of federal activity 
which today has extended to a pomt where federal aid now 
costs the federal government alone about 1 5 billion dollars 
I speak of that because it presents, I think, the same general 
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philosophy that I believe is behind the present proposal for 
the creation of a Department of Health, Education and Wel¬ 
fare I believe that such a department is in the interest of the 
medical profession as well as many others 
I introduced a bill with Senator Fulbright back m 1947 
which had extensive consideration It is said, of course, that 
health, education, and welfare have no direct connection, and 
they do not, except in this one regard, and that is the one that 
I have emphasized It is, in fact, a department to cover those 
matters in which the federal government’s interest is properly 
a secondary mterest under our Constitution, and to cover those 
matters where the primary obligation is on the state and the 
local communities to deal with it That is the only thing that 
ties those departments together It is quite true, entirely true, 
that there is no direct connection of the subject matter Where 
you deal with these matters, education of course, is completely 
separate, health is separate, welfare is separate The only 
justification for setting up a department here is that those are 
the matters which are secondary I think we gam by recog¬ 
nizing that fact Here is a group of mterests where the federal 
government is not supposed to go out and assume the ob¬ 
ligation, the responsibility for the activity, but is simply acting 
in the proper role of the federal government, as it has m many 
other places, research, study, providing information, and finally 
providmg assistance where assistance is absolutely necessary 
to see that a general program required and demanded by public 
opinion may be earned out. 

As a matter of fact, the only change here, at the present 
moment at least, is whether we have a separate Federal 
Security Agency or whether it is a department of government 
I thmk those people who are concerned with those activities 
gam by havmg a department of government The man who 
represents those activities must sit m the Cabmet He must be 
subjected to the philosophy and the belief m government of all 
the other members of the Cabinet He has to coordmate his 
achvities with those of the Army and the Treasury and every¬ 
one else My expenence is that when you set up one of these 
independent agencies responsible only to the President, it be¬ 
comes m fact an mdependent agency It does what it pleases 
It does not pay any attention to public opinion Theoretically, 
It is under the President, but the President has no time to 
determme the policies of that department It is out of touch 
With the rest of the government 
1 feel very strongly that under this Administration there can 
be no question about the advantage of such a condition If 
somebody m the Cabmet representmg these activities were 
sitting there listemng to the views of the others, and I think 
the views of the others accord very largely with yours, I think 
jt would have been an improvement even in the Truman 
Admmistration I thmk if Mr Oscar Ewmg’s plans had been 
up against the views, which were conservative, of Mr Snyder, 
and two or three others of the Cabmet officers, they would 
have been forced to more of a modification than they were 
when he was practically an mdependent officer who once m a 
while saw the President As I say, I feel it would have been 
better then, but certamly I have no question now but that it 
18 better to have this group coordinated with the rest of the 
Admmistration, coordmated with the rest of the Cabinet 
1 believe also, from the mterests of those who are concerned, 
that they have a far more effective access to the President to 
present their views through the Cabinet officer, who will be 
Mrs Hobby at the present time certainly, than they do if they 
have simply a separate administration set off by itself 

I say again that I think there is and has been a perfectly 
good argument medical people feel, health people feel, that 
in some way m going mto such a department, you subordinate 
your particular interests and concern, which is of extreme 
importance, of course, to a general kind of grab bag depart¬ 
ment” I thmk that is a real mistake Suppose we did go 
ahead with a department of health, a department of welfare, 
a department of education I thmk you would acknowledge and 
you would find that it backed the idea that federal government 
had the sole and leading mterest in that particular activity I 
thmk you would find that the department of education would 
soon undertake to feel that it had the same overriding im¬ 
portance m the educational field as the Department of Agncul- 
ture has today in agriculture I think if you had a department 
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of health, you would be far more likely to have that depart 
ment trying to assume the guidance and the obligation to go 
after all of the states and make them do the thmgs it wants 
to do than il you have a department where federal action 
m that field is recognized as a secondary obhgation 

This department may mclude other thmgs as we go on I 
am somewhat mclmed to thmk the Pubhc Housmg Section 
ought to be under it agam, and I emphasize agam that 1 think 
that would be a very helpful field m which to get a decision 
that the federal mterest is a secondary interest, that the 
primary responsibility is on the states and the local com 
mum ties 

There is one exception which anybody can cnticize m my 
statement, and that is that there is one federal activity m this 
department where the federal activity is not secondary, that is 
the Federal Old Age and Survivors Insurance As I look back 
over the twenty years of the Roosevelt Admmistration, I have 
warned against many soaahstic plans that were attempted, but 
I thmk perhaps the greatest advance toward socialism that was 
actually made was the estabhshment of that field I thmk it 
put the federal government mto a field where it did not 
properly belong, but it is there I hope that we may revise it 
so as simply to recognize that it is an exception to everythmg 
and that we may set up some kmd of a direct pay as you go 
federal pension system, simply recogmzmg that the question 
of old age pensions is a pecuhar matter which will be dealt 
with and dealt with duectly, not dealt with through any m 
surance idea but possibly eliminate the insurance, which is a 
fake after all, for actually it is simply another tax to support 
another federal activity That is what it is The actual distn 
bution has some relation to what people pay, but a very, very 
remote relation to what they pay, and I think it would be far 
better myself to have the pay as you-go system, to pay a 
mimmum pension to everybody, and grade the pensions up on 
the basis of the mcome that has been received dunng active 
life As I say, those are matters that can be considered In any 
event, it is true that that is an exception to my general view 
of this department, and 1 hope that it may gradually be worked 
out and recognized as an exception I do not thmk today the 
people of the country are sufficiently concerned about old age 
pensions as such, but it ought to be set up separately and 
recognized, as 1 say, as an exception 

This particular plan provides for a Special Assistant to the 
Secretary, a Special Assistant for Health and Medical Affairs, 
who will be appointed by the President, who shall be a doctor, 
who shall work with the Secretary, and who, under the 
Secretary, will try to coordmate all of the medical activities 

I might say, mcidentally, that I do not thmk the Hoover 
Plan idea of a smgle medical adramistration will ever work 
1 do not think we could ever get it through Congress The 
difficulty with the Veterans Administration and other activities 
is such that I beheve it would be impossible to adopt it even 
if we wanted to do it. I said already why I think a department 
of this kind with a section clearly devoted to medicme is 
better for the medical profession than a so-called mdependent 
agency, set off by itself 

I think I would have liked to see m this plan a little more 
sweeping reorganization The new head of the Federal Security 
Agency, who presumably will be the secretary of the de¬ 
partment, has the power under this to make a number of 
changes She will have an undersecretary, two assistant secre¬ 
taries, and this Special Assistant for Medical Affairs She will 
have the nght to appomt a commissioner of soaal secunty 
The way this thing is operated under Civil Service is that 
every person m the entue Federal Secunty Agency has been 
covered by Civil Service 1 do not know whether Mrs Hobby 
had a clerk or a stenographer that was not under Civil 
Service when she came mto that office This makes it clear 
that she has her own staff to operate, and, of course, those who 
fin the comparable positions would be out unless she chooses 
to reappomt any of them 

The President has also announced his mtention to reverse 
the Truman orders which covered m Civil Service a good 
many positions which were really pohey making posts and 
never should have been covered by Civil Service I have not 
studied the question of how far that will be extended in this 
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particular department It was said at the White House that it 
would cover several hundred employees, divided up between 
the departments, and that might mean more positions, 1 do 
not know Mrs Hobby, I understand, has requested a re¬ 
classification of a number of jobs which were covered by Civil 
Service and I think covered improperly under any system of 
real Civil Service There are other proposals, general pro 
posals, outside of that, as to methods by which the Agency 
may secure at least the ability to appoint its own people to 
run its osvn affairs 

Somebody here said recently that the Republicans under 
present circumstances will be doing a good job if they can 
infiltrate the Truman administration in one year as far as the 
Communists had m the past administration 

I can assure you that there is a really fundamental delay 
and difficulty which exist today, namely, that the Civil Service 
system, intended to protect the men who had a career service 
in government, should be used to protect those who have a 
completely different philosophy in policy making jobs from 
those who have taken over the government today There are 
problems being considered, as to how far the Civil Service 
status shall be recognized in cases where the job itself is not 
under Civil Service They say that the Federal Secunty Agency, 
among others, one or two other departments, is responding to 
this request ns to what jobs are under Civil Service, and that 
It IS omitting legal jobs paying from $8,000 to $12,000 a year 
completely from the open roster All the other departments 
considered that they are open to appointment from Civil 
Service They omitted them on the ground that the people who 
happened to occupy them had themselves a Civil Service status 
I think that at least is being studied The appointment of the 
new Commissioner of Civil Service shows the mtention to 
study the problem I have no doubt that before we are through, 
Mrs Hobby will have complete power to clean house where 
house ought to be cleaned, to continue the technical people, 
the people who have done a Lfe job and have the technical 
knowledge necessary to give effective federal service 

That about covers what I have to say 1 have only this to 
add, that I am quite convinced that the general benefit of the 
medical profession, because of preventing the extension of 
federal activity in the medical field beyond its proper scope, 
will be assisted by having this department, that in four years 
with the assistance of this commission, we can build up a 
philosophy which I hope for all time to come will dominate 
the policies of the federal government and establish a pattern 
which will protect the medical profession, as well as other 
fields, against intrusion on the operation of a free system, and 
which will protect the states and local governments in their 
nght and their duty and their obligation under our system, 
to provide whatever in the way of public health and legislation 
IS necessary to cany out the matters that are necessary for 
the benefit of the health and welfare of the people of the 
United States 

Statement of President Lonis H Bauer 

Dr Louis H Bauer, President, presented a further state¬ 
ment, as follows 

Mr Speaker, Members of the House, Distinguished Guests 
As I said a few moments ago, I shall try to tell you in detail 
what had led up to this occasion Senator Taft made a lot of 
my speech for me 

Gentlemen, shortly after the election, we endeavored to get 
into communication with pieoplc who would be in Washington 
to arrange conferences We had been assured durmg the cam¬ 
paign that, if there were a change m the Admmistration, we 
need worry no longer about the socialization of our profession 
and that we would not be ignored when it came to the adop¬ 
tion of medical policies Consequently, we made these contacts, 
and naturally, following the election, a good many things inter¬ 
fered until the Inauguration Most people did not want to en¬ 
gage m too many conferences, because they wanted to see 
whether they were confirmed, which is understandable How¬ 
ever, on February 3, several of us had an appointment with 
Mrs Oveta Culp Hobby, the new Federal Secunty Adminis¬ 
trator 
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What I am going to say is contained in the letter which was 
sent to you over my signature, but I do not know whether you 
have aU seen it, and 1 am going to take the chance of bonng 
some of you by repeating some of the matenal in that letter, 
because I think it is important that you have the whole picture 
before you and not just part of it 

We were most cordially welcomed by the Federal Secunty 
Agency, and it was quite apparent after a few minutes’ con¬ 
versation that the atmosphere in Washmgton, so far as the 
Amencan Medical Association and the medical profession was 
concerned, was quite different It was the first time that the 
door of that agency was open to us since it was organized It 
was quite apparent that the Federal Security Administrator has 
many of the same ideas that we have It was also quite apparent 
that her hands were tied Senator Taft mentioned, and I 
should like to stress, not only in connection with the Federal 
Security Agency, but with all other government departments, 
that an administration cannot function when people in the ad¬ 
ministrative and policy making positions have a phdosophy en¬ 
tirely different from that of the administration There is not a 
single person—and I think I am correct in saying not a single 
one—in the Federal Secunty Agency m an administrative or 
policy making position that is not frozen there by Civil Service 
Now, I do not say that all of them have a philosophy different 
from ours, but, as you know, there are a lot of them that have 
a different philosophy from ours I will not mention names, I 
don’t think it is necessary Somethmg has to be done about that 
You undoubtedly read m the papers, and Senator Taft men 
tinned it himself a few mmutes ago, that the President has m 
timated that he is going to unfreeze a lot of these administrative 
and pohey making jobs from Civil Service That is essential 
if he IS to carry out his ideas If you were sittmg at the desk 
as head of any agency or department and every paper that 
came on to your desk for your signature was prepared by 
somebody whose philosophy was entirely different from yours, 
how could you advance? You could not That is the situation 
here today, not only m the Federal Secunty Agency but in 
some of the other departments, and that, I beheve, is the back¬ 
ground of this statement that the President will unfreeze some 
of these jobs to permit people to be appomted who will go along 
with hun and his ideas 

The following day, we had a conference with the President 
Again, the conference was most fnendly He repeated to us 
essentially what he told you here this morning, and more 
besides I do not have the nght to quote the President of the 
United States, but I do not think he would mmd my saying one 
thing, and that is I told him that we had had a very satisfac¬ 
tory conference the day before with Mrs Hobby, and that it 
was a great comfort to all of us to realize that the door to that 
agency was now open to us, and I said “Incidentally, Mr 
President, that door over there has not been open for a long 
while, either ” He laughed, and said. Well, it is now ” 

We discussed the possibihty of an independent health de¬ 
partment It was apparent in our discussion with the Adminis¬ 
tration and with members of Congress that that is not in the 
cards It is the feelmg, I thmk, in the Administration that there 
are now too many independent agencies and that they should 
be brought together rather than spht apart I thmk Senator Taft 
stressed that point right there In fact, there was one person 
who said he thought the greatest mistake the federal govern 
ment ever made was splittmg the Department of Commerce 
and Labor mto two departments, because now you have two 
mdependent departments both dealing with mdustry and labor, 
both from different viewpoints, instead of bemg coordinated 
through one agency, and they did not want to make that mis¬ 
take agam 

I have always been in favor of an mdependent Department 
of Health, m fact, m my President s Page m The Journal m 
December, if you recall, I said we hoped we might get that, 
but did not want it tied in with education and social security 
An mdependent department of health, under an unfavorable 
admimstration, could very well prove to be the octopus that 
would wrap its tentacles around you and strangle you. I will 
grant you that that might happen under any system, no matter 
what it IS, but I think, as Senator Taft said, it is less hkely to 
happen if it is not on its own 
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I do not believe, after nearly 80 years of standing for one 
thing, we ought to reverse ourselves, but since we cannot get 
that one thing, at the present tune anyway, I think we should 
give very careful consideration to the present proposal 

As a result of our conference and after various telephone 
conversations we were put in touch svith the Rockefeller Re¬ 
organization Committee, which drafted this present program, 
and there were several of us who had conferences with that 
committee This committee, also, was most cordial and very 
eager to get the viewpoint of the medical profession, and, smce 
there was not to be an independent department of health, it 
wanted to do everything it could to see that medicme was prop¬ 
erly protected 

Now, may 1 call attention to the fact that this reorganization 
bill IS different from the two previous ones which were intro¬ 
duced m 1949 and 1950 This one does not departmentalize the 
department, but it does set up a special assistant to the Secre¬ 
tary, and everything pertaming to medical affairs must be 
screened through that special assistant before it reaches the 
Secretary 

If you had a departmentalization of the agency [Dr Bauer 
refers here to the accompanying chart], suppose you bad a sec¬ 
tion here of social secunty, one here of education, and one here 
of health, then you would have an assistant secretary in charge 
of health over here, but you would have nothing to do with 
these two over here 
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I know that some of you are very much concerned that you 
do not want social secunty to dominate medicine, and you are 
nght, and you dont want education to dominate medicme, m 
fact, you do not want anythmg to dominate it But in this sys¬ 
tem which IS proposed, this special assistant will have some- 
thmg to say about anything m education or anything m social 
secunty which has any medical aspect whatever We know that 
there are programs in education which are not pnmanly health 
but do have health aspects We also know that there are things 
in social security which may not pnmanly be health matters 
but they have very distinct health implications, and if it were 
departmentahzed, you could have nothing to say about those 
because they would not be mainly health Under the proposed 
system, this special assistant will have something to say about 
all of those programs that have any health aspects whatever 
In addition it is planned that this special assistant shall be 
the representative of the secretary at all interdepartmental hear- 
mgs at which health is a topic for discussion For example, if 
anything comes up in relation, say, to the Department of the 
Intenor, m connection with Indian affairs, for instance, where 
they have health problems, then this man will be the liaison 
and the representative of the secretary at that heanng He also 
will be the representative of the secretary before congressional 
committees dealmg with appropnations and budgets, which is 
an exceedingly important position He also will be the repre¬ 
sentative of the secretary at all mtemational meetings mvolv- 
mg health So this person has considerable authonty, more 
than has ever been offered to the medical profession before 
I heard someone say that the special assistant is m an advisory 
capaaty That is true of everybody m the government except 
the President A Cabinet officer is in an advisory capacity, and 
the President can overrule him 


Someone questioned the language of the plan where it refers 
to a recognized leader in the medical field with vnde nongov 
ermnental cxpenence The question was as to whether that 
meant a doctor of medicme Yesterday afternoon I asked 
Mrs Hobby that, and she said, “That is what the law is and 
the way we interpret it, and you may assure the House of 
Delegates from me that that means a doctor of medicine from 
civil life who IS not a career physician ” 

As I said, I do not believe, after 80 years of standmg for one 
thmg, we should throw the possibihty of an independent health 
agency or department out of the wmdow It may be the ulti¬ 
mate solution, but agam, as I said before, it requues careful 
consideration I do behcve, however, that this is a step m the 
right direction The medical profession is m a strategc position 
at the present time We have never been as favorably received 
and as favorably considered, certainly m my recollection, as 
we are at the present tune I feel that we should reaffirm our 
position for an independent department of health, but that we 
can accept this as a step toward our ultimate goal, reserving 
to ourselves the right at a later date to make recommendations 
for amendment of what will then be the existing law, even to 
the extent of demanding agam an independent department of 
health if this plan does not provide the system which we hope 
It wiU provide I may be wrong I have been wrong before and 
probably wiU be agam, but I have been very close to this thing 
This IS the fifth time 1 have been m Washington withm a 
month I know how the medical profession stands down here 
now, and I feel that this is an honest effort to try to do some- 
thmg for medicme which has never been done before Maybe 
It IS not the nght answer, maybe it is not the complete answer, 
but at least it is a step toward the goal for which we have been 
shootmg for nearly 80 years, and I thmk that is worth con 
sidenng Of course, there is a calculated nsk Anythmg you do 
has a calculated nsk, but, gentlemen, this is going to be adopted. 

As you know, the Reorganization Plan will become a law 
unless a resolution against it is passed by a constitutional ma- 
jonty of either House within 60 days, but I saw and heard that 
next Monday there will be a joint resolution mtroduced ap¬ 
proving this and makmg it effecUve m ten days, and the feel 
ing in Congress, so far as we have been able to determine, is 
that this IS going to be passed. I do not believe that we should 
compromise our pnnciples, but I do not thmk we have to I 
think we only have to reiterate our position as to what we 
think should be the ultimate goal but that we can accept this 
now as a procedure which, m the process of evolution, may 
lead to that, and, if it does not, they are gomg to hear from 
us about It 

Address of Hon Walter H. Judd 
The Hon Walter H Judd, member of Congress, on the 
mvitation of the Speaker, addressed the House as follows 
Mr Speaker, you sort of caught me off base that time, but 
I would say I am always glad to say a few words What your 
President, Dr Bauer, has just said is unquestionably true. 
This Reorganization Plan is gomg to be passed I will say 
at the outset that I regret that the Social Secunty elements 
are m the same basket with the other, at least I am not con¬ 
vinced that they have to be, or that it is best to have them m 
the same basket The reason for that partly is because of our 
expenence with the whole Social Secunty, Old Age Assistance, 
and so forth, program, because they are a tail that is bigger 
-than all the rest of the dog at the present Ume 

I am sure that this arrangement Dr Bauer has descnbed 
gives the maximum protection against too great preponderance 
or any preponderance for that matter, by this so-called msur 
ance system over the health and medical aspects of the pro¬ 
gram On the other hand, I feel strongly that it would be a 
mistake for the medical profession, just because it is not all 
that you want and all that I would like, to say that we are 
‘agm It” I thmk that the position Dr Bauer has outhned, 
and I know a good many of your officers feel is the correct 
one for us to follow, is also the wise and expedient one to 
follow He said we have got to shck by our pnnciples That 
IS nght I do not agree with an old cyme down here who, 
when I first came down, said to me one day, “Walter, there 
are times m politics when you have to nse above pnnciples “ 



Vol 151, No 14 

I am not counseling that I would not do it myself I think 
this is some progress, and, when I can’t get all I want, I lake 
what I can get ns better than rejecting the whole thing and 
winding up with nothing 

I would like to make another point I do not see how you 
arc really going to get the change in some of this entrenched 
personnel which does not believe in what President Eisenhower 
and Senator Taft have outlined this morning, as well as your 
own olHccrs, unless there is some change and reorganization 
Stalin may be tough, and some of the other forces may be 
tough, but I do not know anything that is stronger than cn 
trenched bureaucracy Let me give you a few illustrations m 
the field where I particularly concentrate my efforts, foreign 
affairs Right after the election, a lot of faces in the State 
Department were mighty long and gloomy, but by Inaugura¬ 
tion Day they were very cocky One of them said to me, 
“You fellows can wnte all the policies you want, but the basic 
policy wll continue ns it is " I said, “How are you going to do 
It?" He said, ‘Well, first, we are going to give the Secretary 
of State the Jimmy Byrnes treatment” I said, “What is the 
Jimmy Byrnes treatment?" He said, “Keep him out of the 
country for the first six months We wdl get him over to 
Europe He is going to the Middle East, then he wU go out 
to the Far East By the time he gets back, the things we have 
done will be his pohey, no matter what he writes out in a 
statement to Congress ” That is sheer realism on their part 
The Secretary told us that this is the way things operate You 
select an ambassador, and he is supposed to be a man of 
quality He has to be confirmed by the Senate The Senate 
goes mto all his background, his personal ability and char¬ 
acteristics and his record, and decides whether or not—and 
It has to be by a two thirds vote—he is a fit representative of 
the United States, capable of representing our country abroad 
Then he is sent over to that country, and tf his wife wants to 
invite in the wife of the foreign minister of the country to 
which he is assigned, for tea, she cannot do it unless he sends 
a cable back to the department to find out whether his wife 
can have the wife of the foreign numster to tea Now, who 
decides? Some five thousand clerks down there in the office 
for Bnlain, or the office for Spam, or the office for Russia, 
or the office for South Afnca, or whatever it is, not the am¬ 
bassador who is ratified by the Senate, but some minor official 
makes this decision and sends it back Mr Dulles said, and 
I hope he is able to carry it out, but he cannot unless some 
changes arc made, that he wanted to set up a system whereby 
an ambassador would be mstructed not to cable to Washing¬ 
ton for anything unless it was on a matter so important that 
if he were m Washington in person he would seek an audience 
with the Secretary or Undersecretary of State to discuss the 
matter Anything else he should decide at the local level All 
effective admmistraUon begins with the assumption that the 
man on the job knows best Do not put him there unless he 
IS quahfied If he is qualified, then make him responsible and 
hold him responsible 

The other day, the Secretary told me about a case in which 
I was interested He said, ‘I wrote your friend a letter, and 
he has not answered it” I called the friend up and he said, 
‘1 answered it a couple of days ago ” I called back and the 
Secretary said, “1 am not surpnsed I found the other day 
that a telegram to me has to go through forty-one hands 
before it gets to the Secretary ” You send a telegram, and 
any one of them that disagrees with something that it says 
can get it into his own box, or get it delayed 

This is the way policy is detenmned Some httle fellow, 
a $5,000 or $6,000 a year man, wntes a memorandum It 
goes up to his supenor who is really preoccupied with some¬ 
thing else at the moment, and he doesn’t know anything 
about It He says, “It sounds all right to me,” and he mitials 
it It goes on, and finally it gets up to the &cretary, and he 
says, I don’t know for sure, but all these fellows are for 
it, It must be all right," so it becomes an order The policies 
are made down at the bottom, and that means you have got 
to have those fellows in your team 

Pat Hurley was out in China, sent out by the President of 
the United States to carry out a certam policy He found the 
boys imder him did not believe in that policy, m fact, they 
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were telling the Commumsts that it was not a real Amencan 
policy He protested and came home President Roosevelt said, 
"You are right and they are wrong," and stood by him Pat 
went out and sent those fellows home President Roosevelt 
died thirteen days later, and those fellows got back to Wash 
Ington and were put in the department, the office for Chma 
You see, out in Chma, they were under Pat, sabotagmg his 
work, but they were sent back to Washington and put over 
him, writmg the telegrams which he then had to follow He 
resigned, as any self respecting man would 

Now, you cannot get rid of these people in all these posi 
tlons unless there is a reorganization which will allow you 
to abolish all sorts of jobs and bring m your own people 
I think it has got to go further, and this is the last thmg I 
will say I think, and I have said this to the proper people, 
the President of the Umted States has got to go before the 
public and the Congress and say, "Ladies and Gentlemen, you 
elected me to this position You wanted a change I can’t 
carry out that change unless you give me people who want it 
and will help produce it rather than people who don’t want 
It in order sometimes to defend their past but in other cases 
to cany out that which is their own deep conviction ” You 
see. It IS not a matter of spoils and patronage, as the papers 
usually report it It is a matter of whether or not the people 
who go to the polls and by a 55 per cent majonty say they 
want a certam policy are to have the results of their own 
decision or to be frustrated and demed the results of their 
own democratic system 

We happened to win this last election—^I am a Republican 
—but maybe after a few years, I am sure after a sufficient 
number of years, we shall have to be thrown out, too, by 
some outfit that I hope will be belter, and, if we have got 
our people entrenched under this system, the administration 
which the people elect wfll be prevented from carrying out 
that which the people want If we are to maintam our form 
of government, govermnent from the bottom up, then you 
cannot allow anybody, in my point of view, who helps make a 
pohey or who is charged with the authority and responsibility 
for carrymg out the pohey to be frozen under Civil Service 
Let me put it this way We would not expect our Minnesota 
football coach to lick Michigan if ten of the eleven players 
turned over to our Minnesota coach were Michigan men It 
is just as simple as that In order to win football games for 
Minnesota, you have to have Minnesota boys, and not Michi 
gan boys 

I am saying all this because the problem that you have 
to deal with is bigger than the problem that you are deahng 
with m this meeting of the House of Delegates You are deal¬ 
ing with the problem as citizens That affects every smgle 
agency of our government That affects your family and your 
bread basket and your boy, and the hentage that is entrusted 
to you as well as this, which is our pnmary responsibflity, 
the practice of medicine So I hope that, whatever you do 
today, all of you will go back as propaganda centers, if you 
wish, m your own communities, buildmg up pubhc sentiment, 
not only to change a few men at the top but to reexamme 
this whole system and get it so it works better 

I have been debating in the back of my mmd whether to 
say this—I think I will—that the whole Civil Service phil 
osophy, as it has worked out, has got to be reexammed Like 
cverythmg else, it has to be examined on the basis of its results 
after we have had some tnal and error We have some ex¬ 
perimental data. The philosophy was put m by a Republican 
admmistration some thirty years ago, that this would guar¬ 
antee getUng mto government the best men We now find that 
what it IS domg, after thirty years, is keepmg m government 
the poorest men The best men get frustrated and get out 
The poorest and the medicocre stay in, and after thirty years 
too much of It is operating to keep the less able people m 
government mstead of as a means by which, through exami 
nation, you get the best men I am sure that it is necessary 
that there be a restudy of the Civil Service system, not only 
with reference to the things I have already mentioned but 
to some of the other features which have had to do with 
job protection and so forth The idea was that you cannot 
ask a man to come in unless you can give him some security. 



1206 PROCEEDINGS OF THE SPECIAL SESSION 

■which IS nght But it has gotten to a point where a man 
goes m not to do a job but because of the secunty, and his 
mam concern is not to serve the Umted States but to serve 
himself. The government, on that basis, exists to serve em¬ 
ployees instead of the employees existing to serve the federal 
government That is a pomt that we must never aHow our¬ 
selves to lose sight of, just the same as doctors, nurses, and 
the hired help m the hospital exist for the sick, and not the 
hospital to provide mcome for the doctors 

Introduction of Past President Elmer L. Henderson 
Dr John W Clme, past president, introduced Dr Elmer 
L Henderson, past president of the Amencan Medical Asso¬ 
ciation, with the followmg remarks 
Gentlemen, your able and kindly Speaker has very graci¬ 
ously assigned this task to me It is one which gives me a great 
deal of pleasure to be able to do Emotion has no place m a 
deliberative body, yet I am afraid that I cannot make this 
presentation without some degree of emotion That emotion is 
based on an affection which anses out of the lovable quali¬ 
ties of this mdividual, a deqp respect for his ■wisdom, his 
vision, and his statesmanship, and a great admiration for his 
selfless devotion to medicme, his courage and his determma 
tion 

It seems to be histoncally true that each great cnsis bnngs 
a great leader, and this man has steered us from the No 1 
position m the administration doghouse to a situation where 
the President of the United States and the majonty leader of 
the Senate saw fit to address us today Of course, he did not 
do It alone All of you helped, and many thousands of your 
colleagues throughout the country But every army requires a 
general, and it requires of that general that he be true to his 
trust, that he be able, that he be a competent strategist, that 
he have courage, and that he be a man of action. I think 
none of you would question that m 1948 Amencan medicme 
faced the greatest cnsis m its history I think none of you 
would dissent from the point of ■view that the situation cur¬ 
rently existmg m Washmgton is vastly different 
In my remarks to the House, when you confened the honor 
on me in June, 1950, I said of this individual, "He is the 
strong man of Amencan medicine For him, no task is too 
arduous, no job too onerous, no decision too difficult, no effort 
too great if it is m the interests of the Amencan people and 
Amencan medicine " That vras true then, it is even more true 
now 1 doubt that many people appreciate the tremendous serv¬ 
ice and the statesmanlike service that this man has rendered 
to this country as well as to his profession It is a great pleas¬ 
ure for me to present a past president—no, rather, the past 
president of the Amencan Medical Association, Elmer Hender¬ 
son 

Address of the Past President, Dr Elmer L Henderson 
Dr Cltne, Mr Speaker, Members of the House of Delegates 
This is somewhat of a surpnsc I was not told about this. I 
must have gotten out of the Board of Trustees’ meeting too 
early I left before the meetmg adjourned. 

It IS mdeed a great pleasure for me to be able to be here 
with you today on this great occasion I am especially happy 
because this session of the House of Delegates culminates 
much of the hard work which has been done dunng the past 
few years in behalf of the freedom of medicine As Dr Cline 
has Stated, this work has not been done by any one man 
It has been done by the rank and file of the medical profession 
of this great Repubhc I thmk it certainly demonstrates the 
fact that our medical profession stands in a much better posi¬ 
tion than it did some few years ago, when today the Presi¬ 
dent of the Umted States, Hon Dwight D Eisenhower, and 
Sen Robert A Taft came before this House of Delegates, 
the first tune m the history of Amencan medicine that a 
President of the Umted States has come before the House of 
Delegates 1 think that should be proof to you that we have 
friends not only in the White House but in Congress, both in 
the Senate and the House We have come a long way in the 
past year, and today we are asked to approve of not a full 
loaf, not what our goal has been for 79 years, but rather a 
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half loaf And, gentlemen, I am here to tell you that half a 
loaf is much better than what we have ever tod before 

It would be unpossible for me or anyone else to tell you 
of the difficulties that we have had dunng the past two ad 
ministrations You would not believe some of the things that 
had happened if you were told about them, but it has been 
very, very difficult mdeed I know that all of you know it has 
been difficult Some of the scrappmg that we have had with 
some of the government officials, especially our fnend who 
formerly headed the Federal Secunty Agency, I am sure you 
are all familiar with But those days are m the past Now we 
do have an admmistration which is very friendly, from the 
top down, to the medical profession 

I wanted to go over to the White House yesterday after 
noon AH I had to do was pick up the telephone and call 
up 1 received a welcome While I was there—^Dr George Lull 
happened to be with me—I was told they especially ■wanted 
me to go over and talk with Mrs. Hobby I came back to the 
hotel and picked up Dr Louis Bauer, Dr Dwight Murray, 
Dr R. B Homan, and one or two others, and we ■went over 
to see Mrs Hobby The rest tod seen Mrs Hobby previously, 
on two different occasions, and they were very much impress^ 
with her This was after hours TTie buildmg -was practically 
vacant, but she had all the tune m the world to sit there and 
talk to Us and teU us what she wanted to do She is ■with the 
medical profession, and she ■wants to do what you and what I 
want done, and the only tvay that she can clean house over 
there is by gettmg this Reorganization Plan over I think it 
IS up to each and every one of us to get out and help do 
what we can to aid the Administration in aidmg the freedom 
of this great Republic, not only m medicine but m every other 
Ime We have been fighUng these sociahzers for the past few 
years, and we have been fightmg them hard We have an 
opportumty now really to go forward and get nd of them, and 
It IS up to us to do it 

As 1 say, 1 did not know that I was going to talk before you 
I had mtended to make a few remarks on this Reorganization 
Plan if It was fell necessary, but I am particularly happy to 
have the opportumty to stand before you this mommg and 
thank you for the wonderful telegram that you sent me from 
Denver at a tune when I was not feeling at all well It only 
demonstrated to me that I still had many friends m the medical 
profession I want to assure you that for the rest of my life I 
shall always remember the days that I have vrorked ■with you 
in Amencan medicme, they have been the happiest days of 
my life I know that you did not come here, were not called 
here today, to listen to me talk, so I shall cease at this time, 
and I thank you 

Report of the Board of Trustees on Reorganization 
Plan No 1 of 1953 

There was a brief recess durmg which copies of the Report 
of the Board of Trustees on Reorganization Plan No I of 1953 
were distnbuted and after which the meeting was called to 
order by the Speaker 

Dr Dwight H Murray, Chairman, presented the followmg 
Report of the Board of Trustees 

Mr Speaker and Members of the House of Delegates The 
House of Delegates of the American Medical Association has 
for nearly eighty years been on record as favoring an mde- 
pendent department of health m the federal government The 
reason for this stand has been that the House has felt that 
health and medicine should be given a status commensurate 
with their dignity and importance m the hves of the Amencan 
people, and that they should be completely divorced from any 
political considerations 

The Board of Trustees, after a careful study of the policy of 
the American Medical Association with respect to the adminis¬ 
tration of health activities in the executive branch of the gov¬ 
ernment and after studymg the ReorgamzaUon Plan for eleva¬ 
tion of the Federal Secunty Agency to Cabinet status submilUd 
by President Eisenhower to the Congress, finds that Reorgani¬ 
zation Plan No 1 of 1953 provides for a special assistant to 
the secretary for health and medical affairs This provision is a 
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step in the right direction which should result in centralized 
coordination under a leader in the medical field of the health 
activities of the proposed department Health, therefore, is given 
a speeial position The proposed plan, properly administered, 
will permit more effective coordination and administration of 
the health activities of the new department without interference 
or control by other branches 

Previous attempts to raise the Federal Seeunty Agency from 
an independent agency to the level of an executive department 
have been opposed by the Association because the plan did not 
meet these aims 

Inasmuch as federal health benefits and programs are estab 
lished by the Congress, an administration bent on achieving 
the nationalization of medicine cannot reach that goal except 
with the support of Congress Therefore, an organizational plan 
through winch federal health activities arc administered, al 
though important, is not nearly so vital an issue as the policies 
adopted by the Congress of the United States 

The Board of Trustees recommends that the House of Dele 
gates reaffirm its stand in favor of an independent Department 
of Health but that it support the Reorganization Plan No 1 of 
1953 as a step in the right direction, that the American Mcdi 
cal Association cooperate m making the plan successful, and 
that it watch its development with great care and interest 

It should be understood, however, that the Association re 
serves the right to make recommendations for amendment of 
the then existing law and to continue to press for the estab 
lishment of an independent department of health, if the present 
plan does not, after a sufficient length of time for development, 
result m proper advancement m and protection of health and 
medical science and m their freedom from political control 

Dr Elmer Hess, Pennsylvania, moved that the Report of 
the Board of Trustees be adopted The motion was seconded 
by several 

Dr Robert B Homan, Texas, moved, as a substitute, that 
the House recess until 2 00 p m, m order that its members 
might have opportunity to study the question The motion was 
seconded by Dr James Z, Appel, Pennsylvania The Speaker 
declared that a substitute motion to recess takes precedence 
and, by a rising vote of 84 to 58, the substitute motion was 
adopted Before announcing the decision, the Speaker requested 
and received the consent of Drs Homan and Appel, that the 
time for reconvening be changed to 1 30 p ra 

The House recessed at 12 00 noon 

Saturday Afternoon, March 14 

The House reconvened at 1 30 p m, with the Speaker, Dr 
James R Reuling, presiding 

The Speaker stated that the motion to recess at the mom- 
mg meetmg was erroneously called a subsUtute motion, that it 
was a high priority motion, which takes precedence over any¬ 
thing else, and that the interrupted motion or business is auto¬ 
matically taken up immediately after the meeting has recon¬ 
vened He declared that the duly seconded motion of Dr Elmer 
Hess, Pennsylvania, to adopt the Report of the Board of Trus¬ 
tees was before the House 

Presentation from Hawaii 

It was announeed by the Speaker that the delegate from 
Hawaii, Dr A Leslie Vasconeellos, had been given permission 
by the Chair to make a presentation on behalf of the Hawaii 
Temtonal Medieal Association The members of the Board of 
Trustees were called to the platform, and Mrs Vasconeellos 
presented to eaeh of them, with proper ceremony, an orchid lei 

Substitute Motion to Support the President’s Reorganization 
Bill No 1 of 1953 

Dr A C. Scott, for the Texas delegation, moved, as a 
substitute for the motion before the House, that, in view of 
the present political situation m the United States and in the 
public interest, the House of Delegates of the Amencan Medi¬ 
cal Association support the Presidents Reorganization Plan 
No 1 of 1953 The substitute motion was seeonded by several 
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and, after discussion by Drs Thomas M D Angelo, New 
York, Elmer Hess, Pennsylvania, R B Homan, Texas, Dwight 
H Murray, Chairman of the Board of Trustees, and the 
Speaker, was lost 

Action on Original Motion to Adopt Report of 
Board of Trustees 

The question was called for, and the House of Delegates 
adopted the motion of Dr Elmer Hess, Pennsylvania, to adopt 
the Report of the Board of Trustees 

Motion to Adopt Report of Board of 
Trustees Unanimously 

Dr Walter P Anderton, New York, moved, and the motion 
was seconded by several, that the action of the House in adopt 
ing the Report of the Board of Trustees be made unanimous 
The motion was discussed by Drs Ralph A Johnson and 
Wyman D Barrett, Miehigan, and R B Homan, Texas, after 
which the motion to adopt the Report of the Board of Trustees 
unanimously was carried 

Rising Vole of Thanks to Board of Trustees 
On motion of Dr Julian P Price, South Carolma, the 
House of Delegates, by a nsing vote of thanks, commended 
the Board of Trustees for the way m which it had handled this 
entire matter 

Remarks of (he President, Dr Lonis H Bauer 
Dr Louis H Bauer, President, presented the following 
statement 

Mr Speaker and Members of the House I would just like 
to say that I think this House of Delegates has done the most 
constructive act that it has done in a long while This may 
not work out entirely to our satisfaction, but I can assure 
you that the officers and Trustees of this Association will do 
their level best to see that it does work out, and, if it does 
not, we will come up with some other recommendation and 
try to make it satisfaetory It is an expenment, but it is a 
step of progress, and if I am not very much m error, I think 
you xvill find that the Amencan Medical Association is gomg 
to get a lot of kudos for the action it has taken here today 

Remarks of Dr Dwight H. Murray 
Dr Dwight H Murray, Chairman, Board of Trustees, spoke 
to the House as follows 

Members of the House Agam I wish to express to you 
appreciation of the confidence that you have shown in the 
Board of Trustees, and I wish further to say to you that we 
are just now in a position really to start working toward some 
thing that will be constructive and worth while for Amencan 
medicine Heretofore, we had our heads against a stone wall 
and we could do nothmg All we could do was oppose some 
of the malignant things that were suggested by the govern 
ment Now we hope that we shall be able to get in and assist 
our government in getting some of the things aecomphshed 
that we would like to see done, and I assure you and I pledge 
to you, gentlemen, that the Board of Trustees wdl continue 
to follow that particular point to its completion in as nearly 
perfect form as is possible We shall always be at the service 
of the House of Delegates and Amencan medicme 

Vote of Thanks (o President of (he United States 
On motion of Dr Val H Fuchs, Louisiana, seconded by 
Dr Walter E Vest, West Virginia and earned by unanimous 
vote, the House of Delegates went on record thanking the 
President of the United States for his appearance before the 
House 

Vote of Thanks to Senator Taft and Congressman Jndd 
Dr R Stanley Kneeshaw, Cahfomia, moved that the House 
of Delegates extend its thanks to Senator Robert A Taft and 
Congressman Walter H Judd for addressing the meetmg The 
motion was seconded by several and earned 
The House adjourned, sine die, at 2 10 p m 
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THE “DOCTOR-DRAFT LAW” 

Following are a number of the inquines most frequently 
received m these headquarters concerning the “Doctor-Draft 
law " The answers were prepared in the oflSce of the Councfl 
on National Emergency Medical Service 

Question What are the four priorities established by Public 
Law 779, 8Ist Congress, as amended? How many physicians 
are left m each one? 

Answer The four priorities established by Public Law 779 
are as follows 

First Priority —^Those persons who participated as students 
in an Army Specialized Training Program or similar programs 
administered by the Navy and those persons who were deferred 
from service duimg World War n for the purpose of pursuing 
a course of medical instruction who have had less than 90 
days of active service in any branch of the United States aimed 
forces or the United States Public Health Service, subsequent 
to deferment or the completion of, or release from, the pro¬ 
gram or course of instruction 

Second Priority —Same as the first prionty, with the ex¬ 
ception that these persons have had more than 90 days but 
less than 21 months of subsequent active service 

Third Priority —Those who did not have acUve service m 
any branch of the armed forces of the United States or the 
United States Public Health Service subsequent to Sept 16, 
1940 

Fourth Priority —Those not included in pnonties 1 and 2, 
who had active service in any branch of the United States 
armed forces or the Umted States Pubhc Health Service sub¬ 
sequent to Sept 16, 1940 Prionty 1 and 2 physicians, with 
few exceptions, have been called into service Pnonty 3 physi¬ 
cians will be called, beginning in Apnl Physicians in priority 
4 will be called according to the length of their previous 
service when the first three pnonties are exhausted The 
following charts indicate a breakdown of pnonty 3 physicians 
by age groups and pnonty 4 physicians by length of service 


PRIORITY 3 PHYSICIAN REGISTRANTS 
By oge groupi. In 1953 
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Question What are the Medical Advisory Ckimraittees, and 
are their recommendations final? 

Answer Public Law 779 authorized the establishment of a 
National Medical Advisory Committee to the Selective Service 
System, as well as state and local advisory committees These 
committees assist the local, state, and national Selective Service 
authorities m adimmstenug the “Doctor Draft law ” Their 
recommendations are merely advisory in nature and can be 
accepted or rejected by Selective Service Boards 

Question What is the specified length of service under 
Public Law 779, as amended? 

Answer Pubhc Law 779, as onginally enacted, required 
21 months of service The law was amended by Public Law 
51, 82d Congress, which extended the required penod of 
service to 24 months 
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Question At what rate are physicians being called into 
service? 

Answer The latest estimates furnished by the Department 
of Defense mdicate that an average of 5,000 physicians per 
year wll be required dunng the next five years In a press 
conference held by the President on Feb 25, it was announced 
that the quarterly quota of physicians for the second quarter 
of 1953 had been reduced from 1,800 to 1,200 This was made 
possible by a reduction m the ratio of physicians to troop 
strength from 3 7 per thousand to 3 0 per thousand 

PRIORITY 4 PHYSIQAN REGISTRANTS 

By Moitlb of Military Servito 
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Question Are physicians inducted mto service before they 
complete their internship? 

Answer Physicians are not called under the “Doctor Draft 
law" until after they have completed internship training 

Question Are drafted physicians utilized in a professional 
capacity or are they given other assignments? 

Answer Until recently the armed services have contended 
that they may use drafted physicians m any manner they see 
fit. In arguing the case of Orloff vs Willoughby before the 
United States Supreme Court, however, the attorneys for the 
government conceded that a physician called into service 
pursuant to the ‘ Doctor Draft law” must be utilized in a 
professional capacity 

Question Can permanent deferments be granted for other 
than physical reasons? 

Answer The Selective Service System and the Medical 
Advisory Committees have adopted a practice of allowing 
deferments for only six month penods This necessitates a 
review and reconsideration of the status of individual physi 
Clans every six months 

Question Docs the Amencan Medical Association have 
any authority m the administration of the “Doctor Draft law"? 

Answer None whatsoever The “Doctor Draft law," which 
IS an amendment to the Universal Military Trainmg and 
Service Act, as amended, is administered by the Selective 
Service System m accordance with rules and regulations pre 
scribed by the President 

Question Does the Amencan Medical Association recom 
mend deferments on the grounds of “essentiality?” 

Answer The Amencan Medical Association does not have 
any authonty in connection with determinations of essentiality 
These determinations are made by local Selective Service 
boards with the assistance of local and state medical advisory 
committees , 

After studymg the bill prepared by the Department ot 
Defense to extend the ‘Doctor-Draft law” beyond July 1, 
1953, the Council on National Emergency Medical Service 
has recommended a continuation of the present concept of 
deferring physicians regardless of their pnonty classification 
if they arc determmed to be essential in their present assign 
ment to the national safety, health, or interest 
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Question Will a physician called into service just prior to 
his 51st birthday be discharged on reaching that age? 

Answer The “Doctor Draft law” provides that no physician 
shall be inducted into the armed forces after he has attained 
age 51, however, once he Is inducted into the service, there is 
no provision in the law that would authorize his discharge on 
attaimng age 51 

Question Did the American Medical Association suggest 
the present pnority system? 

Answer In August, 1950, at the time of the congressional 
hcanngs on Public Law 779, 81st Congress, representatives of 
the American Medical Association testified m favor of a differ¬ 
ent pnonty system Notwithstanding this testimony, the Con 
gress, ns is its prerogative, selected the present system One of 
the recommendations of the American Medical Association 
was that present priorities 2 and 3 be reversed 

Question Does the American Medical Association believe 
that any distinction should be made between service during 
World War 11 and service since June 25, 1950? 

Answer On Feb 7, 1953, the Board of Trustees accepted 
certain recommendations of the Council on National Emer 
gency Medical Service relative to the proposed extension of 
the Doctor Draft law ” These recommendations provided in 
part that no distinction should be made between service since 
Sept 16, 1940, in World War 11 and service since June 25, 
1950 Jt IS the belief of the Association that any service since 
Sept 16, 1940, either as an enlisted man or an officer, with 
the exception of time spent in a Navy V-12 or Army Special¬ 
ized Trainmg Program, should be included 

Question What are the prionty groups recommended by 
the American Medical Association for mclusion m the pro 
posed extension of the "Doctor Draft law"? 

Answer The Board of Trustees has recommended that, 
inasmuch as registrants in pnonties 1 and 2 will be exhausted 
by July 1, 1953, two groups be established First, physicians 
with no previous military service to be called according to 
age—youngest men first Second, physicians with military 
service since Sept 16, 1940, to be called according to the 
amount of their service—those with the least amount of 
service first Jt has further been recommended that physicians 
now classified in pnonties 1 and 2 be called into service when 
their temporary deferments expire 


RURAL HEALTH—TOPIC OF NEXT 
“MEDICINE, USA” SHOW 

Stamng H V Kaltenbom, "Medicine, USA"—a new health 
education radio senes—this week records how a number of 
rural communities throughout the country have solved their 
health problems Presented by the Amencan Medical Associ¬ 
ation and county medical societies m cooperation with the 
National Broadcasting Company, the program wdl be broad 
cast from 8 30 to 9 p m, EST, Saturday, Apnl 4, over the 
NBC radio network. The “Rural Health” program will mclude 
dramatizations as well as interviews with persons who took 
part in each project 

Future subjects in the six-program dramatic senes are ‘Prob 
lems of Deafness,” stamng JCim Hunter, Apnl 11, “Arthntis,” 
with Robert Preston, Apnl 18, and "Fight Against Pain,” ivith 
Helen Hayes, Apnl 25 All programs, except the last, will 
ongmate tom New York at 8 30 p m, EST The Apnl 25 
show will be broadcast tom Chicago 

The first two half hour programs of the senes were ‘Grow 
Young Along with Me,” featunng Pat OHnen, March 21, 
and ‘ Gifted Children,” with Claude Raines, March 28 Ben 
Grauer acts as narrator for the senes Medical commentary 
IS supplied by W W Bauer, MD, Director of the Bureau of 
Health Education Onginal music for the programs was com¬ 
posed by Charles Paul 

The senes should have wide popular appeal, since the pro 
grams deal with six fields of medicme in which great stndes 
liave been made in recent years Medical societies should con 
taue local promotion, either by encouraging local stations to 
carry the programs or by suggesting that the senes be recorded 
off the network for broadcast at a later date 


FEDERAL MEDICAL LEGISLATION 

Income Tax Exemption for Permanently 
Hondicapped Dependents 

Congressman Dolhnger (D, N Y), in H R 3891, would 
amend the Internal Revenue Code to provide an additional 
exemption of $600 for each permanently handicapped depend¬ 
ent of a taxpayer A permanently handicapped person is de¬ 
fined, but the method of such determination is not given This 
measure was referred to the Ways and Means Committee 

Medical Expense Deductions 

Congressman Selden (D , Ala), in H R 3779, and Congress 
man Oliver P Bolton (R, Ohio), in H R 3911, would amend 
the income tax law to remove the 5% limitation on taxable 
income beyond which medical expenses may be deducted up 
to $1,250 for each taxpayer and the same amount for his 
dependents, but not to exceed $2,500 The Bolton biU removes 
the dollar limitations Sunilar bdls have been previously re¬ 
ported H R 3375 (Matthews, D, Ha), H R 3434 (Young, 
R , Nev), and H R 2243 (Dague, R , Pa) These measures 
were referred to the Ways and Means Committee 

Total Disability Benefits Under OASJ 

Congressman Perkins (D, Ky), m H R 3777, would pro 
vide disability insurance benefits at the same rate as OASJ 
retirement benefits for all totally disabled persons even though 
they may not have attained retirement age The Federal 
Security Administrator would provide for the determinations 
of such disability and for reexaminations Persons refusing to 
submit to examinations or rehabilitation without due cause 
would forfeit those benefits This bill was referred to the Ways 
and Means Committee 

Right to Select Physician Under Longshoremen’s 
and HarborworkeiV Compensation Act 

Under the present Longshoremen’s and Harborworkers’ Act, 
the employer is required to furnish medical care, nurse and 
hospital service, and apphances for mjured employees Con¬ 
gressman Radwan (R, N Y), in H R 3930, proposes that 
the employees be protected in their right to select their own 
physicians and hospitals This measure was referred to the 
Education and Labor Committee 

Federal Aid to Nnrsing Edncntlon 

Congresswoman Frances P Bolton (R^ Ohio) proposes, in 
H R 3850, a three year program of federal aid to nursing 
education, including practical nurse training The Surgeon 
General of the Public Health Service would make the regula 
hons for the graduate nurse program The Commissioner of 
Education would have a similar role in practical nurse educa 
lion Funds could be used for instruction, scholarships, ad 
ministrative expenses of the states, and for recruiting students 
To participate m any graduate program, a state must designate 
a state board of nurse exammers as the sole agency for ad 
mmistration and provide a state advisory couned, a majority 
of which must be nurses The allotment of funds to the states 
would be controlled by the number of newly enrolled nurse 
tramees The state board of vocational rehabditation would 
administer the practical nurse program Tins measure was 
referred to the Interstate and Foreign Commerce Committee 


STATE MEDJCAL LEGISLATJON 
Arkansas 

BUI Enacted.—H 190 has become act no 120 of the acts of 1953 It 
provides that each applicant for a marriage license shall present a certificate 
from a licensed phrslclan staUng that the applicant has undergone a phys¬ 
ical examination and has been found in the opinion of the physician not 
to be infected with syphilis in a communicahle stage 

CaUfomla 

BUI Introdnced.—S 1437 to amend the law relating to narcotic prescrip¬ 
tions, proposes that ptescriptioni containing a certain amount of codeine 
or opium may be given orally but must be put in writing within 24 hours 
by the pharmacist 


The summary of federal leglslaUon was prepared by the Washington 
Ofllce of the American Medical AssoclaUon and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 
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Colorado 

Bm Introdaccd.—H 267 proposes regulations for the examination and 
licensing of dispensing opticians 

Idaho 

Bins Enacted^H 26S has become CIl 271 of the laws of 1953 This 
Is a uniform act regulating traffic on the highways and It provides among 
other things for the admissibility in evidence of chemical tests for tntoxi 
cation S 179 has become ch 240 of the laws of 1953 It provides for the 
creation of a committee to study and Investigate the cost and effectiveness 
of the various medical care programs now being conducted In the state 
of Idaho and to make recommendations relative thereto 

Indiana 

Bins Enacted —H. 189 has become ch. 230 of the laws of 1953 It pro¬ 
vides for the creation of county mental health clinic board to operate 
mental health dlnlcs in the counties of the state S 38 has become ch. 194 
of the laws of 1953 It provides for the creation of a commission on 
alcohoHsm to develop and carry on a program for the rchabUitatlon of 
alcoholics through the use of clinical psychiatric and other forms of 
treatment of chronic alcoholics 

Kansas 

Bill Introduced.—S 287 proposes that no person who while a patient 
at any state hospital receives psychiatric sho^ treatment, and as a result 
thereof suffers physical or mental injury or death nor the personal rep¬ 
resentatives or guardian of any sudi person, shall thereafter have a cause 
of action for damages against any officer employee, physician or tech 
niclan of such hospital unless injury or death shall have resulted from 
the gross and wanton negligence of such officer employee, physician, or 
technician giving or supervising the giving of such shock treatment 

Massachusetts 

Bins Introduced.—2378 proposes the creation of a special commission 
to make an investigation and study relative to certain epDeptlc emplc^'ces 
sustaining personal Injuries within the state S 606 proposes to require 
the biennial reglsfratlon of physicians. 

Michigan 

Bin Introduced.—S 1186 proposes to authorize county social welfare 
boards to supervise and be responsible for the operation of county medical 
care fadUtfes Such facilities would provide a program of medical treat 
meat and nursing care under the general dire^on and supervision of a 
licensed physician known as the medical director 

Minnesota 

Bins jntrodneed.—H. 1403 proposes to authorize school boards to hire 
at the expense of the school district, a school dentist to give dental care 
and treatment to school students H. 1486 proposes the creation and 
establishment of a medical poUcy directional committee of mental health 
to advise relating to all phases of professional standards including paUent 
care training of personnel establishment of treatment programs obtain 
Ing adequate staff establishment of medical and statistical records, and 
opertitloa of practices in order that they may be compatible with profes¬ 
sional requirements S 1216 proposes that all Information procured by or 
filed with the slate board of he^th in connection with studies conducted 
by the board or carried on by the board jointly with other persons or 
agendea shall be confidential and shall be used solely for the purposes of 
medical or scientific research 

Nebraska 

Bin Enacted.—^L. B 68 was approved March 10 1953 It provides for 
the appointment by the governor of a state board of health at least two 
members of which shall at all times be members of the Nebraska State 
Medical Association. 

Nevada 

Bill Introduced.—A. 418 proposes the creation of a medical advisory 
board consistiag of three physidans holding degrees of doctor of medicine 
and duly licensed to practice medicine in the state. The advisory board 
would advise and asslrt the superintendent of the state hospital In carrying 
out the medical poHdes of the hospital 


North Carolina 

BiiJ Introdnced.—S 286 proposes to authorize the commission to ar 
range for the cxamlnaUon of the eyes of Ju beneficiaries and may secure 
and pay for optometrlc services for such persons whenever in the fude 
ment of a qualified ophthalmologlit or optometrist the eyes of such pcrstm 
or persons may be benefited thereby 

North Dakota 

Bflis Enacted.—H 803 was approved March 19 1953 If makes it un¬ 
lawful for any employer to require an employee or prospective employee 
to take a medical examination or to furnish any medical records as a con¬ 
dition of employment at his or her own expense. S C. R. G was filed 
March 7 1953 It requests the board of administration to take such action 
as may be necessary to provide Ueatment at penal and conectlonal InsU- 
tutJons for alcoholism and mental adjustments. 

Ohio 

Bills Introduced.—H 63 proposes the establishment of a division of 
BicxjhoUsm to promote or conduct studies on alcoholism and to establish 
and operate facilities for the treatment, rehabilitation and care of alco¬ 
holics H 257 to amend the Food, Drug and Cosmetic Act proposes, 
among other things if a drug is sold at retail and contains any quantity 
of amlnopyrine barbltoric add, dnehophen, dlnltrophenol. sulfanilamide 
or their derivatives It will be deemed misbranded unless sold on written 
prescription of a member of the medical dental or veterinary profession 
licensed by law to administer such drug R 430 proposes to authorize the 
use in court of chemical tests for Intoricathm. It also proposes that any 
person who operates a motor vehlde shall be deemed to have given his 
consent to a chemical test of his breath blood urine, or saliva for the 
purpose of determining the alcoholic content of his blood. If he then 
refuses to submit to such test, the test would not be given but the person i 
drivers license would be revoked. 

Oklahoma 

BDls Introdnced,—998 proposes that every person who wilfully by 
any means whatever assists any patient of any sUte mental Institution to 
escape therefrom Is guilty of a felony S 313 proposes tha t any person 
who continuously shall have been a patient of one or more Institutions 
or hospitals for the cure or treatment of mental illness or defectiveness 
for a period of more than seven years shall be presumed to be Incurably 
Insane 

Bin Enacted.—H. 575 was approved March 2, 1953 It Inclndes ampheta 
mine within the law relating to the sale of barbituric add on prescription. 

Oregon 

BHIs Enacted.—H. 55, has become ch 64 of the laws of 1953 It pro¬ 
vides among other things that no person being requested by means of a 
prescription or otherwise to sell furnish, or compound any drug medicine, 
chemical, or pharmaceutical preparation shall substitute or cause to be 
substituted therefor without notification to the prcscriber or purchaser, 
any other drug medicine, chemical, or pbannaceutical prepanrtloD S 271 
has become ch. 103 of the laws of 1953 It provides CCTtain circumstances 
under which applicants for licenses by state agencies may be examined 
prior to completing their formal educational requirements the prlodpal 
condition being that the applicants will probably be called into service 
with the armed forces within a period of six months from the date of 
exaiTtination and before the date of the next regularly scheduled cxaml 
nation. 

Pennsylvania 

Bills Introduced.—S 232 proposes an appropriation to the trustees of 
the University of Pittsburgh for the general maintenance of the school of 
medicine S 269 proposes to authorize the sale of lol f a nfl a m lde on oral 
prescription. S 270 proposes to authorize the sale of hyponotic analgesic 
drugs on oral prescription. S 274 proposes the creation of a board of 
trustees of the State Fund for Inebriates which board shall study the 
problem of nlcoboUsm Indodlng methods and facilities available for the 
care custody detention, treatment cmploymcol, and rcbablUtatlon of per 
sons addicted to the inicmpeiatc use of spirituous or Intoxicating liquors. 

S 290 proposes the creation of a stale board of practical muse examintrt 
to examine and regulate practical nurses in the state 


New Jersey 

Bma Introduced —A. 526 proposes that every physician shall within 
twenty-four hours after determining that any person fs suffering from a 
heart condition or other physical and mental condition which Is likely to 
recur without warning and which may be the cause of a motor vehicle 
accident, while the person suffenng from the same la operating a motor 
vehicle report such determination to the director of the division of motor 
vehicles. S 228 proposes to authorize licensed chiropodists to certify 
their claims to medical service corporation and receive payment therefor 
to the same extent as licensed phyuclans and surgeons. 

New York 

Bills Enacted.—A. 894 has become ch 116 of the laws of 1953 It 
authorizes under certain conditions the waiver of citizenship requlremenU 
with respect to applicants for competitive ex amin ations for certain posl 
tJons requiring fall time phyrichuis m dty or county laboratories. S 569 
has become ch 95 of the laws of 1953 It proposes that any rcpuUblc 
physician duly licensed to practice medicine in the state who has been 
In the actual practice of his profession for at least three years shall be 
eligible to become a certified examiner for the purpose of taking exami- 
nations under the mental hygiene law 


Rbode Island 

Bm Introdnced.—H 743 relating to the qualifications which an applicant 
for the right to take the basic science examination most show, proposes 
to grant certain credits to those applicants who have served at least one 
year as a physician or petty officer In the medical corps of the armed 
forces of the United States and shall have completed two years profes¬ 
sional training 

BUI Enacted—S 11 was approved March 16 1953 It amen^ the law 
relating to narcotic drugs by providing that any violation Involving a per 
son under the age of 21 years shall be punished by up to life imprison 
ment If the offense Is a second or subsequent one. 


'ashington 

Bmi Enacted—H. 135 was approved March 17 1953 It 
L for any person to use or administer by 
rcotic drug except as prescribed and under the 

thorized by law to practice medicine in the slate. The ni^ meSSv 
in of n.rcoUc drags ,haU be prtai facie evidence of tn 
e rach drags H. 258 was apprOTed March 17 1953 It ntqafres dra*f 
setitiooers to renew their licenses annually 
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ALABAMA 

Slate Medical Meeting at Birmingham —^Thc annual session 
of the Medical Association of the State of Alabama will be 
held at the Thomas Jefferson Hotel, Birmingham, Apnl 16-18 
under the presidency of Dr Benjamin W McNease, Fayette. 
Out of state speakers include 

ETOlnatlon and General Manasement ot Patients with Hypertension, 
Eugene B Ferris Atlanta 

Diseases Affecting the Superior Vena Cava System, J Ross Veal, Wash 
ington D C. 

Use and Abuse of Estrogen Therapy Robert A Kimbrough Jr , Phila¬ 
delphia 

Report on 13 Years Esperlence with the Doctor Sponsored Blue Shield 
Movement, Robert L. Novy Detroit 

On Friday morning Dr Champ Lyons, professor of surgery. 
Medical College of Alabama, Birmingham, will deliver the 
Jerome Cochran lecture on “Metabohe Aspects of Convales¬ 
cence," after which certificates of distinction will be awarded 
to members of the 50 Year Club, Class of 1953 
The Vanderbilt Medical Alumni luncheon will be held at 
12 45 p m , Fnday, at the Thomas Jefferson Hotel AU in¬ 
terested should contact Dr Samuel E Upchurch, 2030-11th 
Ave S, Birmmgham The Alabama Orthopaedic Society s 
annual meeting will be held at the Thomas Jefferson Hotel, 
April 15, 3-5 p m The Womans Auxiliary will meet at the 
Tutwiler Hotel, Birmingham, Apnl 16 17 

CONNECTICUT 

Society News—On April 6 Dr John H Garlock, New York, 
wU address the Hartford Medical Society at 8 30 p m in the 
Hunt Memonal Building, on ‘Surgery for Peptic Ulcer, With 
or Without Vagotomy" The Apnl 20 meeting will be ad¬ 
dressed by Dr Harold J Jeghers, Washington, D C , who will 
discuss ‘Differential Diagnosis of Jaundice and Application of 
Liver Function Tests ‘ 

Fund for Research in Psychiatrj —^Yale University announces 
receipt of a gift of 6 million dollars from the Social Research 
Foundation, for establishment of the foundations Fund for 
Research m Psychiatry The fund will be administered by a 
board of directors, including Dr Fredenck C Redhch, pro 
fessor of psychiatry, chairman, Dr Vernon W Lippard, dean 
of Yale Umversity School of Medicine, Dr Charles D Anng, 
University of Cincinnati College of Medicine, Dr George W 
Thom, Harvard Medical School, Boston, and Dr John C 
Whitehom, Johns Hopkins University School of Medicine, 
Baltimore The fund will provide assistance for basic research 
m psychiatry and related behavioral sciences to Yale and 
other universities 

ILLINOIS 

Public Health Conference.—The annual conference of the 
Ilhnois Public Health Association will be held Apnl 9-10 at 
the Congress Hotel, Chicago Physicians partiapatmg in the 
program mclude Jackson P Birge, Rock Island, Herman N 
Bundesen, Chicago, 1.. E Burney, Indianapohs, Roland R 
Cross, Springfield, Donald A Dukelow, Chicago, Carroll F 
Leonard, East St Louis, Thomas W Lester Jr, Chicago, 
Kenneth S Nolan, Chicago, and Leonard M Schuman, Spnng 
field The presidents reception m the English Walnut Room 
(6 pm) will be followed by a banquet m the Gold Room, 
I which will be addressed by Tony Weitzel, ‘The Town Crier,” 
news columnist, on ‘ The Chicago Virus ” 


Pbysicians are Invited to send to this department items of news of senena 
Interest for example those relaUng to society activities new hospitals 
educaUen and pubiic hcaith Programs should be received at least three 
weeks before the date of meeting 


Chicago 

Cardiac Conference —The Cardiovascular Committee of Cook 
County Hospital will hold a cardiac conference Apnl 10, 11 
0 m to 12 noon, at the Children’s Amphitheater, 700 S Wood 
St Dr Richard J Bing, professor of expenmental medicme 
and clinical physiology, Medical College of Alabama, Birming¬ 
ham, will speak on “The Metabolism of the Human Heart m 
Vivo " 

Papers by Pediatric Residents and Interns.—^The Chicago 
Pediatnc Society will present a program April 21, consisting 
of papers by pediatnc residents and interns About $250 will 
be distnbuted equally among the participants Applicants 
should consult the head of the department of pediatncs of 
their medical school or hospital For information phone Dr 
Matthew M Steiner, Secretary of the Chicago Pediatnc Soci 
efy, AMbassador 2-5271 

Oppenheim Memorial Lectureship.—^The fourth annual 
Maunce Oppenheim memonal lectureship, established at the 
Chicago Medical School by Alpha Rho chapter of Phi Lmnbda 
Kappa, will be delivered at Khng Auditonum, Mt Sinai 
Hospital, Apnl 10, 12 30 p m by Dr Sidney Farber, director 
of research, Children s Cancer Research Foundation of Boston, 
who will speak on ‘ Nature and Treatment of Certain Lipid 
Metabolic and Related Disorders ” 

Demonstration of Cardiac Diets.—^The Chicago Heart Associ¬ 
ation, in cooperation with the Chicago Dietetic Association 
and the Chicago Home Economists m Business, will present 
four talks on diets for patients with heart disease, including 
demonstrations in preparing low sodium diets and low calorie 
diets, in the auditonum of the Peoples Gas Light and Coke 
Company, 122 S Michigan Ave, Apnl 6, 13, 20, and 27 at 
2pm Any patient (or member of his or her family who 
prepares the meals) is welcome if referred by a physician 
Dietitians and nutntiomsts are also cordially invited. 

MICHIGAN 

Progress Against Tuberculosis.—Dr Albert E Heustis, I-ansing, 
state health commissioner, reports that the death rate from 
tuberculosis in 1952 was the lowest in Michigan history, 
provisional figures showing less than 12 tuberculosis deaths 
among every 100,000 residents. In 1951, tuberculosis claimed 
the lives of nearly 18 of every 100,000 persons, 25 years ago 
it took the fives of 66 of every 100,000, and m 1900 the rate 
was 103 

Annual Cancer Program.—^Tbe Genesee County Medical Soci¬ 
ety will present the annual Cancer Day Program at Hurley 
Hospital m Ffint, April 8 Dr Leroy W Hull, Detroit, presi¬ 
dent, Michigan State Medical Society, will preside at the 
mormng session, and Dr Archibald C Pfeifer, Mount Moms, 
president-elect, Genesee County Medical Society, will introduce 
the followmg program 

Cancer of the Pancreas and Biliary Tract, Richard B Catlell Boston 

Differential Diagnosis and Treatment of Cancer of the Ovary Emil 
Novak. BalUmoro, 

Leukemia Hodgkins Disease and Allied Disorders Cyrus C. Sturgis 
Arm Arbor Micb 

Dr Clifford H. Keene, Ann Arbor, co-chairman. Cancer Con¬ 
trol Committee, Michigan State Medical Society, will preside 
dunng the afternoon session, which will mclude presentation 
of * The Management of Pam Problems Related to Cancer” 
by Dr Frank H Mayfield, assistant professor of surgery. 
University of Cincinnati College of Medicine, and ‘Use of 
Radioactive Isotopes m Cfinical Aspects of Cancer" by Dr 
Richard H Chamberlam, associate professor of radiology in 
charge of radiotherapy, Umversity of Pennsylvania School of 
Medicme, Philadelphia A panel discussion on “Palhation 
Tenmnal Care of Cancer Patients,” concludmg the t 

1 
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session, will have Dr Charles S Kennedy, emeritus professor 
of surgery, Wayne University College of Medicme, Detroit, 
as moderator A social hour will be followed by a subscnpUon 
dinner at 7 p m at the Elks Club 

MINNESOTA 

Physicians’ Art and Hobby Show —This show will be presented 
during the 100th annual session of the Mmnesota State Medi¬ 
cal Association in St Paul, May 18-20 Entry blanks, which 
must be returned by Apnl 15, may be obtained from the 
Mmnesota State Medical Association, 496 Lowry Medical Arts 
Building, St Paul 2, or from Dr James L. Benepe, Chairman, 
214 Lowry Medical Arts Building 

Course In Gynecology,—^A continuation course m gynecology, 
originally announced for December, 1952, will be presented 
under the durection of Dr John L, McKelvey, professor of 
obstetnes and gynecology, by the University of Minnesota 
Medical School, Minneapolis, Apnl 16 18 at the Center for 
Continuation Study on the University Campus Subjects to be 
considered will include endometnosis, culdoscopy as a diag 
nostic tool, and gynecologic malignancy mcludmg the question 
of carcinoma m situ 

Dr Watson Retires,—Dr Percey T Watson, Minneapolis, has 
retired after serving m the Minnesota Department Of Health 
for 17 years and m China for the preceding 27 years, where 
he was a missionary physician During his first year in Chma 
he secured funds for building and training a Chmese medical 
staff He organized expeditions to stop epidemics of plague 
and m 1928 published “Rules for Suppression of Bubomc and 
Pneumomc Plague" Six medals have been awarded him by 
the Chinese government Smee his return from Chma he has 
served as director of the Chippewa Indian Health Unit, Dis- 
tnet Health Unit 1, and the health departments division of 
local health services Two of Dr Watson’s children are physi¬ 
cians Dr Theodore Watson, St Paul, and Dr R Janet 
Watson, Brooklyn 

MISSOUM 

Public Meeting on Skin Cancer—On April 9 at 8 p m the 
SL Louis Medical Society will present m its auditorium (3839 
Lmdell Blvd.) the St. Louis Medical Forum, a public meetuig, 
on “Cancer of the Skin " 

Memonal Lecture —^The third annual memonal lecture at the 
Menorah Medical Center in Kansas Oty will be presented at 
8 p ra, April 6, by Dr James C. White, associate professor 
of surgery. Harvard Medical School, Boston The profession 
IS invited to hear his discussion on 'Surgery of the Autonomic 
Nervous System, Its Indications and Limitations " 

Clinical Session—^The St Joseph Clinical Society will meet 
April 9 at the Hotel Robidoux, St Joseph. Luncheon will 
precede the following program 

WiUlom R. Klitley Indianapolis, Recent Investigations of New InsuUu 
Preparations 

Robert C Hardin Iowa City Blood Transfusions 
William W I~ Glenn New Haven Conn Some ConsldetaUons of 
Cardiac Surgery with Special Reference to the Intracardiac Procedures. 
Wmiarn H BlcVel Rochester, Minn., Surgical Treatment of Arthritis of 
the Hipa. 

In the evening Dr Henry G Schwartz, St Louis, will speak 
on “The Gamut of Neurosurgery,” and Dr Terry E Lilly 
I Jr, Kansas City, Mo, will present “The Physician’s Responsi¬ 
bility in Cancer Detection ” Credit for attendance is given by 
the Academy of General Practice No registration fee. 

NEBRASKA 

Camp for Diabetic Children—Springdale Camp at Camp 
Catron near Nebraska City will be open June 7-20 for diabetic 
children of Nebraska and a number of young diabetics from 
other states Application should be made to Miss Anna Smrha, 
State Department of Health, Capitol Building, Lincoln Fee, 
$50 for two weeks, plus a nommal charge for activity material, 

■v the fee may be waived, however, if the child is unable fo-pay 


J A M At April 4, 1953 

The ^nunl Creighton Assembly_The annual postgraduate 
assembly of the Creighton University School of Medicine 
Omaha, will be held Apnl 16-18, the meeting convening for 
the first two days at SL Catherine’s Hospital and on the final 
day at the school of medicme The guest speakers, all alumni 
of the school, will be Drs Hugh F Fitzpatnck, New York, 
Clarence S Moran, Mitchell, S D, and Sylvester N Berens 
Seattle On Thursday at 10 45 a, m Dr Fitzpatnck wiTl speak 
on "Portal Hypertension” and at 3 15 p m on “Surgery m 
Acquu-ed and Congemtal Cardiovascular Diseases ” Fnday at 
10 45 a m Dr Moran will discuss “The Anemias,” and at 
3 15 p m Dr Berens will present “Management of Head 
Injunes ” The Fnday afternoon session will end with a cbmeal 
conference at 3 45, at which Dr Frank T Hamilton, Fnend, 
will be moderator, and Drs Maunce C. Howard and Clifford 
H Hansen, both of Omaha, will speak on medicme, Drs John 
P Cogley, Council Bluffs, Iowa, and Harry H McCarthy, 
Omaha, on surgery, and Dr Arnold Dowell on radiology 
There will be a cocktail party Friday (6 30-8 30 p m) at the 
Blackslone Hotel, courtesy of Omaha alumm Dr Adolph 
Sachs, Omaha, will preside at the roundtable luncheon on 
Thursday and Dr Howard at the luncheon on Fnday On 
Saturday at 7 p m. the Creighton Jubilee dinner dance will 
be held at the gymnasium. Members of the class of 1928, 
including Drs Berens and Moran, will be honored at the 
Jubilee dinner, which commemorates the 75th anmversary of 
Creighton University 

NEW HAMPSHIRE 

RehabilKotion Center Opened.—Under the sponsorship of the 
New Hampshire Society of Cnppled Children and Handi¬ 
capped Persons, the $1 million Crotched Mountam Rehabilita 
tion Center was recently opened at Greenfield At the outset, 
pnonty will be given to New Hampshire children who are 
unable to pay Those living outside the state will pay, although 
when funds are available the center hopes to extend free 
service to them The present bed capacity is for 40 children 

NEW JERSEY 

Symposium on Industrial Dermatology—The New Jersey 
Dermatological Society will present a symposium on the 
medical and legal aspects of mdustnal dermatology at 8 p m., 
April 8, at the Academy of Medicme, 91 Lmcoln Park South, 
Newark. Mr Daniel A Spau-, director. New Jersey Work 
man’s Compensation Bureau, v^ serve as moderator for the 
following program 

Bart M Jkso, Ntwajic, Illottraled Discussion of OccnpaUonal Skin 
Diseases 

Louis TuIIpau New York Criteria for the Diagnosis of Occupational 
DcraiaUUs 

Mr Aleaaader Avidto The Viewpoint of the Petitioner 
Mr Arthur F Mead, The Viewpoint of the Employer 
Mr Harry S Medinets The Viewpoint of the State. 


NEW YORK 

Fellowships in Cancer Diagnosis —The Medical Society of the 
State of New York, the state health department, and the New 
York City Health Department, will provide a number of 
fellowships for New York State physicians interested In a 
course in cancer diagnosis to be presented by the Columbia 
University Faculty of Medicme, April 20 to May 2 (fee, $100) 
The course is pnmanly designed for staff members of general 
hospitals and tumor clinic dnectors Application forms may be 
obtamed from the Bureau of Cancer Control, New York State 
Department of Health, 39 Columbia SL, Albany, Columbia 
University College of Physicians and Surgeons, 630 W 168th 
SL, New York 32, or the Memonal Center for Cancer and 
Alhed Diseases, 444 E 68th SL, New York 21 

Medical Director Wanted —The supenntendent of schools of 
the City of New York will consider applications for the 
part-time position (15 hours per week) of chief medical direc¬ 
tor (salary $9,050 a year), which is open to men and women 
(maximum age, 50) Candidate should be a graduate of an 
approved medical school, licensed to practice medicine m New 
York and certified as a diplomafe of the American Board otj 
Internal Medicme Requirements include 10 years of appropn^ 
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ate expenence m the practice of medicine, 9 months of which 
shall have been an internship in an A M A approved hos¬ 
pital, said experience to include or be supplemented by 2 
years of administrative and supervisory experience Application 
forms, which may be obtained from Jacob Greenberg Associ¬ 
ate Superintendent in Charge of Personnel, Rm 510, llO 
Livingston St, Brooklyn 1, New York, must be filed before 
June 15 Questions regarding eligibility should be addressed to 
Arthur Klein, Examiner in-Charge, Board of Examiners, at 
the same address 

Cancer Teaching Program,—Albany Medical College, Albany 
County Medical Societv, New York State Division of Cancer 
Control, and the Medical Society of the State of New York 
will sponsor a cancer leaching session, Apnl 16 17 (originally 
scheduled for April 9 10) in Huyck Auditorium, Albany Medi¬ 
cal College On Thursday morning there will be a discussion 
of Newer Methods of Treatment of Cancer ’’ Preoperative 
and postoperative care will be discussed during the afternoon 
session, which will start at 2 p m The evening session on 
psychiatnc problems, which will begin at 8 p m , will include 
presentations by Dr Guy F Robbins, Memorial Center for 
Cancer and Allied Diseases, New York, ‘Early Diagnosis- 
Culpabilily”, Dr Jacob E Fmtsmger, University of Maryland 
School of Medicine, Baltimore, “Problems of Patient", and 
Dr Arthur Sutherland, Memorial Center for Cancer and Allied 
Diseases, New York, 'Postoperative Problems, Rehabilitation " 
The Fnday session will be held at the VA Hospital, Albany, 
where Soft Tissue Tumors’ will be the morning topic, and 
“Carcinoma of the Cervix the topic of the afternoon meeting 

New York City 

Cancer Meeting—The New York Cancer Society will meet 
April 7 at 8 30 p m at the New York Academy of Medicine 
(5th Avenue at 103rd Street) for the following program 

Relation of Carcinoma In-SIni to Inraalve Cancer of Uie Cervix, Richard 
W TeLInde BalUmore. 

Experience with Carcinoma In-SIlu Edgar R. Fund Augusta Ga 

Radlownsillvlty and Cjtoiogy Mrs Rulh M Graham Boston 

Discussants wiU be Drs Arthur P Stout and Howard C 
Taylor, New York, and Dr Lauren V Ackerman, St Louis 
Physicians and medical students are cordially invited 

Radio Programs,—On Apnl 9 the New York Academy of 
Medicine will present the following lectures on its FM post¬ 
graduate radio program 

Medical Management of Acute and Chronic Arterial Occlusion A \\ il 
bur Doiyec 

Skin Cancer Anthony C. CipoUaro 
On Apnl 16 the program will be as follows 

Halsted Man and Surgeon Bertram M Bcmhclm, Baltimore 

William H Halsted the Surgeon t Preceptor, John J Moorhead 

Cancer of the Breast William C White 

Personal,—^In recognition of his contnbutions in the field of 
biochemistry. Dr Heinnch B Waelscb, pnncipal research seten 
ttst m pharmacology at the New York State Psychiatnc Institute, 
was awarded the Carl Neuberg medal for 1953 at the annual 
meeting of the Amencan Soaety of European Chemists and 

Pharmacists-Dr Harold H. Golz has been named an as 

sistant medical director of the Amencan Cyanamid Company 
Dr Golz was formerly chief of the medical service and chief 
of staff for the Arabian Amencan Oil Company in Saudi Arabia 

-Dr Cornelius H Traeger has resigned as medical director 

of the National Multiple Sclerosis Society but will serve as con 
sultant medical director Dr Harold R Wainerdi, who has been 
associate medical director for the past two and a half years, 

has been appointed acting medical director-^Dr Robert S 

Wilkinson Jr, who has been affiliated with the department of 
surgery at the Harlem Hospital since 1929, has been appointed 

a police surgeon-Dr Jerome S Peterson, who since 1949 

has, du-ected health services for Palestine refugees m I-ebanon, 
Syria, Jordan, the Gaza area, and Israel, has been appomted 
director of the-Division of Public Health Services at the Geneva 
(Switzerland) headquarters of the World Health Organizahon 
-Dr E Gumey Clark, professor of epidemiology, Columbia 


University College of Physicians and Surgeons, has been ap¬ 
pointed medical consultant to the Amencan Social Hygiene 
Association Dr Clark, who is now serving as visiting professor 
In the department of dermatology and syphilology at the Univer¬ 
sity of Oslo School of Medicine in Norway, was formerly affili¬ 
ated with Vanderbilt University Hospital, Nashville, Tenn , 
Johns Hopkins University School of Medicine, Baltimore, and 
Washington University School of Medicine, St Louis 

OHIO 

Public Health Meeting,—^The Ohio Public Health Association 
will hold Its annual meeting at the Southern Hotel, Columbus, 
April 9 10 Dr W W Bauer, Chicago, Director of the 
A M A Bureau of Health Education and Editor of Todays 
Health will address the meeting, as will C -E A Winslow, 
DrPH, New Haven, Conn, editor of the Amencan Journal 
of Public Health 

PENNSYLVANIA 

Graduate Spring Institute —^The Dauphin County Medical 
Society and the Medical Society Of the State of Pennsylvania 
will sponsor a Graduate Education Institute at the Hamsburg 
Academy of Medicine (Fourth and Seneca Streets) Lectures 
on allergy will be given from 9 30 a m to 12 noon, Apnl 9, 
16, and 23, May 7 and 14, and lectures on endocrine and 
metabolic diseases on the same days from 1 to 3 30 p ro 
Registration fee, $25 ($15 for those who previously enrolled 
for fall only) For information contact the Commission on 
Graduate Education, Medical Society of the State of Pennsyl¬ 
vania, 230 State ,St, Harnsburg. 
w 

Philadelphia , 

Society News —^The Philadelphia Allergy Society has elected 
Dr Howard C Leopold, president. Dr George W Truitt, 
vice president, and Dr Edmund E Ehrlich, secretary treasurer 
The society recently presented Dr Louis E Silcox with the 
Lillian Snyder award of $50 for his paper “The Role of 
Bacteria in Respiratory Allergy in Children ”-The Phila¬ 

delphia Neurological Society has elected Dr Alexander Silver- 
stem, president. Dr Henry A. ShenUn, first-vice president, 
Dr Ehc A Denbo, Camden, N J , second vice-president. Dr 
Charles Rupp, secretary, and Dr Harvey Bartlc Jr, treasurer 

Dr Nulscn Goes to Western Reserve—Dr Frank E Nulsen, 
assistant professor of neurosurgery. University of Pennsyl¬ 
vania School of Medicine, Philadelphia, will become professor 
of neurosurgery, July 1, at Western Reserve Umversity School 
of Medicine, Cleveland, where he will be the first occupant of 
the Harvey Huntington Brown Jr chair in neurosurgery Dr 
Nulsen, who has been affiliated with Peter Bent Bngham 
Hospital and Children s Medical Center in Boston, Bryn Mawr 
Hospital, and Philadelphia General Hospital, has served as 
assistant chief of the neurological section with the Army 
Medical Corps at Cushing General Hospital, Framingham, 
Mass 

VTRGINU 

Congress for Otorhlnolaryngologisfs—The Gill Memonal Eye, 
Ear and Throat Hospital will hold its annual spring congress 
in ophthalmology, otology, rbinology, laryngology, facio- 
maxillary surgery, bronchoscopy, and esophagoscopy m Roa¬ 
noke, April 6-11 Dr ^uis H Bauer, Hempstead, N Y, 
President of the American Medical Assoaation, will be guest 
speaker at the banquet at the Hotel Roanoke, Wednesday, and 
will address the student body of Roanoke College on Thurs¬ 
day at noon Other out-of state speakers include Drs Rudolf 
Aebli, Milton L Berliner, John M Converse, Arthur Linksz, 
Raymond E. Meek, and Algernon B Reese, New York, Drs 
J Lamar Callaway, Guy L Odom, and Charles R Stephen, 
Durham, N C, Dr Glen G Gibson, Philadelphia, Drs Jack 
S Guyton and Charles E Ihff Jr, Baltimore, Dr Wallace B 
Hcrrell, Rochester, Minn, Drs Frank D Lathrop and Alexan¬ 
der S MacMillan, Boston, Drs Francis L. Lederer and Oliver 
E Van Alyea, Chicago, and Dr Hyla B Stallard, London, 
England 
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WEST VIRGINIA 

Pilgmnage to Chicago —^The annual Pilgrimage of the West 
Virginia Obstetncal and Gynecological Society will be held m 
Chicago, Apnl 9 11, under the presidency of Dr Clarence H. 
Boso, Huntington Dr Herbert E Schmitz, Chicago, will pre 
sent the program on Thursday at Mercy Hospital, and Dr 
Fredenck H Falls, Oak Park, HI, will be in charge of the 
program on Friday at the University of Ulmois School of 
Medicine, both will be in charge of the program at Cook 
County Hospital on Saturday The Palmer House has been 
designated as headquarters hotel 

Meeting of Chest Physicians,—^The annual meetmg of the 
Potomac Chapter of the American College of Chest Physicians 
wiU be held at the Greenbner in White Sulphur Springs, April 
10 The followmg program will be presented 

Rene Theophlle Hyactathe Laennec George R Maxwell Morgantown 
Diagnosis and Surgical Management of Chylothorax Roy O Klepser 
Washington D C 

Surgical Treatment of Mittal Stenosis Edgar W Davis Washington D C 
Ptohlems In Tuberculosis Control In Potomac Area Robert L Smith 
Washington, D C 

Diagnosis and Surgical Treatment of Emphysema Otto C BranUgan 
Baltimore 

Bronchial Adenoma M Lawrence White Jr Huntington. 

Vernon E Krahl, Ph D , department of anatomy. University 
of Maryland School of Medicine, Baltimore, will present a 
motion picture, “The Expansion of the Newborn Lung ’ Irvin 
Stewart, Ph D , Morgantown, president of the West Virginia 
Umversity, who will be the speaker at the noon luncheon, will 
present “A New Medical Education Program for West Vir¬ 
ginia ” Physicians wishing to participate in a'chest radiological 
conference, which will be held in connection with the meeting, 
are requested to wnte to Dr Joel Allen, 1021 Quamer St, 
Charleston 

I 

WISCONSIN 

Society News,—^The Milwaukee Oto-Ophthalmic Society has 
elected the following officers president. Dr Gerhard D Straus, 
vice president. Dr Howard C High Jr , and secretary. Dr Erwin 

E, Grossman-Dr Alexander Brunschwig, New York, will 

address the Medical Soaety of Milwaukee County Apnl 9, 
8 15 p m at the Athletic Club, Milwaukee, on carcinoma 

Course on Arthntis—Dr Mark W Garry, assistant clinical 
professor of medicme at Marquette Umversity School of 
Medicme, Milwaukee, will direct a postgraduate course on 
“Arthntis and Alhed Rheumatic Disorders Apnl 15, 22, and 
29 under the auspices of the Wisconsin Arthntis and Rheu¬ 
matism Foundation Lectures and case presentations will be 
held at the medical school and at the VA HospitaL Inquines 
should be addressed to the Director of Postgraduate Programs, 
Marquette Umversity School of Medicine 

GENERAL 

Meeting on Health and Physical Education,—The Southern 
Distnct Association, American Association for Health, Physical 
Education, and Recreation, wdl meet m St Petersburg, Fla , 
'April 8 10 to discuss ‘ Education s Challenge Ethical Standards, 
Moral Values ” Fred V Hem, Ph D , Amencan Medical Asso¬ 
ciation, Chicago, wdl speak on “Trends in School Health ” 
Clifford L. Brownell, Ph D , Teachers College, Columbia Uni¬ 
versity, New York, and president of the parent association, 
wdl discuss Physical Educations Responsibdities m Athletic 
Problems ” 

Fulbrlght Awards Offered,—U S government awards under 
the Fulbnght Act have been announced for (1) Germany and 
Finland and (2) Union of South Africa, Southeast Asia, and 
the Pacific Apphcations for university lectunng in the first 
group (September, 1953, to June, 1954) and for lectunng and 
advanced research m the second group (1954-1955 programs) 
must bo postmarked no later than Apnl 15 Information may 
be obtamed from the Conference Board of Associated Research 
Councils, Committee on International Exchange of Persons, 
2101 Constitution Ave , Washington 25, D C 


Border Public Health Meeting—The U S-Mexico Border 
Pubhc Health Association wiU hold its annual meeting in El 
Paso, Texas, and Ciudad Juarez, Chihuahua, Mexico, Apnl 
8-10 The program includes the following presentations 

The Border Public Health Problem George W Cox Austin Texas 

Our Aging Population Hardy A Kemp Houston Texas 

Psittacosis as an IntemaUonal Problem Calvin B Spencer Washing 
ton D C. 

Encephalitis in California Wilton L Halverson San Francisco 

Isonlazld in Treatment of Murine and Human Leprosy Charles M 
Carpenter Lot Angeles 

Fly Control In Los Angeles George M Uhl Los Angeles 

Venereal Disease Problem Created by Migratory Laborers in Arizona 
Clarence G Salsbury Phoenix, Ariz. 

Newer Drugs In Treatment of Tuberculosis, Jack C. Postlewalte El Paso 
Texas 

Report on Smallpox in the United States Gilbert L Durmahoo San 
Francisco 

Federahon for Experimental Biology—The annual meeting of 
the Federation of American Societies for Experimental Biology 
wdl be held m Chicago, Apnl 6 10, with the American Society 
of Biological Chemists as host society Headquarters hotels 
will be the Conrad Hilton for the Amencan Society of Bio¬ 
logical Chemists, Amencan Society for Experimental Pathol 
ogy, Amencan Institute of Nutntion, and the Amencan Associ¬ 
ation of Immunologists, the Palmer House for the Amencan 
Physiological Society, and the Congress Hotel for the Amen 
can Society for Pharmacology and Experimental Therapeutics 
The jomt session of the federation, presentmg three papers on 
the general topic, "Some Aspects of Light and Biology,' will 
be held Tuesday evening, Aprd 7, at the Conrad Hilton, with 
Vincent du Vigneaud, Ph D , chairman of the federation board, 
presiding A special session of the federation presenting a 
report on the “Survey of Physiological Science has been 
scheduled for Thursday evening, Apnl 10, m the North Ball¬ 
room at the same hotel, with Dr Ralph W Gerard, Chicago, 
acting as chairman Members of the constituent societies, 
guests, and other biologists and physicians interested may 
attend 

Medical Historians Meet in Ohio —The American Association 
of the History of Medicme will hold its annual meeting under 
the presidency of Dr John F Fulton, New Haven, Conn, in 
conjunction with the Ohio sesqnicentennial celebrations, at the 
Ohio State Museum, Columbus, April 10 12, with headquar¬ 
ters at the Fort Hayes Hotel A joint meetmg with the Ohio 
State Archaeological and ILstoncal Society at 2 p m Friday 
will be followed by tea at the Faculty Club At 8 p m 
Chauncey D Leake, PhD, Galveston, will preside at a sym¬ 
posium on “Pre-Columbian Medicine' Saturday at 1 p m 
the Ohio Academy of Medical History will present a sym¬ 
posium on “One Hundred and Fifty Years of Medicine and 
Dentistry m Ohio,” with Dr Howard Dittnck, Cleveland 
Heights, Ohio, presiding. At 3 30 p m the Fielding H 
Garrison lecture on ‘An Introduction to the History of Medi 
cme, 1498” will be presented by Dorothy M Schullian, Cleve¬ 
land In the evenmg at an informal dinner meetmg 7 30 p m 
at the Fort Hayes Hotel, Dr Ralph H Major, Kansas City, 
Kan, will sr>eak on “Etruscans and Their Medicine” Non 
members, includmg ladies, are cordially invited Dinner reser¬ 
vations ($5) should be made with Mr John O Marsh, Ohio 
State Museum, Columbus 10 

Western Conference on Anesthesiology,—^The California 
Society of Anesthesiologists and the Northwest Society of 
Anesthesiologists will sponsor the third Biennial Western 
Conference, April 8 10, at the Ambassador Hotel, Los Angeles. 
The theme of the conference, “The Nervous System, will bo 
elaborated m a round table discussion on ‘ Anesthesia for 
Central Nervous System Surgery” at 4 p iil Wednesday Dr 
Emanuel M Papper, New York, will serve as moderator, and 
Dr C Hunter Shelden, Dr John B Dillon, John Field II, 
Ph D, and Dr Cynl B Courville, Los Angeles, as collabora 
tors Dr Papper wiU also serve as moderator of a round table 
discussion on “Diagnostic and Therapeutic Uses of Regional 
Anesthesia,” Thursday, 3 45 p m , m which Drs Fredenck 
P T Haugen, Portland, Ore, John J Bonica Tacoma, Wash , 
Darnel C Moore, Seattle, J Samuel Denson, Los Angeles, and 
Horace B Graves, Vancouver, Bntish Columbia, Canada, will 
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participate On Friday the round table at 2 p m on “Com 
plications to the Nervous System—Spinal and Nerve Injunes” 
will have as moderator Dr Moms J Nicholson, Boston, and 
as participants Drs Papper, Henry W Dodge Jr, Rochester, 
Minn , and Angus Wright and Clarence J Berne, Los Angeles 
At 3 50 p m Judge Stanley N Barnes, Judge of Superior 
Court, Mr Harold Hunter, tnal attorney. Dr Louis Regan, 
Los Angeles, legal consultant. Dr John Feldman, Quincy, 111, 
industrial surgeon, and Charles F McCusLey, Los Angeles, 
anesthesiologist, will collaborate in a round table on “Mal¬ 
practice, with Dr Douglass H Batten, San Diego, as 
moderator 

Railway Surgeons Meet In Chicago—^The annual meeting of 
the American Association of Railway Surgeons wilt be held 
at the Drake Hotel, Chicago, Apnl 7 9 The following pre¬ 
sentations will be made 

Treatment of Bums G Kenneth Lewii Chicago 
Occupational Dermatosci, Herbert Rnttner Chicago, 

Therapeutic Uses of Radioactive Isotopes Dwight E. Qark Chicago 
Carcinoma of the Prostate Gland William J Baker Chlcogo 
Treatment of Compression Fractures of Spine Harvey Nelson Min 
neapoUs. 

Intramedullary Fixation of Fractures Harold A Sofleld Chicago 
Restitution Surgery for Nonunion and Certain Fresh Fractures of the 
Neck of the Femur Hampar Keliklan Chicago 
Management of MaxlUofacl^ In)uries Wayne B Slaughter Chicago 
Surgery of the Common Bile Duct Thomas C, Douglass Chicago 
Massive Upper Gastrointestinal Hemorrhage Lowell D Snorf Evanston 
Antlsecrctoiy Drugs In the Treatment of Peptic Ulcer Walter 1-, Palmer 
and Joseph B Kirsner Chicago 

Status of Surgery In Treatment of Peptic Ulcer John M Dorsey* 
Chicago 

Some Practical Uses of Hormones Harley E Cluxton Jr Chicago 
Recent Advances in Cardiac Surgery and the Problem of Cardiac Arrest 
Egbert H Fell Chicago 

Treatment of Periphoral Arteriosclerosis Ormand C. Julian Chicago 
Bvaluation of the Cardiac Patient for Surgery Chaunccy C Maher 
Chicago 

Trentmenl of Early Pulmonary Tuberculosis as Disclosed by Mass X Ray 
Survey Eugene L, Walsh Chicago 

Ophthalmologlcal Problems In Railroad Employes* Kenneth L. Roper 
Chicago 

Alteration in Physiology Due to Spinal Cord Lesions Lewis J Pollock 
Chicago 

Surgical Experiences with Gout William A Latmon Chicago 

Heart AssodnHon Meeting in Atlantic City,—^The Amencan 
Heart Association s annual meeting will be held in Atlantic 
City, N J , April 8 12 at the Hotel Chelsea The scientific 
sessions begin with a special session Thursday night on electro¬ 
cardiography and vectorcardiography Fnday morning there 
will be a panel on "Prevention of ^eumatic Fever,” and in 
the afternoon the Lewis A. Conner memonal lecture by 
William F Hamilton, Ph D , professor of physiology. Medical 
College of Georgia, Augusta, who will discuss "The Physiology 
of Cardiac Output" A panel on the “Interruption of Sym¬ 
pathetic Pathways by Surgical and Medical Means,” particu¬ 
larly as applied to the treatment of high blood pressure cases, 
IS scheduled for Saturday morning. Saturday afternoon the 
George E. Brown memorial lecture will be delivered by Dr 
David P Barr, professor of medicme, Cornell University 
Medical College, flew York, on Chemical Factors in the 
Pathogenesis of Atherosclerosis ” A panel discussion on "Sur¬ 
gery for Congenital Heart Defects’ will be held Sunday 
morning, and the Sunday afternoon session will include a panel 
discussion on Anticoagulant Therapy ” The annual dinner 
Fnday night will feature the presentation of Gold Heart 
awards for scientific contnbutions m the cardiovascular field 
and for outstanding effort in advancing the program of the 
Amencan Heart Assoaation The initial presentation of the 
annual Howard W Blakeslee award will be made to the in¬ 
dividual whose creative efforts m a medium of mass communi¬ 
cation are considered to have contnbuted most to the public’s 
understanding of cardiac diseases 

FOREIGN 

Hematology Congress —The fourth congress of the European 
Society of Haematology will be held m Amsterdam under the 
sponsorship of the Society of Haematology of the Netherlands, 
Sept 8 12 The subjects to be discussed are immunohematol- 
ogy, erythropoiesis and hemoglobin metabolism, acute leuke 
mia, and physiology and pathology of coagulation Among the 


American physiaans who are listed on the program are Dr 
Malcolm M Hargraves, Rochester, Minn (Immunobiological 
Problems in Lupus Erythematodes), Dr C Watson, Minne¬ 
apolis (Porphynnes), IDr Carl V Moore, St Louis (Iron 
Metabolism), and JDr William Dameshek, Boston (iron and 
Hemoglobin m Leukemias) Information may be obtained from 
the secretary of the congress, S Verloop, Mahesingel 15, 
Utrecht, Netherlands 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Boaud op Medical Examinem Parts J and II AH centers 
where there arc five or more candidates, April 20-21 (Part IT only) Juno 
22 24 and Sept 8-10 (Part I only) Candidates may file applications at 
any time but the National Board must receive them at least six weeks 
before the date of the examination they wUh to take Exec. Sec„ Dr 
John P Hubbard 133 South 36th SL Philadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Boaxd of Anesthesiology Written Various locations, July 17 
Final date for filing applications was January 17 Sec Dr CX B Hick 
cox 80 Seymour St Hartford 15 

American Board op Dermatology and Syphilolooy Written. Various 
Centers Sept. 3 Final date for filing applications is May 1 Oral PbHa 
delphJa Oct 16-18 Exec, Sec. Miss Janet Newkirk, 66 Hast 66th St 
New York 21 

AXfERicAN Board op Internal Medicine OroL Boston April 9 11 New 
York City May The closing date for acceptance of applications for oral 
examinationi in New Orleans Boston and New York City was January 
2 except for candidates In military or Naval Service. Oral. San Francisco 
Sept 21 23 CTWcago Nov 3I>-Dec 2 The closing date for acceptance of 
applications for the San Francisco and Chicago oral examination U 
April 1 Oral Examtmrs In the Subspeclaltles Allergy New York City 
June Cardiovascular filsease PhBadelpbia April 7 and New York City, 
May 27 Gastroenterology Philadelphia, April 10-11 Pulmonary Disease 
Boston AprQ 8 or 9 and Los Angeles May The closing date for 
acceptance of applications was February 1 Written October 19 The 
closing date for acceptance of applications Is May 1 Exec Sec Trees 
Dr William A. WerreU 1 West Main St Madison 3 
American Board of Neurological Surgery Oral Chicago May or Juno 
1953 Final date for filing application for the oral examination was Jon 
15 1953 Sec Dr Leonard T Furlow Washington University School 
of Medicine Klngshjgbway and Euclid Ave SL Louis. 

American Board of Obstetrics and Gynecology Oral and Patholosical 
Part II Chicago May 17 24 Final dale for filing application was Feb 1 
Sec Dr R. L, Faultaer 2105 Adelbert Road Qeveland 6 
American Board of Ophthalmology Practical New York City June 
6-10, Chicago OcL 5 9 Written Various Centers January 1954 Final 
date for filing applications Is July 1 Sec, Dr Edwin B Dunphy 56 Ivio 
Road Cape Cottage Maine 

Asterjcan Board of Otolaryngology Oral New Orleans April 20-24 
Chicago Oct 5 9 Sec Dr Dean M Llerle University Hospital Iowa 
aty 

American Board op Pediatrics Oral Philadelphia May 1 3 Detroit or 
Ann Arbor June Place undecided Oct 9-11 (tentative) IndlanapoH* 
November Oral Pediatric Allergy Chicago April 28 Exec Sec Dr 
John McK Mitchell 6 Cushman Road Rosemont Pa 
American Board of Physical Medione and Rehabjutatton Oral and 
Writter*. May 30-31 Final date for filing applications was March 31 Sec , 
Dr Robert L. Bennett 30 N Michigan Blvd Chicago, 

AxtERiCAN Board op Plastic Surgery New Orleans May 9-11 Final date 
for receipt of case reports for the spring examination was January 1 
Final date for receipt of case reports for the fall examination (October 
Norember) Is June 1 of each year Cones. Sec, Mrs. Estelle E. 
HUlerich 4647 Pershing Ave, St Loub 8 Mo 
American Board or Preventtvb Medicinb April 23-25 Berkeley Boston 
Baltimore Minneapolis and New Orleans New Yotk City liov 7-9 
Sec Dr Ernest L. Stebblns 615 North Wolfe St Baltimore 5 
American Board of Proctology Part J For candidates in proctology 
and ano-rectal surgery May 9 Kansas City Minneapolis Philadelphia 
and San Francisco The examination will be in anatomy physiology 
biochemistry and pathology and will be both oral and wrilteiL Sec, 
Dr Louis A Buie 102 110 Second Ave SW Rochester Minn 
American Board of Psychutry and Neurology San FrancHsco April 30- 
May 1 Sec, Treas Dr David A. Boyd Jr,, 102 110 Second Ave,* S W 
Rochester Minn 

American Board oe Radv3looy Oral Tampa April 8 15 See. Dr B R. 
Kirklln 102 110 Second Ave. S,W*, Rochester J^nn 
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MEETINGS 


AMERICAN MEDICAL ASSOaATlONi Dr Gram F LoD, 535 Nortb 
Dearborn SL, Chlcnto 10, SeertUrr 
1933 Aiuraal Seisloa, New York, Jnne 1-5 

1953 CUoIail Seulon, St Loali, Dec 1-4 

1954 Annual Seailon, San Francisco, lane 2125 
1954 CUnleal Session, Miami, Florida, Not 30-Det 3 


Aesq Medical Association BlUmore Hotel Los Angeles May 11 13 Dr 
Thomas H Sulhcriand P O Box 26 Marlon Ohio Secretary 
Alabaau Medical Association of the State of Birmingham April 16 
18 Dr D L. Cannon 537 Dealer Avc Montgomery Secretary 
Ameiicak Academy of Pedutwcs Areal Meeting Hotel StaUer Boston 
April 20-22 Dr E H Christophcrson 610 Church St Evanston Illinois 
Executive Secretary 

Ame»ican Academy op Tuberculosis Physicians Hotel Roosevelt New 
York May 30 Dr Oscar S Levin P O Box 7011 Denver 6 Secretary 
American Association for Cleft Palate Rehabiutatioh The Atlanta 
Biltmore, Atlanta Ga April 27 28 Dr Jack Matthews, 1617 Cathedral 
of Learning, University of Pittsburgh, Pittsburgh 13, Secretary 
American Assocution of Oeuito-Ubjnaiy Suroeons The Homestead 
Hot Springs Va, May 6-8 Dr Norris J Heckel 122 S Michigan Bird. 
Chicago 3 Secretary 

American Association of the History of Medicine, Fort Hayes Hotel 
Columbus, Ohio April 10-12 Dr Samuel X. Radbm 7043 Elmwood 
Ave Philadelphia 42 Secretary 

American Assocution op Immunolooisis Congress Hotel Chicago April 
6-10 Dr John Y Sugg 1300 York Avenue New York, Secretary 
American Assocution on Mental D^FiciBHcy Hotel Stailer Loi Angeles 
May 1216 Dr Neil A Dayton, P O Box 96, WflUmantlc, Conn 
Secretary 

American Asstniution op Railwav Surgeons Drake Hotel Chicago 
April 7 9 Dr Chester C Guy, 5800 Stony Island Ave, Chicago 37 
Secretary 

American Assocution for the Study of Neoplastic Diseases Lord 
Baltlmoie Hotel Baltimore April 30-May 2. Dr Bruce H Sisler Oatlin- 
burg Tenn, Secretary 

American Biood Irradution Society Waldorf Astoria New Yoik May 
30-31 Dr H. T Lewis 1241 Peennont Ave Pltlsburgb Secretary 
American Broncho-Esopkaoolooical Assocution Roosevelt Hotel New 
Orleans April 28-29 Dr Edwin N Broyles 1100 North Charles St, 
Baltimore 1 Secretary 

American Colleob of Alleroists Conrad HOlon Hotel, Chicago April 
26-29 Dr Fred W WitUch, 423 LaSalle Medical Bldg Minneapolis 2. 
Secretary 

American Colleob of Physicians Haddon Hall Atlantic City N 3, 
April 13 17 Mr E R Loveland, 4200 Pine St Philadelphia 4 Executive 
Secretary 

Amehican Federation for Clinical Research, Haddon Hall Atlantic City. 
N J May 3 Dr Lawrence E Hinkle Jr, 525 East 68th SL New 
York 21, Secretary 

American Oastro-Enterolooical Assocution Claridge Hotel Atlantic 
City N J May 1-2 Dr H. Marvin Pollard Ualverslty Hospital Ann 
Arbor Mich Secretary 

AaiEaiCAN Gerutrics Society Hotel Commodore, New York May 28-30 
Dr Malford W Thewlis 25 Mechanic SL Wakefield R. I Secretary 
American Goiter Assocution Drake HoteL Chicago May 7 9 Dr 
George C Shivers 100 E St Viain St Colorado Springs Colo Secre 
tary 

American Heart Assocution, Hotel Chelsea Atlantic City N J April 
8-12 Dt Charles D Marple 44 East 23d SL New York 10 Medical 
Director 

American Lartnoolooical Assocution Roosevelt Hotel New Orleans 
April 26-27 Dr Harry P Schenck, 326 South 19th St Philadelphia 3, 
Secretary 

Arierican Larynoolooical Rhinolooical and Otolooical Society 
Roosevelt Hotel New Orleans April 28-30 Dr C. Stewart Nash 277 
Alexander St Rochester N Y Secretary 
American Ophihalmolooical Society The Homestead Hot Sprlnp Va , 
May 28-30 Dr Maynard C Wheeler 30 West 59lh St New York 19 
Secretary 

American Otolooical Society Roosevelt Hotel New Orleans May I 2 
Dr John R. Lindsay 950 East 59th StreeL Chicago 37 Secretary 
American Pedutric Society Hotel Traymore Atlantic City N J 
6-8 Dr Aims C. McGuInness 237 Medical Laboratories University of 
PennsylvanliL PhlladclphiR 4 Secretary 
Avierican Physiolooical Socieiy Conrad Hilton Hotel Chicago April 
6-10 Dr E F Adolph, Unlv of Rochester School of Medicine and 
Dentistry Rochester N Y Secretary 
American Psychutric Assocution Hotel Statler Los Angeles May ^9 
Dr R. Finley Gayle Jr 6300 Three Chop! Road, Richmond Va 
Secretary 

ArIerican PsYCBosORUTtc SociErY Cbalfonte Haddon HaB, Atlantic City 
N J April 18-19 I3r Frederick C RedUch 551 Madison Ave New 
York 22 Secreury 

Ariericak Radium Society, Plata Hotel SL Louis, April 19-22 Dr John 
E Wlrth, 635 Herkimer SL, Pasadena 1 CeliL Secretary 


Arihrican Rheurutism Assocution Waldorf Astoria. New York, May 28- 
29 Dr William H Kammerer 33 Bast 6Ist St, New York 21 Secretary 
Arierican Society of BiOLoatcAL CttERnsrs, Conrad Hilton Hotel Chi 
eago April 6-10 Dr Elmer H. Stotz, 260 Crittenden Blvd Rochester 
N Y Secretaty 

AMERtCAN Society for Clinical Investioation Challonte-Haddon Hall 
AUantlc Oty N J Maj 4 Dr William M M Kliby University ol 
Washington School of Medldne Seattle 5 Secretary 
American Society for Expeririental Patholooy Chicago April 6-9 
Dr RusseU L Holman 1542 Tnlane Ave New Orleans 12 Secretary 
AMHarcAN Society of Maxillofacul Suroeons, Qeveland AprD 26-29 
Dr Casper M Epsteen 25 East Washington St Chicago 2 Secretary 
Ameeican Society for Pharmacolooy and Expeririental Therapeutics, 
Conrad Hilton Hotel Chicago April 6-10 Dr Carl C Pfeiffer 1853 W 
Polfc SL Chicago 12 Secretary 

ARtERiCAN Society for the Study of Steriltiy Henry Hudson Hotel New 
York May 25 31 Dr Walter W WfiHaraa 20 Magnolia Terrace Spring 
field 8 Masa Secretary 

Aribrican Therapeutic Society The Biltmore New York May 28 31 Dr 
Oscar B Hunter Jr 915 Nineteenth St NW Washington 6 D C., 
Secretary 

American Trudeau Socieiy Hotel StaUer Los Angeles May 18-22 Dr 
John D Steele 1790 Broadway New York 19 Secretary 
American Urological Assocution Hotel Jefferson St Louis May 11 14 
Dr Charles H deT Shivers Boardwalk NaUonal Arcade Bldg , Atlantic 
City N J Secretary 

Arizona Medical Assocution Pioneer Hotel Tucson April 26-30 Dr 
D W Melick 541 Security Bldg Phoenbe, Secretary 
Arransas Medical SoctErv LItUe Rock April 20-22 Dr J J Monforl 
215 KeUey Bldg Fort Smith Secretary 
Association op American Physicuns Haddon Hall Atlantic City N J 
May 5-6 Dr W Barry Wood Jr 600 S Klngshighway Blvd St Louis 
10 Secretary 

Californu Medical Association Biltmore Hotel Los Angeles Mty 24-28 
Dr Albert C Daniels 450 Sutter St San Francisco 8 Secretary 
Catholic Hospital Assocution of the Untied States and Canada 
Kansas City, Mo May 25 28 Rev John J Flanagan SJ 1438 South 
Grand Blvd, SL Louis 4 Director 

Connecticut State Medical Society Hampden High School, New Haven 
April 27 29 Dr Creighton Barker, 160 SL Ronan SL New Haven 
Secretary 

Federation oe American Societies for Experduentai Biolooy Black 
stone Congress Conrad Hilton hotels and Palmer House, Chicago April 
6-10 Dr M O Lee 2101 Constitution Avenue Washington 25 D C,, 
Secretary 

Florida Medical Assocution, Hollywood Beach Hotel Hollywood April 
26-29 Dr Samuel M. Day 413 Prolessloual Bldg Jacksonville Secre¬ 
tary 

Oeorqu Medical Assocution of Savannah May 10-13 Dr David H 
Peer 875 West Peachtree St NH. Atlanta Secretary 
Hawah Territorial Medical Assocution Island ol Maul April 30- 
May 3 Dr Samuel L. Yee, 1163 South Beretanla SL Honolulu Secre¬ 
tary 

Illinois State Medical Society Hotel Sherman Chicago May 19-22, Dr 
Harold M Camp 224 South Main St Monmouth Secretaty 
iNDUrrauL Medical Assocution Los Angeles April 21 24 Dr Arthur 
K. Peterson 350 East 22d St Chicago 16 Secretary 
Iowa State Medical Socieiy, Des Moines April 26-29 Dr Allan B 
Phillips 529 36th St Des Moines 12 Secretaty 
John A Andrew Clinical Society Memorial Hospital Tuskegee InsU- 
lute Ala April 12 18 Dr Eugene H, Dibble Jr Tbskegec Institute 
Ala Secretary 

lUNSAs Medical Society Wichita May 4-7 Dr Dale D Vermillion 3IJ 
West Fourth SL Topeka Secretaty 

Louisuna State Medical Society, Roosevelt Hotel New Orleans May 
7 9 Dr C Otenea Cole 1430 Tolano Ave„ New Orleans 12 Secretary 
Marvland Medical and Chiruroical Faculty of hie "State oe B«ltl- 
more AprU 28-29 Dr George a Yeager 1211 Cathedra! St Baltimore 
1 Secretary 

Massachusetts Medical Society Hotel StaUer Boston May 19-21 Dr 
Robert W Buck, 22 The Fenway, Boston 15 Acting Secretary 
Minnesota State Medical Assocution Hotel SL Paul St Paul May 25- 
27 Dr B B Souster 496 Lowry Medical Arts Bldg St Paul 2 Seo- 


MississiPPi State Medical Assocution Biloxi May 11 14 Mr Roland B 
Kennedy 508 First Federal Bldg Jackson Executive Secrelary 
Mtssouii STATE Medical Assocuttoh Kansas City April 26-29 Dt 
H E Peterien 634 N Grand Bird St Louis 3 Secretaty 
Nattonal TUBEacruLOSti Association StaUer and Biltmore hotels Los 
Angeles May 18 22 Mr Kemp D Battle 1790 Broadway New York 


19 Secretary 

EERAskA State Medical Assocution Paxton Hotel Omaha May 11 14 
Dr R B Adams 1315 Sharp Bldg. Lincoln 8 Secretary 
Ew England Society op Anesthesiolooists Boston April 10 Dr 
Francis J Audln 114 Danehfll Rd, Newton Highlands 61 Mass, _ 
SecfctATy • 

EW Jersey Medical Society of Haddon HtU AUantlc City May 1S-2I 
Dr Marcus H Grtlflnger 315 West Sute St Trenton 8 Secretary 
EW Mexico Medical Society Hilton Hotel Albuquerque, May 7 9 
Dr T E Klrchet Jr 221 West Central Are Albuquerque SecreUry 
EW You Medical Socieiy oe the State of Hotel StaUer Buffalo 
May 4-8 Dr Waller P Anderton, 386 Fourth Avenue New York 16 
Secretary „ , _ „ 

ORTH Carolina Medical Society of the State op Hoiri Caro toa, 
Pinehutst, May 10-13 Dr -Mfllard D Hill 203 Caplul Oub Bldg 
lUleIgh Secretary 
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North Dakota Stath Medical Association Clarcoce Parktt Hotel, 
Minot May 912 Dr B H Boerth Box 1198 Blimarck Secretary 
North Pactfic Society of Neurology and Psychiatry Portland, Ore 
April 10-11 Dr Robert A Coen 218 Mayer Bldg Portland 5 Ore, 
Secretary 

Oodbn Surgical Society Orpfaetim Theater, Ogden Utah May 20-22 
Dr Irwin B McQuarric 401 Eccles Bldg Ogden, Utah President 
Ohio State Medical Association Ncthcrland Plaza Cincinnati April 
21 23 Mr Charles S Nelson 79 East State St Columbus 15 Executive 
Secretary 

Oklahoma State Medical Association Cimarron Ballroom Tulsa April 
13 15 Mr R H Graham 1227 Oassen Drive Oklahoma City Executive 
Secretary 

pACinc Coast Oto-Ophthalmolooical Society Los Angeles May 24-28 
Dr H P House 1136 West fith St, Los Angeles 14 Secretary 
Rhode Island Medical Society, Providence May 6-7 Dr Thomas Perry 
Jr 106 Francis Street Providence Secretary 
Sectional Meetings American College of Surgeons 
Calgary Alberta Canada Palllser Hotel April 23 24 Dr Donald O 
MacQuetn Colonel Belcher Hospital Calgary Alberta Canada, 
Chairman 

Society of Biological Psychiatry Hotel Statler Los Angeles May 3 
Dr George N Thompson 2010 Wilshirc Blvd Los Angeles 5 Secretary 
Society of Clinical Surgery Spring Meeting Nashville Tenn , May 1 2. 

Dr Champ Lyons 620 South 20th St Birmingham 5 Ala Secretary 
Society for Investigative Dermatology Belmont Plaza Hotel New 
York, May 30-31 Dr Herman Bcerman 255 South 17lh St Philadelphia 
3 Secretary 

Society for Pediatric Research Hotel Traymore Atlantic City N J 
May 4-6 Dr Sydney S Gellls 330 Brookline Avc , Boston 15 ^cretary 
South Carolina Medical Association Columbia Hotel Columbia May 
4-7 Dr Robert V/ilson Jr , 120 W Chevc* St Florence Secretary 
Southeastern Allergy Association Andrew Jackson Hotel Nashville 
Tcnn May 15 16 Dr Katharine B Maclnnls, 1515 Bull St Columbia 
ISC Secretary 

Tennessee State Medical Association Peabody Hotel Memphis April 
13 15 Mr V O Foster 504 Doctors Bldg Nashville Executite Secre 
lary 

Texas Medical Association Shamrock Hotel Houston April 26-29 Mr 
N C Forrester 1801 Lamar Blvd Austin Executive Secretary 
The Endocrine Society Hotel Statler New York May 28 30 Dr Henry 
H Turner 1200 North Walker St Oklahoma City 3 Secretary 
U S Chapter, International College op Surgeons Surgical Division 
Meetings 

Knoxville, Tenn Andrew Johnson Hotel April 24 25 Dr E Park 
Niceley, AcuS Qlnlc 514 West Church St Knoxville Tenn Chair 
man 

Walter Reed Society Conrad Hilton Hotel Chicago April 9 Miss 
Marion E. Gridlcy Suite 201 208 North Wells St Chicago 6 Executive 
Secretary 

Western Industrial Medical Assocutioh Hotel Statler, Los Angeles, 
April 18-25 Dr E P Luongo General Petroleum Corp 613 South 
Flower St Los Angeles 14 Secretary 
Western Section American Urological Assocution Palace Hotel San 
Francisco April 27 30 Dr Howard J Hammer 908 Hyde St San 
Francisco 9 Chairman 

Western Society of Electro-Encephalography Hotel Statler Los 
Angeles May 9 10 Dr Sylvester N Berens 902 Boren Avc Seattle, 
Secretary 

foreign 

Britisr Medical Assoctation Cardiff S Wales July 13 17 Dr A. 
MaCrac B M A House Tavistock Square London W Cl England, 
Secretary 

Canadian Medical Association Winnipeg Manitoba Canada June 15-19 
Dr T C. Routley 135 St Clair Avenue W Toronto 5 Ontario 
Canada General Secretary 

Congress of International Anesthesia Research Society Chateau 
Frontcnac Quebec, Canada October 26-29 Dr A WilHim Friend 515 
Nome Avc Akron 20 Ohio Chairman Program Committee 
CoKOREss OF International League Against Rheumatism Geneva and 
Zurich Switzerland Aug 24-29 For Information write Dr W Tegncr 
The London Hospital London E,1 England 
Congress of the International Society op Anoiolooy Lisbon Portugal, 
Sept 18-20 Dt Henry Haimovlcl, 105 East 90lh St, New York 28 
NY USA, Secretary 

Congress of the International Society op Surgery Lisbon Portugal, 
Sept 14-20 Dr L. Dejardin 141 rue Belliard Brussels Belgium Gen¬ 
eral Secretary 

European Congress op Allergology Copenhagen Denmark May 20-23 
Dr Egon Bnmn Gersonivef 8 Hellerup Copenhagen Denmark Seefe 
ury GcncraL 

Interkatiokal Conference on Thrombosis and Embolism Basle Switzer 
land July 15-19 1954 Dr W Merz, Chief Mcdtcal Officer Qynecologi 
ctl Dlnlc University of Basle Basle Switzerland Hon Secretary 
IKTEINATIONAL CONGRESS OF AUDIOLOGY Lcldcn Netherlands June 5-6 
Dr. H A E ve Dlihoeck, Leiden University Leiden Nctherlandi 
President 

International Congress op Electroencephalography and Clwical 
NEUROPH^noLOOY Bostrm Mars., USA Aug 18 21 Dr Robert S 
Schwab MassaclrasctU General Hospital Boston 14 Milsr USA.* 
Secre tary-Gcneril 


International Congress op the European Society op Haematology 
Amsterdam Holland Sept 8-12 Dr M C Verloop Mallesloglc 15 
Utrecht Holland Secretary 

iNTEtNATlONAL CONGRESS ON GENETICS BellagiO lUly AugUSt 4 PrOf 
C. BarigozzI Instlluto dc Ocnetlca Unlvcrsita de Milano 10 via Celoria 
Milan Italy Secretary 

International Congress op GvTiECOLooY Geneva Switzerland July 21 26 
1954 Dr Maurice Fabrc 1 rue Jules-Lefcborc Paris IXc France, 
General Secretary 

International Congress op Hippocratic Medicine Evlan France Sept 
3-6 Prof P Delore 13 rue Jarente Lyons France, Secretary-General 
International Congress for History op Science Jerusalem Israel 
August 3 7 Prof F S Bodenheimer Hebrew University Jerusalem 
Israel President 

International Congress of International College op Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorck, 1516 Lake Shore 
Drive Chicago Illinois USA SccTctary-Gcncral 
International Congress of Logopedics and Phoniatrics Milan and 
Stresa Italy Sept 1 7 Dr Deso A Weiss 115 East 86th St New York 
28 N Y USA General Secretary 
International Conorbss on Medical Librarianship London England 
July 20-25 Mr W R LcFanu % London School of Hygiene and 
Tropical Medicine Keppel Street London W C1 England Chairman. 
IKTERNATIOHAL CONGRESS ON MENTAL HEALTlt Unlvcnlly Of TorOntO 
Toronto Ontario Canada Aug 14 21 1954 For information mite 

Execuhve Olfi er International Congress on Mental Health, 111 St 
George St Toronto Ontario Canada 
International Congress op Microbiology Rome Italy Sept 6-12 For 
information write Dr V Pontool Citta UnlversUaria Rome Italy 
International Congress on Obstetrics and Gynecology, Geneva Switz 
erland July 20-24 1954 For Information write Prof H de Wattcville 
Maternity H6p!tal Cantonal Geneva Switzerland 
International Congress op Oto-Neuro-Ophthalmology Bologna Italy, 
May 3 7 Dr Gulseppe Cristlni Oinlca Oculistica PoHclinico Bologna 
Italy General Secretary 

International Congress op Otorhinolaryngology Amsterdam Nether 
lands June 8-13 Dr W H. Struben J J Viottastraat X, Amsterdam 
Netherlands Secretary 

International Congress of Paedutrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 
International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Ostcr Voldgade Copenhagen 
K Denmark Secretary General 

International Congresses of Tropical Medicine and Malaria, Istanbul 
Turkey Aug 2B-Sept 4 Professor Dr Ihstn SOkrti Aksel Tunel Mey 
dam Bcyoglu huobul Turkey General Secretary 
International Convention of X Ray Technicians Royal York Hotel 
Toronto Canada Jnne 28 July 2, For information write Miss Bcatiice 
Hurley R T Registrar St Catherine Hospital East Chicago Ind 
USA 

IKTERNATIOHAL pEmLiTY ASSOCIATION Henry Hudson Hotel New York, 
N Y U S A May 25 31 Dr Abner I Wclsman 1160 Fifth Avenue, 
New York 29 N Y USA Associate Secretary General 
International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R E Tunbridge General Infirmary Department 
of Medicine The UnJverslty Leeds England President 
International Gynaecological Meeting Paris France May 22 23 For 
Information write Dr Jacques Courtoli I rue Racine St Germain-en- 
La>c Seine ct Oise France 

International Hospital Congress London England May 25 30 Capt 
J E Slone 10 Old Jewry London EC2, England Hon Secretary 
International Leprosy Congress Madrid Spain, Oct 3 10 Dr Felix 
Contreras Morclo 15 Madrid Spain Secretary 
Internatiohal Physiological Congress Montreal Canada Aug 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGill University 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College Regent s 
Perk London N W1 England July 26-30 Dr Rath S EUsler 285 
Central Park West New York 24 N Y Hon Secretary 
International Veterinary Congress Stockholm Sweden Aug 9-15 Prof 
Axel IsakssDD Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

Pacific Science Congress Quezon City and Manila Philippines, Nov 16- 
28 Dr Pauocinio Valenzuela College of Pharmacy University of the 
Philippines Quezon City PhUlpplnct Secrclary-GcocraL 
Pan American Congress of the Medical Press Buenos Aires Argcniloe 
July 12 16 Secretaria del Congress 763 Urlburu, Buenos Aires Argen 
tine 

Philippine Medical Assohatioh Manna April 19-26 Dr Manuel D 
Penas Doctor a Hospital 707 Vermont St, Manila PhJHppinci, Secretary 
Royal Sanitary Institute Health Congress Hastings England April 
28 May 1 For Information write Secretary Royal Sanitaiy Instlmte, 90 
Buckingham Palace Road London 5 W1 England 
World Conference oh Medical Education, British Medical Association 
House Tavistock Square W C1 London England Aug. 22 29 Secre¬ 
tariat World Medical Association 2 Bart 103d St, New York 29 N Y 
USA. ** 

World Congress op the \yoRLD Confederation for Physical Therapy, 
London England Sept 7 12. Miss M J Neilson, Chartered Society of 
Physiotherapy, Tavistock House South, Tavistock Square Sodon, 
W C,1 England Secretary 

World Medical Assocutioh The Hague Netbetlaqds Aug. 31-Scpt 7 
Dr Louis H Bauer 2 East 103d SL, Nfcw York 29 N'Y, Secretary. 
General 
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Cullen, Thomas Stephen ® for many years a member of the 
Board of Trustees of the Amencan Medical Association, died 
at his home in Baltimore March 4, aged 84 Dr Cullen was 
bom in Bndgewater, Ontano, Canada, Nov 20, 1868 Follow¬ 
ing graduation from the Umversity of Toronto Faculty of Medi- 
cme in 1890 as the first silver medalist, he served an mteraship 
at the Toronto General Hospital In 1910 he was awarded a 
gold headed cane given by the vice president of the hospital for 
the best contribution to medical hterature m 1909 by an 
ex house surgeon of the hospital In 1891, Dr Cullen was 
appointed demonstrator of anatomy at his alma mater, and was 
given a year’s leave of absence to work m Baltunore, where he 
became a junior intern m Dr Howard Kelly’s service at Johns 
Hopkins Hospital Then for a 
while in 1893 Dr Cullen studied 
m Europe and on returning to 
Baltimore took charge of gyne 
cologic pathology at Johns Hop¬ 
kins Dunng this penod he was 
his own techmcian In 1896 he 
became resident gynecologist, 
serving for a year, then resigned 
to enter practice in Baltimore, 
retaining his coimection with the 
hospital as a member of the 
visitmg staff and as teacher in 
the school, subsequently becom¬ 
ing an associate, an associate 
professor of gynecology, profes¬ 
sor of clinical gynecology, and 
professor of gynecology, a post 
he held until his retirement in 
1939 He was instrumental m 
secunng the sura necessary to 
establish the world's first depart¬ 
ment of art as applied to medi- 
cme m the school Dr Cullen 
was chairman of the Section on 
Obstetnes, Gynecology, and Ab¬ 
dominal Surgery of the Amen 
can Medical Association, 1914- 
1915, a member of the Board 
of Trustees from 1929 to 1941, 
a member of the House of Dele¬ 
gates m 1903, 1913 1914, 1916, 

1918-1920, 1922, 1924-1925, 

1942, and 1945 1947 He was 
president of the Johns Hopkins 
Medical Society m 1913, the 
Baltimore City Medical Society 
in 1916-1917, the Medical and Chlrurgical Faculty of Maryland 
in 1927, and the Southern Surgical Association in 1916 He was 
member of the Amencan Gynecological Society, Amencan Asso¬ 
ciation of Anatomists, and &e Amencan Association of Patholo¬ 
gists and Bactenologists, an Associate Fellow of the Amencan 
Medical Association, a member of Phi Beta Kappa, a correspond¬ 
ing member of the Gynecological Society, Munchen, and Gesell- 
schaft fOr Geburtshulfe, Leipzig, honorary member of La Societa 
Italiana Ostetncia Gmecologia, Rome, a fellow of the Amencan 
College of Surgeons, and an honorary fellow of the Edinburgh 
Obstetneal Society For many years Dr Cullen was connected 
with the Church Home and Infirmary and Episcopal Hospital, 
and served on its medical board from the time of its establish¬ 
ment In 1942 a hfe size portrait of Drs Guy L Hunner, 
Thomas S Cullen, and Samuel Griffith Davis Jr, all of Balti¬ 
more, tvas placed in the waitmg room of the infirmary, the gift 
of the graduate nurses of the institubon, the three bemg known 
as the Three Musketeers” of medicme because of their close 


® ladltalts Member rf the Amtiltaa MedStti Assodadon. 


association for more than 40 years with the staff Dr Culled 
always took an active interest m the Enoch Pratt Free Library, 
where he served as president and vice-president of the board 
and as a trustee He was a trustee of the Hannah More 
Academy for girls located a short distance from Baltimore 
From 1898 to 1908 Dr Cullen did most of the general sur¬ 
gery as well as the gynecology at the Cambndge-Marylnnd 
Hospital in Cambndge, Md In 1929 he was appointed a 
member of the state board of health, and in the summer of 
1933 was appomted on the advisory board of Public Works, 
District 10, compnsmg Tennessee, Kentucky, North Carolina’ 
West Vu-gima, Virgima, Distnct of Columbia, Maryland, and 
Delaware, and when the Chesapeake Bay Authonty was created 

he was appointed chairman In 
1917 Dr Cullen was honored 
with the degree of doctor of sci¬ 
ence by Temple University m 
Philadelphia and in 1930, when 
the Bantmg Institute was opened 
in Toronto, received an LLD 
degree from the University of 
Toronto on that occasion He 
was the author of "Cancer of 
the Uterus Its Pathology, 
Symptomatology, Diagnosis and 
Treatment,” 1900, “Adenomy- 
oma of the Uterus,” 1908, ‘Em¬ 
bryology, Anatomy, and Dis¬ 
eases of the Umbilicus,” 1916, 
and “Henry MiUs Hurd, The 
First Superintendent of the 
Johns Hopkins Hospital,” 1920, 
joint author with Dr Howard 
A Kelly of 'Myomata of the 
Uterus,” m 1909 He served on 
the editorial board of the 
Archives of Surgery Dr Cullen 
edited the two volumes of gyne¬ 
cology for Dean Lewis' "Sys¬ 
tem of Surgery” A book en 
titled Tom Cullen of Balti¬ 
more,” by Judith Robinson, was 
pubhshed m 1949 by the Oxford 
Umversity Press He described 
a sign of ruptured ectopic preg 
nancy, a bluish discoloration of 
the skm about the umbilicus, 
called CuUen’s sign (see The 
Journal, March 4, 1922, page 
643) 

Clinton, James Broomfield ® Fairmont, W Va,, Jefferson 
Medical College of Philadelphia, 1916, formerly secretary of 
the Manon County Medical S^iety, and councilor of the 
First Distnct of the West Virginia State Medical Association, 
fellow of the American College of Surgeons, served dunng 
World War I, since 1935 medical director of the Monongahela 
Power Company, affihated with Fairmont General Hospital, 
where he died Feb 11, aged 64, of myocardial infarction and 
hypertension 

Clough, David M ® Etna, CaliL, Umversity of Minnesota 
Medical School, Mmncapolis, 1942, served overseas dunng 
World War II and was awarded the Bronze Star for men- 
tonous achievement in the performance of services dunng the 
penod of ApnT 15 to OcL 1, 1944, died Jan 9, aged 43, of 
mjunes received in a plane crash near Round Mountam. 

Crouse, Shendan Anson, Roundup, Mont, Baltimore Univer¬ 
sity School of Medicine, 1898, served as city and county . 
health officer, and as county coroner for many years, died in 
Musselshell Valley Hospital Jan. 17, aged 81 
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Hall, Byron W, Omaha, Omaha Medical College, 1901, shot 
and kdlcd Feb 2, aged 75 

Hallman, Alfred Herman ® Chicago, Rush Medical College, 
Chicago, 1922, associate professor of medicine at the Chicago 
Medical School, served as president of the Northwest region 
of the Amencan Academy of General Practitioners, affiliated 
with Belmont Community Hospital, died Feb 15, aged 55, of 
acute coronary thrombosis 

Hardy, Irby Vincent ® Medford, Okla., University Medical 
College of Kansas City, Mo, 1901, for many years county 
health officer, served as surgeon for the Chicago, Rock Island 
& Pacific Railway and Atchison, Topeka and Santa Fe Rail¬ 
way, affiliated with St Mary s Hospital m Enid, died in Enid 
Jan 12, aged 82, of cerebral hemorrhage 

Holley, Robert W ® Appalachia, Va , Medical College of Vir¬ 
ginia, Richmond, 1899, past president and once treasurer of 
the Wise County Medical Society, died Feb 11, aged 75, of 
cerebral hemorrhage 

Hummer, Frederick Antonio, Kansas City, Mo , University of 
Kansas School of Medicine, Kansas City, 1906, retired m 
1936 after 32 years of continuous service in the employ of the 
post-office department, died Ian 29, aged 81, of broncho¬ 
pneumonia 

Inzer, Henry Haynes, De Leon, Texas, University of Nash¬ 
ville (Tenn) M^ical Department, 1903, died in Gorman 
Dec, 26, aged 81, of acute nephritis 

Israeli, Clara, Philadelphia, Woman’s Medical College of Penn¬ 
sylvania, Philadelphia, 1901, at one time pathologist for the 
New Hampshire State Board of Health in Concord, and di¬ 
rector of State Laboratory of Hygiene of New Hampshire in 
Manchester, served in the Red Cross at various cantonments 
dunng World War I, retired from staff of Wills Hospital, died 
m Philadelphia General Hospital Jan 14, aged 84 of arteno 
sclerotic heart disease and hip fracture due to a fall 

Jaffa, Adele R Solomons, San Francisco, Hahnemann Medical 
College of the Pacific, San Francisco, 1893, College of Physi¬ 
cians and Surgeons, Boston, 1894, died in Peralta Hospital m 
Oakland, Calif, Jan 20, aged 84, of cerebrovascular accident 

Jennmgs, Royal Garfield, Thomasville, N C, North Carolina 
Medical College, Charlotte, 1913, died in the North Carohna 
Baptist Hospital, Winston Salem, Nov 27, aged 62, of acute 
myocardial infarction 

Johnston, Howard Hubbard ® Hampton, Iowa, Chicago 
College of Medicme and Surgery, 1917, died in Colonial 
Hospital, Rochester, Minn , Dec 13, aged 59, of carcinoma 
of the lung 

Kahn, Waiter S, Lowell, Mass , Rheinische Fnedrich-Wilhelms 
Umversitat Medizmische Fakultat, Borm, Prussia, 1921, on the 
staff of SL Johns Hospital, died Jan 5, aged 56, of coronary 
thrombosis 

Kennedy, Daniel John ® Philadelphia, Temple University 
School of Mediane, Phdadelphia, 1906, chief medical ex- 
ammer for the Philadelphia Transportation Company for 
many years, died in SL Agnes Hospital Jan 17, aged 75 

Kennedy, Francis Preston ® Carlton, Texas, (licensed in Texas, 
under the Act of 1907), died in December, aged 80, of injunes 
received when struck by an automobile 

Kerr, Carey Caldwell, Council Grove, Kan , University Medi¬ 
cal College of Kansas City, Mo , 1905, served during World 
War I, died m Kansas City, Mo, Jan 24, aged 76, of coronary 
occlusion 

Kom, Phibp, Raleigh, N C, Long Island College Hospital, 
Brooklyn, 1912, died Nov 12, aged 64, of coronary throm¬ 
bosis 

Lawton, Francis Asbnry, Estill, S C, University of Maryland 
School of Medicine, Baltimore, 1904, died Jan 18, aged 72, 
of a heart attack 

Lee, Lawrence ® BluSton, S C , Columbia Umversity College 
of Physicians and Surgeons, New York, 190-2, member of the 
Medieal Assoeiatipp of Georgia, formerly practiced m Savan¬ 


nah, Ga, where he was affiliated with Telfair, Warren A 
Candler, and St Josephs hospitals, and Oglethorpe Sana¬ 
torium, where he died Jan 11, aged 72, of carcinoma of the 
liver 

Llndley, Frank Pickens ® Powder Spnngs, Ga , Atlanta College 
of Physicians and Surgeons, 1912, for many years member of 
the county school board, died in Georgia Baptist Hospital, 
Atlanta, Jan 1, aged 62, of cerebral hemorrhage 

Livingston, Margaret Mary, Chicago, Bennett Medical College, 
Chicago, 1909, died Feb 2, aged 87, of artenoscleroUc heart 
disease. 

Ludwig, Edward Charles, Bexley, Ohio, Starling Ohio Medical 
College, Columbus, 1909, died in White Cross Hospital, 
Columbus, Dec 29, aged 70 

Luehrs, Leslie Earl ® New York City, Rush Medical College, 
Chicago, 1916, member of the Amencan Psychiatnc Associ¬ 
ation, at one time director of mental hygiene work for the 
New York Association for Improving the Condition of the 
Poor, served durmg World War I, died Jan 26, aged 59 

McCann, Walter Joseph ® New York City, Columbia Umver- 
Bity College of Physicians and Surgeons, New York, 1930, 
affiliated with Momsama Hospital, served dunng World War 

H, died Jan 28, aged 49, of coronary thrombosis. 

McCarron, Joseph Patrick ® X-ansford, Pa, Jefferson Medical 
College of Philadelphia, 1939, served dunng World War H, 
on the staff of the Coaldale (Pa) State Hospital, died Jan 29, 
aged 38, of retropentoneal fibrosarcoma 

Ralston, Oscar C,, Manon, Ohio, Eclectic Medical Institute, 
Cincinnati, 1892, also a graduate m pharmacy, died Feb 8, 
aged 80 

Rice, Clair Malcolm, Butler, Mo , Barnes Medical College, SL 
Louis, 1901, died m Chicago Feb 15, aged 73, of cerebral 
htmonhage 

Settle, Charles Thomas ® Rockport, Mo, University Medical 
College of Kansas City, 1901, died in Faufax, Jan 23, aged 
72, of cerebral hemorrhage 

Simon, Jnlius ® New York City, Umversitat Heidelberg 
Medizmische Fakultat, Baden, Germany, 1910, affiliated with 
Westchester Square and Mount Sinai hospitals, died Jan 10, 
aged 66, of coronary disease 

Smith, Robert Lewis ® Russellville, Ark, Eclectic Medical 
Institute, Cincmnati, 1896, fellow of the Amencan College of 
Surgeons, for many years owner of St Mary s Hospital, died 
Jan 13, aged 76, of a heart attack 

Spikes, Norman Owen ® Durham, N C., Jefferson Medical 
College of Philadelphia, 1924, served on the staffs of Watts 
and Duke hospitals, died m Burhngton Jan 29, aged 52, of 
jineumonia 

Stein, William Clement ® Chicago, Rhemische Fnednch- 
Wilhelms Umversitat Medizmische FakultaL Boim, Prussia, 
Germany, 1920, died m the Manor Hospital Feb 15, aged 61, 
of coronary thrombosis and artenosclerosis 

Stncblch, Joseph Albert ® Monndsville, W Va , Baltimore 
Umversity School of Medicine, 1899, an Associate Fellow of 
the Amencan Medical Association, served dunng World War 

I, formerly secretary treasurer of the Marshall County Medical 
Society; at one time county health officer, died m Wheehng 
Jan 10, aged 78, of artenosclerosis. 

Thorington, Thomas Chilton ® Montgomery, Ala, Medical 
Department of Tulane University of Louisiana, New Orleans, 
1894, past president of the Montgomery County Medical 
Society, served on the staff of SL Margarets Hospital, died 
Jan 27, aged 81, of lung abscess. 

Tucker, Earl Van ® Gnfton, N C, Medical College of Vir- 
gima, ^chmond, 1930, died in the Lenoir Memonal Hospital, 
Kinston, Jan 22, aged 48, of acute coronary occlusion 

Vainisi, Salvatore Anthony ® Chicago, Loyola Umversity 
School of Medicme, Chicago, 1928, affihated with Oak Park 
(111) Hospital, where he died Feb 20, aged 49, of broncho¬ 
pneumonia and acute nephrosis 
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ARMY 

First Woman Medical Officer in Regular Army—On March 
11, Fae M Adams, MC, of San Jose, Cahf, became the first 
woman physician commissioned m the U S Regular Army 
The oath of office was administered in the Surgeon Generals 
office She is one of the Army’s 20 women reserve medical 
officers now on active duty around the world She is now 
the first woman medical officer integrated into the Regular 
Army under legislation by the 82nd Congress On July 1 
next. First Lieutenant Adams will report to the Walter Reed 
Army Hospital m Washmgton, D C, to begm residency tram- 
ing, an educational pnvilege extended only to Regular Army 
medical officers 

Lieutenant Adams served dunng World War n as an en 
listed member of the Women s Army Corps and later as a 
commissioned physical therapist She entered the University of 
California at Berkeley m 1937 and finished her premedical 
course there m 1940 Three years later, while working as a 
camp counselor at I^ke Tahoe, Nevada, Miss Adams enlisted 
m the WAC, and after basic training was sent to Aberdeen 
Proving Ground, Maryland, to be a technician in the Ballistics 
Research Laboratory Later Pnvate Adams began trammg 
for a commission as a physical therapist She was commis 
sioned a second lieutenant in June, 1945, and six months later 
was on her way to the Pacific area where she served for 14 
months Following diseharge from the Army, Lieutenant 
Adams entered the Women’s Medical College of Pennsylvania, 
Philadelphia, to continue her medical studies under the GI 
Bill She was graduated there pi June, 1951, and completed 
her internship at the hospital of the Women’s Medical College 
of Pennsylvama 

Personal—Brig Gen James P Cooney, after 16 months of 
duty as surgeon general of the Japan Logistical Command, 
has been appomted speaal assistant to the commanding gen¬ 
eral at Walter Reed Army Medical Center, Washington, D C, 
where, before World War II, he was chief of the hospital’s 
x-ray laboratory 


NAVY 

Annual Navy Industrial Health Conference,—^The Fifth Annual 
All Navy Industrial Health Conference will be held April 17- 
23, 1953, at Los Angeles, the Navy’s Bureau of Medicme and 
Surgery announces The theme of the conference will be 
‘ Maximum Productive Efficiency Through Health Conserva¬ 
tion " It will provide an opportumty for naval officers and 
civihan employees of the Navy Department engaged m indus- 
tnal medicine, industnal hygiene engmeenng, and industnal 
nursing to exchange ideas on professional, technical, and ad- 
mimstrative aspects of occupational health problems common 
m Navy industry In addition, it wdl help to insure the Navy s 
Industnal Medicine Program is conducted in line with the 
most modem concepts m this rapidly developmg field of 
science The Annual Jomt Meeting of the Industnal Medical 
Association, the Amencan Conference of Governmental Indus 
tnal Hygienists, the Amencan Industnal Hygiene Assoaation, 
the American Association of Industnal Dentists, and the Amen¬ 
can Association of Industnal Nurses will be held m Los 
Angeles dunng the same penod 

The mectmgs of the Fifth Annual All Navy Industnal Health 
Conference have been arranged in panel form, and panel 
members have been selected to represent each of the vanous 
mdustnal classes in the Naval Industnal Establishment. All 
bureaus of the Navy Department havmg management control 
of field activities will be represented at the conference Among 
the leaders in industnal health who will speak at the confer 
^ence arc Drs Gordon Hoople, Howard P House, C Stewart 


Nash, Aram Glong, and D E Wheeler, all members of the 
National Research Council’s Sub-Committee on Noise in In 
dustry, John H Foulger, director, medical research, E I 
du Pont de Nemours & Company, Verne K Harvey, medical 
director, U S Civil Service Commission, F J Halpin, medical 
director. Bureau of Employees’ Compensation, Department of 
Labor, and others, both civilian and military 

Personal,^—Honorary membership m the Brazihan Military 
Medical Academy was bestowed on Capt C J Stuart, MC, 
commanding officer. Naval Hospital, Portsmouth, Va, at a 
recent ceremony at that hospital 


MISCELLANEOUS 

National Mine Safety Contest at Fort Wayne,—^A nationwide 
first aid and mine-rescue contest will be held at Fort Wayne, 
Ind, Sept. 20 to OcL 1, Secretary of the Intenor Douglas Me 
Kay has disclosed The site was selected at a recent meeting 
between representatives of the Bureau of Mmes, state mming 
departments, and the coal industry, mcludmg both operators’ 
and workers’ organizations This wdl be the second such con¬ 
test held smee World War U The first one held at Columbus, 
Ohio, m 1951, attracted about 60 teams from 10 of the 23 
coal produemg states A larger representation is expected this 
year 

The Fort Wayne meet will be held m the new Allen County 
Memonal Coliseum It is planned to conduct the first aid com 
petition ID the arena and the mine rescue competition in the 
large exhibit hall of the Coliseum A banquet and award of 
prizes will be held the last day National competitions of this 
type were held regularly through the fall of 1930 but were 
suspended for several years Most distnet and state first aid and 
mine-rescue contests were suspended dunng the war but were 
resumed after the close of hostilities The Bureau of Mmes is 
mterested m such contests because they help arouse safety 
consciousness among mine officials and workmen Promoting 
safety m the nation’s rmneral mdustnes is one of the bureaus 
mapr duties, and for 43 years it has been conducting a broad 
program of first aid, accident-prevention, and mine rescue tram 
mg 

Commission Expects Diathermy Users to Comply with Roles 
by June 30 —On June 25, 1952, the Federal Communications 
Comnussion adopted a report and order amendmg section 
18 51 of the Rules and Regulations Relating to Industrial, 
Scientific, and Medical Service to extend until June 30, 1953, 
the applicable date of part 18 to medical diathermy equipment 
manufactured prior to July 1, 1947 In that report and order 
the commission advised il mterested parties that if further 
requests for extension of the applicability date were sought, 
such requests would be considered on an individual basis, 
taking into consideration the efforts made by the users of non- 
conforming equipment to replace it dunng the penod for 
which the extension was granted 

The commission contmues to receive reports of interference 
caused by the operation of medical diathermy eqmpment With 
few exceptions, the equipment responsible for the mterference 
IS equipment that was manufactured pnor to July 1, 1947, and 
that does not comply with the requirements of part 18, par¬ 
ticularly with respect to the suppression of emissions outside 
the frequency bands allocated for medical diathermy equip¬ 
ment Information available to the commission mdicates that 
approved diathermy eqmpment is now available for early 
dehvery Accordingly, all interested persons are advised that 
the commission has no present mtention of adopting any fur¬ 
ther general extension of the time for compliance with the 
applicable portions of part 18 of the rules beyond June 30, 
1953 
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ECUADOR 

Ecuadorian Congress of Medicine —^The Fourth Ecuadorian 
Congress of Medicine was held in September, after a lapse of 
12 years smee the third congress About 300 physicians from 
all parts of the country and several foreign physicians, who 
had been especially invited, attended the congress 

The congress met in two great sections, a clinical and a 
surgical section, for study of “official topics” of the con 
gress Each of the two sections was subdivided m three 
branches for the study of more than 200 papers on 'free 
subjects ’ The official topics of the congress in clinical medi¬ 
cine were hepatic insufficiency, which was presented by Dr 
Armando Pareja Coronel, and clinical aspects of allergy, 
which was presented by Dr Plutarco Naranjo Vargas The 
surgical topics discussed were prostatic surgery, presented by 
Dr Maldonado Carbo, and surgery of the biliary tract, pre 
sented by Dr Dionisio Espinoza Vega The topic that was 
considered by the whole congress was cancer Official speakers 
on this subject were Drs Juan Tanca Marengo and Eduardo 
Ortega Moreira In addition to these topics, vanous related 
subjects were discussed 

Simultaneously with the congress, the First Meeting on 
Pediatncs was held The official subjects were antibiotics in 
pediatncs which was presented by Drs Manuel Ignacio 
G6mez-Lince, Elio Esteves, and J A Falconi, and poly 
carencial syndromes in children, which was presented by Drs 
Carlos Andrade Mann, Josd Modesto Portilla, and Jorge 
Vail anno 

In the evenings of the days of the congress, lectures were 
delivered by Drs George T Pack Robert R Williams, and 
James Ruegjegger of the United States, and Atilio J Costa 
of Argentma 

The Fourth Congress of Medicine was held under the presi¬ 
dency of Dr Juan Tanca Marengo of Ecuador The Fifth 
Congress will be held m Quito in March, 1956 


ITALY 

Convention of Endocrinology,—^The Italian Society of Endo 
cnnology held its annual meeting in Montecatini Terme Prof 
Nicola Pende was the chairman Professors MarUny and La 
Roche, from the Medical Academy of Pans, and Professor 
Canadel, from the Umversity of Barcelona, were present m 
addition to many Italian university professors and physicians 
In his opemng speech, on the diencephalic phase of modem 
endocnnology. Professor Pende said that today when one speaks 
of neuroendocnnology the adjective correlative should be 
added In this way not only the close correlation between the 
hormones and the autonomic nervous system is indicated, but 
the important fact is emphasized that m endoenne physiology, 
diagnosis, and therapy, the correlations that exist between the 
hormones should be known The diagnosis of their imbalance 
in the patient is indispensable 

Today m the clmical study of endocrine disturbances, one 
can speak of a modem diencephalic phase of endocnnology 
The functional condition of the diencephalon and its role in 
the genesis of the symptoms should always be considered. The 
diencephalon, or the basal vegetative and emotional brain, is 
today the mam point of the so-called medicme of unity which 
opposes the theones that separate the body of the patient from 
his soul and divide the body mto many diseased organs and 
systems This medicme of umty pomts toward a general neural 
theory, or theory of the ‘ neuncon,' according to which the 
diffuse nervous reticulum of Stohr that surrounds every cell 
regulates all the nutntive and defensive reactions of the cellular 
life The diencephalon presides over the mechanism of trophic 
regulation and functional coordination of the life of each cell 


The items in these Ictteis are contributed by regulat correspondents in 
the various foreign countries 


Therefore, the endocrinologist should always keep m mind the 
importance of this basal brain and consider that the hormones 
also have actions that regulate and coordinate the entire 
organism Although the diencephalon and the endoenne glands 
are coordmated, they have their own physiological and morbid 
autonomy, and, therefore, not all endoennoses nor all ‘ di 
encephaloses’ can be classified as a diencephalon-endocnnosis, 
which IS often done 

Professor Antognetti, director of the medical clinic of Genoa, 
and Dr Adezati read a paper on chemicofunctional endocrine 
symptomatology They discussed the correlations between the 
chemical structure and the biological activity of steroid ele 
ments and emphasized that all these hormones have different 
biological activities but similar chemical structures They 
pointed out that slight modifications can turn their orientation 
in a completely different direction or make them lose all 
biological significance The metabolism of these hormones that 
have a steroid nucleus is closely Imked to that of cholesterol, 
and, therefore, all the organs that preside over the genesis and 
metabolism of cholesterol reflect their importance on these 
hormones also Studies in this field have revealed that the 
possibility of cholesterol synthesis is diffused throughout the 
organism, but there are organs and apparatuses that are par¬ 
ticularly active in this field because of the nchness of their 
reticuloendothelial system Then the speakers discussed the 
biological significance of the unnary metabolites and the 
methods for their determination, namely, for the determination 
of 17-ketosteroids, phenolic steroids, pregnanediols, and corti- 
coids The determmation of the unnary steroids in physio¬ 
logical and m pathological conditions has great clinical and 
symptomatological importance, however, because a standardi¬ 
zation of the vanous techniques is still lackmg, the results ob¬ 
tained by the vanous authors cannot be compared. In speaking 
of protein hormones and of the so-called thyroid hormones, the 
speakers asserted the importance of lodme metabolism that is 
closely linked to the physiology of the cells and the thyroid 
This IS an organ specialized in the production of an lodine- 
protein, thyroglobulin, which is biologically active The second 
group of protem hormones consists of the gonadotrophins, and 
these can be traced m the urme only with the use of biological 
methods 

Professor Lunedei, director of the Umversity of Florence 
Institute of Medical Pathology, read a paper on neurovegeta- 
tive endocrine symptomatology He asserted that to have a 
neurovegetative symptomatology truly useful for an endoenne 
diagnosis one should restnet himself to the picture of the 
neurovegetative disturbances found in each disease of the 
endoenne glands and compare them with the non-neurovegeta- 
tive symptoms Of great usefulness m diagnosis is a symptoma¬ 
tological study that could mdicate exactly which functional 
systems and which higher and spmobulbar centers are mvolved 
in each morbid status and then mdividualize the repercussions 
on the penpheral structures As an example he cited the neuro¬ 
vegetative picture of the diseases of the thyroid and discussed 
the vanous symptoms and the diagnostic mterpretation m the 
vanous patients He believed it necessary to differentiate the 
vegetative symptoms ansing from the action of the hormones 
on the psyche from those ansing from lesions of the higher 
centers (especially for primary diseases of the diencephalon) 
and that may represent the causative factor of the endoenne 
syndrome There are examples of the diencephalic ongm of an 
entire morbid picture such as narcolepsy associated with obesitj 
in elderly mamed women, or diabetes insipidus associated with 
Basedow’s disease He confirmed the importance that is today 
attributed to the diencephalon in the mechanism of regulation 
of the hypophyseal adrenotropic hormones 

Professor Turano, director of the Umversity of Florence 
Institute of Radiology, reported on the radiological symptoma¬ 
tology of endoenne glands and differentiated a primary from 
a secondary symptomatology The primary manifestations are 
those that are obtamed from the study of the organ made 
visible either by radiographic reproduction or by means of 


V 
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visualization after a transparent (gaseous) contrast environment 
has been created At present there are no practical methods for 
opaque radiographic representation of an endocnne gland, 
except for the radioautography of the thyroid through the fixa¬ 
tion of the radioactive isotope in this part The secondary 
radiological signs are those obtained from the study of the 
manifestations in remote organs and apparatuses Prof Alberto 
Anzilotti, head physician of the hospital of Leghorn, discussed 
the radiological symptomatology of the hypophysis 


LONDON 

Close Contact Between Physicians and Hospitals,—The British 
Medical Journal of Oct 11, 1952, comments on a recent speech 
by Mr lam Macleod, the Minister of Health One of his mam 
themes, it says, was greater scope for the family physician, with 
a consequent reduction in the number of calls on the hospital 
services Many of the views he expressed have long been promi¬ 
nent features of the Bntish Medical Assoaations policy He 
also stated there should be a closer association between 
hospitals and famfly physicians, mcludmg contact between the 
general practitioner and his patient in hospital and direct access 
to x-ray and pathological departments A great many general 
practitioners have been depnved, since the Health Service began, 
of the opportunity to care for patients m hospitals, sometimes 
leavmg the staff and other times seeing a whole hospital taken 
over for other purposes These purposes have usually m them- 
selves been laudable enough, but Aeir execution has had the 
effect of increasing the family physician’s difficulty in maintam- 
mg contact with hospital work and thereby, what many have 
thought to be of senous detnment, impairing his experience of 
the latest developments m a science that has never advanced so 
rapidly as it does today Many persons agree that some general 
practitioners should be able to obtain part tune hospital posts 
that would enable them to specialize and acquire the skill and 
experience by which they may become consultants m a chosen 
field, as was often done before the Health Service began 
Mr Macleod stated that the general practitioner should be 
brought more into the picture, and he emphasized the financial 
advantages that would accrue from a policy that reduced hospital 
expenditures by giving greater responsibility to general practi¬ 
tioners Among the reasons for such a policy is the fact that the 
family physician is the only medical worker in the Health Service 
who treats sickness m the home, with all that that involves Mr 
Macleod sees the family physician as the leader of a team 
compnsing all the services provided by the local health authonty 
If the family physician could deploy home nurses, health visitors, 
and home helps as his patients needed, patients could be dis¬ 
charged much earlier from hospital and some might never have 
to enter hospital Agam financial reasons are put forward to 
emphasize the benefits of such a scheme, but surely patients 
would prefer to get back home as soon as possible, provided 
they could obtain there the treatment, rest, and nursing care 
supervised by their own physician, which in many circumstances 
only a hospital can provide One good reason why such plans 
cannot be immediately reabzed is a shortage of nurses and home 
helps Another difficulty, only temporary it is to be hoped, is 
unsatisfactory cooperation between separate sections of the 
Health Service The reduction of the maximum permissible list 
for general practitioners under the new scheme should encourage 
a better distribution of physicians, and Mr Macleod seems to 
share the concern of many members of the profession about the 
rate of entry to its ranks While there arc areas, as there still 
are, which are understaffed, it is difficult to assess what should 
be the optimum number of recruits to general practice each year, 
this will become clearer only when the nation is adequately 
served everyivhere Mr Macleod suggested that when a good 
distnbution has been achieved the ministry and the profession 
should together agree on the proper rate of entry He added that 
remuneration would be hnked to that rate, a problem that will 
need studying with some care Mr Justice Danckwerts, in 
making his award, stated there was no evidence before him that 
an unnecessarily large number of physicians was likely to enter 
the servicp wilhin the next few years, but, if the number became 
unreasonably large, a part of (he method he used to calculate 
the central pool would need to be reconsidered In other words, 
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the nation cannot afford to support an excessive number ol 
physicians 

The desire for more and better cooperation between the differ 
enl branches of the Health Service that the minister expressed 
throughout his address is one that most medical men share This 
cooperation should spring from direct contacts between medical 
men concerned with the same patient and sharing the same 
purpose—to make or keep him healthy 

Fog Fatahties,—^Further details have been published concemmg 
the effect on the death rate of the fog that blacked out London 
from Dec 5 to 9, 1952 These details are contained m a report 
by Dr J A Scott, medical officer of health to the London 
County Council, and apply to the administrative county of 
London. Durmg the week ended Dec 13, 1952, there were 
2,489 deaths registered compared with 753, 853, and 945 m 
the precedmg three weeks, and 1,523, 1,029, and 1,372 m the 
foUowmg three weeks For each nulhon inhabitants, the num 
her of deaths over the normal was 445, which is 202 more than 
the comparable rate durmg a week after the great fog of 1873 
and 19 more than dunng the worst week of the cholera epi 
demic of 1866 Although more pronounced among babies and 
elderly persons, the increase m deaths durmg the week of the 
fog was not confined to any particular age group Among 
children aged 4 weeks to a year and among persons over 55, 
three times as many deaths were registered m the week ended 
Dec 13, 1952, as would be expected from the figures for the 
previous three weeks Among persons of all other ages there 
were over twice as many deaths registered for the same week. 
The causes of the increase were almost enhrely associated with 
disorders of the circulatory and respiratory system Compared 
with the weekly average m the pr^ous three weeks, dunng 
the week of the fog there were 10 times as many deaths due 
to bronchitis, 7 times as many due to influenza, nearly 5 times 
as many due to pneumonia, and 4ki times as many due to 
pulmonary tuberculosis From disorders of the heart and cir¬ 
culatory system there were nearly three times as many 

Infra Arterial Injections tor Vascular Disease.—^Edwards, Jones, 
McConnell, Pemberton, and Watson of Liverpool have been 
experimenting with vanous substances m conditions of inter 
mittent claudication and ischemic necrosis Those patients who 
give evidence of occlusive arterial disease are excluded if they 
show signs of coronary artery disease The aim was to improve 
exercise tolerance or to limit the necrotic development They 
use a needle and 20 ml syringe The needle is size 19 B W G 
and 294 cm long With no special preparation of the patient and 
no local anesthesia or mcision, it is plunged directly into the 
femoral artery, pointing against the blood stream In cases in 
which the patient has had alcohol and histamine the dnp method, 
taking approximately 30 minutes, was used, but a rapid injection 
of benzylimidazoline (lolazolme), acetylcholine, and papaverine 
hydrochlondc by the synnge method appeared to have no dis¬ 
advantages Accuracy of arterial puncture is facilitated by eleva¬ 
tion of the pelvis and extension and external rotation of the limb 
The procedure is safe and straightforward enough to be suitable 
for outpatient practice, and the patients may safely be allowed 
to go home within a short time of the injection The use of all 
the vasodilator drugs mentioned gave evidence of improvement, 
and physicians were encouraged to use this method more fre 
quently There has so far been no unpleasant sequelae 

Physicians Share Difficult Patients.—The letter m the national 
newspaper Sunday Times from a man of 77, who pomted out 
that he was removed from his National Health Service phy¬ 
sician’s list because he required more attention than the prac¬ 
titioner could spare, has attracted some comment Correspon 
dents wonder whether, m these circumstances, a patient may 
have trouble m finding a medical attendant or, conversely, 
whether some willing family physician is overloaded with diffi¬ 
cult patients Neither difficulty should anse. In a case of this 
sort the county executive councD, with the cooperation of the 
local physicians representative, selects a physician in the area 
and asks him to accept the pauent One of the physicians’ obit 
gations under the Health Service is that they must accept a 
patient assigned to them by an exeeutive council This power, 
which IS httle used, effectively prevents any one physician from 
getting an unfair share of patients who tequue a lot of time and 
attention 
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NORWAY 

NntlonaUznlion of (he Sale of Drugs—Reference has already 
been made in The Journal (142 584 [Feb 25] 1950) to the 
proposal by the Norwegian government to nationalize the 
wholesale traffic in drugs The Labor Government is still in 
power, and toward the end of 1952 the committee appointed 
to deal with the matter issued a recommendation on the subject, 
with a majonty report in favor of such action and a minonty 
report protesting it Those factions in favor of nationalization 
believe that by securing more adequate control, the drugs 
would improve in quality, they would become cheaper, and m 
the event of war the centralization entailed by nationalization 
would be an asset It is proposed that the surplus derived from 
the profits of a nationalized drug industry shall be earmarked 
for reducing the cost of necessary and costly drugs and for 
promoting of public health and social welfare In the majority 
report it is also recommended that a semiautonomous machinery 
be devised for the administration of the government-owned 
organization, which would be put in charge of a director With 
a certain measure of administrative latitude 
The minority report’s arguments against nationalization are 
numerous and cogent With regard to the control of the quality 
of drugs, it should be kept in mind that competition between 
various wholesale drug firms has in the past done much to 
msure a high standard of quality As for the financing and 
assumed cheapening effected by the new scheme, the taxpayer 
should note that it will require a capital of about 30 million 
kroner As for the argument that nationalization with its 
implied centralization would be an asset m time of war, there 
IS much to be said to the contrary In the event of war and the 
occupation of Norway by an enemy power, the invader would 
find it much easier to take over a central organization than one 
composed of many mdependent branches representing many 
different pnvate firms In other words, when the problem is 
viewed as one belongmg to civil defense, decentralization with 
autonomy has much to recommend it The objection has been 
made to the present system of private enterprise that the con 
trol of the quality of drugs is largely self imposed, the inspected 
and the inspectors belonging more or less to the same camp 
Under a scheme of nationalization the same objection might 
be raised, for the work of government officials would be in¬ 
spected by another group of government officials 

Long Term BlshjdroxycoDmaiin Anticoagulant Therapy — 
During the Scandinavian Medical Congress m the summer of 
1952 in Oslo, much attention was paid to the treatment and 
prevention of thrombosis and embolism by drugs calculated to 
prevent blood-clotting On this occasion Prof P A Owren 
suggested that bishydroxycoumann (dicumarol*), given on a 
long term basis, is capable of bamshing the distress of angina 
pectons m several cases At the Drammen Hospital, which is 
in the charge of Dr O Romcke, long term bishydroxycoumann 
therapy has been given to 47 patients between September, 1951, 
and June, 1952 Reporting on these cases in Nordisk Median 
for Nov 7, 1952, Dr A J Hellem points out that of these 47 
patients as many as 29 suffered from myocardial infarctions, 
6 from angina pectons, 3 from valvular disease of the heart 
with auncular fibnllation, and 9 from thrombophlebitis As 
many as 35 patients were first treated as inpatients, and it was 
not till a later stage that their treatment was continued to out 
pabent care Prothrombm values were determined by Owren s 
method, and great care was taken to imtiate each patient into 
the pnnciples of the treatment so that intelligent cooperation 
between physician and patient could be insured 

In most cases prothrombin determinabons were carried out 
every day m hospital and more rarely at mtervals of two to 
three days The outpatient examinations were undertaken at 
weekly, and later at fortnightly, mtervals Before being dis¬ 
charged from hospital every patient was taught that bishydroxy¬ 
coumann IS supposed to act as an anticoagulant and was 
warned of the risks entailed, such as that of severe hemorrhage 
after a dental extraction The prothrombm levels were recorded 
graphically on paper ruled in millimeters used for both m 
patient and outpatient treatment This system of recording 
facilitated corrections of dosage and detection of fluctuations 


in the prothrombin level dunng treatment As was to be ex¬ 
pected, this treatment was followed by hemorrhages m some 
cases, but there was only one case, with severe hematuna and 
a fall of hemoglobin from 98% to 73%, that could be regarded 
as alarming In this case the dosage of bishydroxycoumann 
had been too large Altogether there were only mne cases of 
hemorrhage m this matenal, but Dr Hellem does not make 
any extravagant claims for it based on the clinical effects He 
found that inpatient and outpatient treatment was equally 
effective m reducing the prothrombm level to the desired 
position But he insists that the treatment and supervision of 
the patient require the closest attention of one and the same 
physician if they are to be effective 


SPAIN 

Surgeon Found Guilty of Negligence—For the first time a 
surgeon m Spam has been found, or declared, guilty by a court 
of having wrongfully injured a patient dunng an operation 
The surgeon performed a laparotomy on the patient and un¬ 
intentionally left the Kochers forceps he had used dunng the 
operation m her abdomen The facts were as follows The 
surgeon performed an appendectomy and ovariectomy on the 
patient on July 7, 1947 During the course of the operation, 
the surgeon employed, among other surgical instruments, a 
hemostatic Kocher’s forceps, which he forgot to remove at 
the end of the operation It was found by the Seventh Depart¬ 
ment of the Provincial Court that failure to remove the forceps 
was due to negligence on the part of the surgeon The evidence 
showed that the surgeon did not give the proper attention to 
the operative field at the end of the operation, and the accused 
confessed that, when he had fimshed the operation, he did not 
count the mstruments he had used dunng it For one and one- 
half years after the operation, the patient complained of acute 
abdommal pain and of other acute intestinal disorders One 
year and nine months after the operation, the patient consulted 
other physicians and a diagnosis of intestinal obstruction, 
necessitating a new operabon, was made This second operation 
was performed on March 4, 1949 In the course of the opera¬ 
tion, the Kocher's forceps were encountered in the abdomen 
of the pabent A loop of the small mtesbne was strangulated 
in the nng of one of the handles of the forceps and had be¬ 
come necrotic As a consequence of the strangulabon of the 
intestmal loop, failure of the peripheral vascular system oc 
curred Two days after the operabon the pabent ffied firom 
cardiac syncope, following circulatory collapse The jury em¬ 
phasized that the patient had only the two aforementioned 
operations The jury’s verdict says, ‘ the death of the patient 
resulted from the presence of the Kochers forceps m her 
abdomen The surgeon has the whole responsibility for his 
negligence, which caused the condition that terminated in 
death of the patient The facts seem to show that the surgeon 
was careless and failed to fulfill his professional responsibility 
as expected in the cultural environment m which he pracbces 
There is a causal conneebon between his forgetfulness and the 
death of the person, as the former is the immediate and direct 
cause of the latter From a cnminologic point of view, the 
accused was responsible for the results of the operabon, m 
which he had direct, voluntary, and matenal participation ” 
The jury considered the accused to have been guilty of 
temerary unprudence A verdict of homicide was out of the 
question, as the accused was involuntarily negligent and had 
no malice m his acts Therefore he was sentenced to pnson 
for six months and a day, dunng which he was to be barred 
from carrying out any duty, either professional or public, and 
was to be also deprived of his nght of suffrage The accused 
was to pay the expenses of the law suit and also to pay to the 
legal heirs of the pabent an indemnity of 50,000 pesetas The 
lawyers of the defendant surgeon stated that they regarded 
the sentence harder than it should have been They stated also 
that this sentence will affect the medical profession in general 
They will file a petibon under the law of cassabon for annul- 
Img the sentence The petibon will be presented to the authon- 
bes in the court of appeals within the term established by the 
law 



1J24 


J A M April 4, 1953 


CORRESPONDENCE 


VACCINE FOR POLIOMYELITIS 

To the Editor —For many years I have followed the work of 
a number of investigators who were attempting to develop an 
effective vaccine for the prevention of paralytic poliomyelitis 
In the March 28, 1953, issue of The Journal in a paper 
entitled ‘Studies in Human Subjects on Active Immunization 
Against Poliomyelitis 1 A Preliminary Report of Experiments 
in Progress, Dr Jonas E Salk pointed out how the contnbu 
tions of numerous investigators hate resohed many of the 
basic problems leading to the reasonable expectation that a 
vaccine for pohomyelitis may now be achieved 

I have been kept informed of the progress of these in 
vestigations, and it seems to me that the recent paper by Dr 
Salk provides substantial evidence that a practical vaccine 
against human paralytic poliomyelitis can be achieved by the 
use of virus propagated in tissue culture, rendered noninfectious 
by treatment with a solution of formaldehvde, and adminis¬ 
tered in the form of a mineral oil emulsion It is evident that 
any investigator who possesses a promising preparation for the 
prevention of a human disease is faced with a decision either 
to conduct innumerable small scale studies with relatively few 
subjects, in an effort to develop more effective preparations 
before widespread application, or to employ the expenmental 
preparation m large numbers of human subjects even though 
the preparation may not yet possess all of the refinements ulti¬ 
mately desired The temptation will be great to urge that the 
expenmental vaccine studied by Dr Salk be prepared for 
immediate widespread use Such enthusiasm, however, should 
be tempered not only by the realization of what we do know 
but, perhaps even more, by what we do not know 

Because of the social as well as the scientific problems 
created by Dr Salk s work, I suggested that the National 
Foundation for Infantile Paralysis meet with Dr Salk to con¬ 
sider the future course of his work The persons attending this 
meeting included Miss Margaret A Hickey, contributing 
editor, Ladies Home Journal, St Louis, Messrs Raymond 
Barrows, executive director, and Basil O Connor, president. 
National Foundation for Infantile Paralysis and Drs Louis H 
Bauer, President, American Medical Association, Rufus H 
Fitzgerald, chancellor. University of Pittsburgh, Pittsburgh, 
Alan Gregg, vice-president. Rockefeller Foundation, New 
York, Rustin McIntosh, Carpentier Professor of Pediatrics, 
College of Physicians and Surgeons, Columbia University, New 
York, Thomas P Murdock, member, Board of Trustees, 
American Medical Association, John D Porterfield, director. 
Department of Health, State of Ohio, and secretary-treasurer. 
Association of State and Territorial Health Officers, David E 
Price, assistant surgeon general. Public Health Service, Thomas 
M Rivers, director. Hospital of the Rockefeller Institute for 
Medical Research, New York, Richard E Shope, member. 
Rockefeller Institute for Medical Research, New York, Joseph 
E Smadel, scientific director. Department of Virus and 
Rickettsial Diseases, Army Medical Research and Graduate 
School, Washington, D C , Max Theiler, director of labora 
tones of Division of Medicine and Public Health, Rockefeller 
FoundaUon, New York, Norman H Topping vice president in 
charge of medical affairs. University of Pennsylvania, Phila¬ 
delphia Thomas B Turner, professor of microbiology. School 
of Hygiene and Public Health, Johns Hopkins University, 
Baltimore, and Hart E Van Riper, medical director and 
Harry M Weaver director of research. National Foundation 
for Infantile Paralysis 

At this meeting it was our privilege to hear from Dr Salk 
a full and detailed account of the studies he has earned out to 
date As a result of the cntical evaluation that followed, this 
group recommended that (1) before large scale field tnals are 
iniUated, additional studies involving increasing numbers of 
persons be undertaken to extend the expenence already ac¬ 
cumulated (2) such studies be limited to Allegheny County, 


Pennsylvania, (3) such studies be stopped for that part of the 
summer of 1953 dunng which poliomyelitis might be prevalent 
m order to avoid instances of poliomyelitis occumng shortly 
after vaccination being erroneously attnbuted to the immuniza 
tion procedure, and (4) these mvesUgations be resumed on an 
ever increasing scale after the poliomyelitis season is passed 
and that they be conducted in a suffiaent number of com 
mumties to permit a controlled evaluation of the effecuveness 
of this preparation during the summer of 1954 There is every 
indication that the preparation in question is as safe as any 
other vaccine now widely used against diseases other than 
poliomyelitis However, only by gradual extension in ever 
increasing groups of persons and in a systematic fashion as 
herein indicated can this be established with the certainty 
required before testing the validity of the expenmental vac 
cine against poliomyelitis under epidemic circumstances 
This letter is wntten with the knowledge and approval of 
the persons who attended the special meeting to consider this 
problem The opinions herein expressed are conveyed to you 
in the hope that every assistance will be given to Dr Salk so 
that It may be determined whether the preparation that he has 
developed is the long sought, practical means for the control 
of human paralytic poliomyelitis In conclusion I would like 
to emphasize Dr Salk’s own statement that, while the results 
obtained in his studies "can be regarded as encouraging, they 
should not be interpreted to indicate that a practical vaccine 
IS now at hand ” 

Thoxus M Rivers, M D 
Director, Hospital of the Rockefeller 
Institute for Medical Research 
New York 21 


SMOKING AND THE CARDIOVASCULAR SYSTEM 

To the Editor —The text of the editorial m The Journal 
(150 1016 [Nov 8] 1952) entitled “Smoking and the Cardio¬ 
vascular System" constitutes a restrained and thoughtful 
approach to a difficult problem Nevertheless, as m many 
similar analyses of the literature, an important physiological 
pnnciple has been overlooked, i e , the most potent stimulus 
to the formation of anastomotic vascular channels is ischemia 
This has been repeatedly demonstrated expenmentally and 
clinically Consequently, one must give serious consideration 
to the possibility that smoking tobacco, through a vasoconstrict 
ing effect, might, over a penod of time, actually serve as a 
stimulus to the formation of a greater functional vascular bed 
The current policy of restricting the use of tobacco for the 
person with coronary or penphcral vascular disease may have 
an unphysiological basis, since the patient may be bemg denied 
the means of effectively withstanding a sudden major occlusion 
A second although probably less significant factor, which has 
received little attention, is the jiossibility that in persons with 
lesser degrees of artenal insufficiency, reactive hyperemia may 
minimize the immediate vasoconstncting effects of smoking 
These factors assume special significance when it is realized 
that, exclusive of patients with Buerger’s disease, in which the 
importance of restricting the use of tobacco is undeniable, and 
perhaps a few rare persons sensitive to tobacco, a true vaso 
toxic effect due to tobacco has not been convincingly demon 
strated While it is not my intention to advocate smoking as 
a means of developing a collateral vascular bed for patients 
with coronary or peripheral artery disease, I do suggest a more 
careful evaluation of the factors mentioned rather than con 
tinued acceptance of traditional but unproved concepts 

Morris Wilburne, M D 

130 S Robertson Blvd 

Beverly Hills, Calif 
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As promised in the foreword to the analysis oj the Report 
of the Truman Commission on the Health Needs of the Nation 
(The Journal, March 21, 1953, page 1032) the Director of 
the Bureau of Medical Economic Research has prepared an 
analysis of \olumes 2 and 3 Volume 2 appears to be almost 
as important as lolume 1, volume 3 is entirely a statistical 
compilation of data published elsewhere Statements made by 
members of the Truman Commission at the recent meeting of 
the National Health Council ha\e provided additional Infor¬ 
mation regarding the modus operand! of the commission —Ed 

appendix—SPECIFIC COMMENTS 
ON VOLUMES 2 AND 3 

Volume 2 —As noted in the March 21 issue of The 
Journal, the first half of volume 4 and all of volume 5 pre 
sent testimony given by others to the commission Hence these 
two volumes are not really the work of the commission except 
for the limited comments of commission members interspersed 
m the testimony of volume 5 and the second half of volume 4 
containing a large number of tables and charts, many of which 
are required to round out the papers given by panel members 
Some planmng and editing, of course, of all of volume 5 and 
the first half of volume 4 were done by the commission and its 
staff 

Volume 2, Amenca’s Health Status, Needs and Resources, 
IS quite easy to read because it has been well edited Although 
its basic purpose is to elucidate the recommendations and 
findmgs contamed m volume 1, it does not give evidence of 
controversy among the commission members as to how a par¬ 
ticular sentence should be worded or a particular paragraph 
should be organized At the recent meeting of the National 
Health Council in New York City, members of the commis 
sion mdicated that one member had prepared a prehminary 
draft of volume I and submitted it to the other members of the 
commission Each Ime was gone over carefully by most of the 
members of the commission and many compromises were 
reached On the other hand, volume 2 was discussed by mem¬ 
bers of the commission, drafted by the staff and then edited 
by one person Apparently the sole exception, as indicated by 
the footnote on page 135, was the excellent section on general 
practice prepared by Donald Clark, M D, a commission 
member 

At the end of each section the pertinent recommendations 
of the commission are repeated The text is mterspersed with 
numerous short tables and charts which are helpful At some 
places the omission of a table or a chart detracts from its 
value, for example, m the section on “Paramedical Personnel” 
a semi logarithmic chart (U, 174) mdicates an extremely rapid 
increase m the number of these workers m recent years, but 
there is no table to indicate that the combmed number of 
nurses, x-ray techmaans, medical technologists, nurse anes¬ 
thetists, medical social workers, medical record libranans, 
occupational therapists, physical therapists, dieticians, etc, 
increased by about two-fifths between 1940 and 1950 The 
reader is forced to make a table for himself from the data 
given In volume 3 A 40 per cent increase of these other mem¬ 
bers of the medical care team between 1940 and 1950 helps 
the reader to evaluate the increase of only 17 per cent m the 
number of physicians Had this rapid mcrease in the combined 
number of nonphysician members of the medical care team 
been pomted out clearly m tabular form, the reader would 
have been given a better basis for cnticizmg the repeated 
statements m volumes 1 and 2 regardmg a national doctor 
shortage These increases are related as the relatively large 


Increase m the nonphysician members of the medical care 
team have greatly augmented the ‘‘output per physician ” 
Hence data showing only the gams m the number of physi¬ 
cians or the number of physicians per 100,000 population 
clearly understate the gains m the supply of physicians’ 
services 

Another type of omission appears to spnng from a lack of 
knowledge of the literature, for example, the several definitions 
of group practice (II, 241) exclude the defimtion which has 
been used for many years in publications of the Amencan 
Medical Association A second example of unfamilianty is 
evidenced in the commission’s use of the matenal which we 
furnished on medical service areas Nothmg that we have 
written about these areas warrants the statement made in the 
report that the Amencan Medical Association has “shown 
interest in regional organization” of the type desenbed (H, 
249) The difference between our data and the commission’s 
statement revolves about the problem of sanctions—control by 
government, or individual initiative Our study of medical 
service areas is an attempt to pmpoint the distribution of physi¬ 
cians but not to advance any theory of formal regional or¬ 
ganization under either private or government direction This 
misinterpretation of our own data may, however, be explamed 
by the fact that we were able to furnish the commission only 
progress reports rather than a final report (To the commission, 
regional cooperation apparently means something which is a 
first cousin to the agncullural extension service of our state 
universities—a process by which a medical school or a large 
hospital might supervise and raise the standards of physicians 
in hospitals in the small towns in the area) 

Several other comments of a statistical nature should be 
made The failure of the staff statisticians to distinguish be¬ 
tween low money income per capita and real mcome per capita 
m rural areas is again evidenced (n, 86) Generalizations 
regarding the percentage of mcome spent by families for 
medical care in different income groups before standardizing 
the age distnbution of famihes in each group (U, 258) are as 
unwarranted here as in the other volumes The statement that, 
“Fee for-servicc payments appear to militate against early 
diagnosis,” seems m strange contrast to the magmficent story 
of health progress achieved by a characteristically fee for- 
service system Although data are presented on the incomes of 
physicians and the average number of hours of work (11, 119), 
the report never provides m clear detail the average hourly 
rate of compensation so that it might be compared with the 
hourly rate of compensation of other economic groups The 
average 1949 eammgs of all physicians were 511,058, or $213 
a week if we allow self-employed physicians vacations On the 
basis of 56 hours of work per week the average straight tune 
hourly earnings would be $3 80, usmg the 40 hour week and 
allowmg 28 hours extra pay for the extra 16 hours, the rate per 
hour was $3 10 Sunflar computations could have been made 
for physicians in independent practice as well as those m the 
specialty categones Such hourly eammgs data would have 
demonstrated to the Amencan people that the long work week 
IS the major factor in making the annual eammgs of physicians 
high Again the failure of the commission to bnng out the 
simple relationships mdicates, by omission, a desire to slant 
the information compiled 

Volume 2 incorporates some of the testimony given at a 
number of the panels held by the commission on special sub¬ 
jects—not the regional panals (pubhc heanngs) of volume 5 
The acknowledgments (II, 306) present a complete list of the 
persons who participated in the 32 panels Likewise the bibh- 
ography (H, 260-305) mcludes, among others, the published 
materials submitted to the commission at these panel sessions 
The report does not claim that this is a complete bibliography 
One vital omission is the illuminating analyses of selective 
service rejection stahsUcs by Maunce H Fnedman, MU 
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The attention given to health progress seems msufficient 
especially m the section dealmg with accidents (11, 63) No¬ 
where does the commission get up on the mountam top and 
view the role of accidents m our nation’s health in true per¬ 
spective The commission had before it on more than one 
occasion the finding that fatal accidents cut off more years 
from the working lifetimes of the American people than any 
other cause of death This may have been omitted for the 
purpose of playing down the rapidity of our health progress 
which has been responsible for the emergence of violence as 
the No 1 destroyer of the working years of life 

This lack of perspective is also evidenced m the failure of 
this report—not just volume 2—to mdicate clearly that the 
only goal m health progress is better health It is a limited 
goal to be attamed step by step and not attamable by one 
fell swoop We enjoyed great health progress before this com 
mission was established and shall contmue to enjoy great 
health progress long after this report is forgotten A positive 
program for health progress is not one which the commission 
would have us believe requires governmental mtervention, 
governmental subsidies, or governmental direction A positive 
program is one which attams positive results The report fails 
to point out that we have had a positive health program m 
America for a long, long time' 

Volume 2 does clearly establish that the commission does 
not believe m voluntary health insurance ‘Private prepayment 
plans, ’ the commission s term, mclude what might be called 
panel medicme,” schemes such as the Health Insurance Plan 
of Greater New York, which are not voluntary health in¬ 
surance, they do not provide free choice of an mdividual 
physician The umon of prepayment with group practice to 
produce panel medicine is a combmation which is quite unlike 
either of the two components If a car owner were required 
to have the damaged fender of his car repaired only in garages 
owned by his insurance company he, too, would not be insured 
by a truly voluntary msurance plan In a comparable way, 
only physicians belonging to groups approved by H I P can 
be compensated by it for medical treatment of persons covered 
Panel medicme is pnvate medicine, it mvolves prepayment, 
but It IS not voluntary health insurance It is really a co 
operative” for the services of physicians are purchased at 
wholesale, the service is packaged into convenient units (an 
office call, an appendectomy), and sold at retail Furthermore, 
the attempt to provide ‘ comprehensive' medical coverages 
boosts the retail cost far above Blue Shield and other volun¬ 
tary insurance costs We confess that some of our own writings 
may have added to the confusion of termmology 

The estimates of the shortage of physicians (H, 183) have a 
famihar nng There are four premises upon which forecasts 
of the 1960 shortage of physicians are based These premises 
differ m detail but each premise assumes a shortage rather 
than proving one Furthermore, the staff statisticians over¬ 
estimate the number of deaths among physicians before 1960 
by at least 8,000 and underestimate the probable number of 
additions to the medical population before 1960 But these are 
small flaws to pomt out when the premises themselves are so 
absurd 

We were never able to detcrmme from volume 1, standing 
alone, whethar the commission did or did not believe in a 
system of prices Without the price system no free economy 
can exist The statement, “The flat premium of the voluntary 
plan itim excludes many families who most need protection 
(H, 256) although made with reference to national health 
insurance leaves us still m doubt about the true position of the 
commission on this vital question This doubt is enhanced by 
the omission from the last section, “Fmancmg Personal Health 
Services,” (H, 253) of any reference to the function of per¬ 
sonal savmgs m meetmg a ramy day If all people could buy 
shoes, groceries, and health insurance by paymg a percentage 
of mcome, our free economy would be tenrunated. 


Reading volume 2 after reading the other four volumes con 
vmces us that the recommendations of the commission, in both 
volumes 1 and 2, could have been wntten dunng the first few 
meetings of the commission and ivithout the great exjiense of 
preparing and publishing all of these matenals The principal 
attack of the commission is upon the physician Despite the 
extraordmanly rapid rise m hospital costs, the hospitals are 
slighted throughout the five volumes No member of the com 
mission Was a staunch defender of Blue Shield Plans or the 
other voluntary medical msurance underwntten by the com 
mercial msurance compames The stress of the commission 
upon the so-called comprehensive prepayment plans is in the 
direction of large groups of physicians It seems to result also 
from the general notion that big busmess is better than little 
busmess and that large groups of physicians tied m ivith 
monopolistic prepayment plans (panel medicine) would pro¬ 
vide better and cheaper medical care than would physicians m 
mdividual or partnership practice or m the other groups not 
tied m with monopohshc prepayment plans In that sense and 
in that sense only ean a reviewer predict that some big busi 
ness executives may look with favor upon the general lone of 
this report, particularly those who beheve that organizmg 
medical services efficiently would be an easy task for the high 
powered busmess executive In the most general terms, we can 
say that the Truman Commission on the Health Needs of the 
Nation worships bigness as the royal road to providmg com 
prehensive medical care for the Amencan people—without 
ever really defimng the term comprehensive, without ever 
realizmg that many persons might prefer to purchase less and 
without ever considenng that all human needs are relative 

Rereading volume 1 again after volume 2 makes it very 
difficult to disagree with those who predicted as early as Janu 
ary 1952 that the commission report would feature group 
practice combmed with prepayment plans and a variety of 
federal subsidies A different group of 15 members might have 
charted a very different course, dependmg somewhat upon their 
wilhngness to be guided by the information avaflable 

Volume 3 —^Volume 3, Amenca’s Health Status, Needs, and 
Resources—A Statistical Appendix, is entirely a staff job We 
are told m the preface that the organization is similar to that 
of volume 2 

The 415 tables may be classified as follows population, 31, 
mortality rates, 9, current health status, 17 chronic illness, 9, 
mental illness, 10, dental care, 10, environment, 12, accidents, 
19, mothers and children, 16, industrial workers, 14, rural 
people, 7, migratory workers, 3, aged, 9, veterans and other 
federal beneficianes, 11, physicians, 48, dentists and auxiliary 
workers, 23, nurses, 25, paramedical workers 46 hospitals 
and related facflities, 24, public health services, 6, utilization 
of all health services, 6, of physicians, 23 of hospitals, 14, 
of dentists, 11, and of other medical services, 12 (It should 
be remembered that data on medical care costs and prices are 
presented m the second half of volume 4) 

Thirty-eight of the 415 tables present no data for any year 
later than 1940, and 55 of the 415 tables present no data for 
years later than 1945 

The acknowledgments (in, 299) mdicate that practically all 
of the tables have already been published either by agencies 
of the federal government, the New York State Department 
of Health, the Umted NaUons, or by 31 pnvate organizaUons 
Although any statistiaan workmg m this field welcomes com¬ 
pilations of previously published data for his own personal 
use and has a keen appreciation of the tedious work mvolved 
m such a large compilation, the actual value of this volume 
from the standpomt of the pubhc mterest is open to senous 
doubts Furthermore, a careful statishaan would check the 
onginal source before usmg any figure m volume 3, a secon¬ 
dary source More specifically, one can question the necessity 
for givmg 31 tables on population drawn largely from the 
Bureau of the Census. 
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Fears of Chtldtem Emotions o( ETetjdar LIvtnR SerleJi 16 mm block 
and white sound showing time 29 minutes Produced in 1951 by Julien 
Bryan for the National Assn for Mental Health and the Oklahoma De 
partment of Mental Health Procurable on purchase (5115 00) from 
Internationa! Fiim Bureau 57 E Jackson Bivd Chicago 4 or on loan 
from your state health department or local film library 

This film goes through a day m the hfe of a supposedly 
typical upper middle class family Their only child is ob¬ 
viously disturbed Through the day's routine, one is shown 
all the mistakes the parents are making They restrict the 
child’s conversations and activities in order to keep things 
peaceful for the father, rather than merely separating their 
activities The 5 year-old child is refused a chance to express 
his feelings or commumcate with his parents who keep him 
out of their circle of affection and punish him for his attempts 
to break into it He is threatened with bodily harm in harm¬ 
less situations, and his problem is openly discussed in front 
of him The parents disagree about the way in which he should 
be guided, comparing him with other children, threatening 
him with the fathers disapproval, and forcing him mto situa¬ 
tions about which fear has been built up 
A fnend tnes to explain to the mother why 5 year-old boys 
become angry at their fathers, why a child needs a chance 
to express his feelings, how parents should accept these ex¬ 
pressions, and why the mother should not use threats that en 
courage fear After giving considerable thought to these new 
ideas, she tnes to mterpret them to the father, who has diffi 
culty accepting them because of unresolved conflicts left over 
from his own childhood The use of the fnend is good in that 
It shows that someone else had to face the same problem, 
sought help, and was able to work it out The fathers be 
havior at toe end makes you think he is trying to apply the 
new principles The characters are alt a little too morose to 
be true, toe child is far from typical of a normal 5 year-old, 
he more closely resembles a very sick child in need of in¬ 
tensive treatment The photographic and sound quality are very 
good The exaggerated presentation would tend to be threaten 
mg to parents The film is acceptable only when a qualified 
discussion leader is available to guide the discussion afterward 

Inumiiiliallon Acohut InletUotu Dlseaies 16 mm., color, silent, show 
lug time 43 minutes. Prepared by Charles F McKbntm, M.D and Harry 
A, Towsley MD University of Michigan Hospital Ann Arbor Pro- 
dneed in 1942 by and procurable on loan from Lederle Laboratories 
Division American Cyanamid Company 30 Rockefeller Plan New 
York 20 

This mohon picture is a discussion of active immunization 
for diphtoena, scariet fever, tetanus, pertussis, typhoid fever, 
choiera, piague, smaiipox, rabies, encephalomyelitis (equme 
ongin), yellow fever. Rocky Mountam spott^ fever, and 
typhus fever For toe first four, passive immunization is also 
practicable as well as for measles, chickenpox, and mumps 
Each of these diseases comprises a section wherem maps 
show toe geographical distnbution, patients exhibit typical 
diagnostic signs, and toe method of immunization is outhned 
Precautions advisable before givmg heterologous antiserums 
are emphasized. The film summary advises toe proper tunes 
of immunization against toe infectious diseases 
The film is somewhat out-of-date but it is still useful These 
conditions are handled mdividually, merely mentioning in 
passing that combined toxoid for tophtoena and tetanus is 
available while now toe standard practice is to combine not 
only diphtheria and tetanus but also pertussis antigens Since 
this film was produced, there has been a general scahng down¬ 
ward of toe ages of immumzaUon. In this film there is a fair 
stress on scarlet fever immunization, which is now looked on 
with some question, and there was a great deal of work done 
on immunization for tropical diseases dunng toe war that is 
not reflected m this picture The photography is satisfactory 
TTus film should be revised and illustrated with new charts 
and statistical information The film mcludes fair clinical pic 
lures but could not be shown to physicians in trammg without 
supplementary remarks from someone who is familiar with 
current immunization procedures 


PhflUectomy for Carctnomai 16 mm. color silent showing Ume 34 
minutes Prepared by Leander W Riba M D and Harold Method M D 
Northwestern University Medical SchooL Produced in 1952 Procurable 
on loan from Leander W Riba MJ3 720 N Michigan Avc Chicago 11 

This film shows the treatment of an advanced carcinoma 
of the penis by radical surgical excision The first step in toe 
procedure is amputation of toe penis down to toe stumps of 
the corpora cavernosa The author considers it unnecessary 
to completely bisect toe scrotum The new urethral meatus 
IS formed in toe midpenneum through a small stab incision 
Inguinal, superficial, and deep femoral gland dissection en 
masse are shown m toe second half of the film. This is accom 
pUsbed by a long curved incision extending from toe apex of 
the femoral tnangle upward and outward toward the antenor 
superior spme of the ilium Unfortunately, for purposes of 
orientation, the exact location of the femoral and mgumal in 
CTsion is not demonstrated preoperatively Adequate hemo 
stasis is mamlamed throughout the procedure 

The lighting is generally poor, and toerc is a lack of close 
up views of various aspects of the surgical procedure It would 
be desirable to show preoperative close up views of the lesion 
of toe penis Essentially, toe surgical technique is clear, how¬ 
ever, some sequences are out of focus making it difficult to 
follow toe exact steps of toe technique The entire picture 
consists of straight photography There are no drawings, am 
malion, or supplementary visual matenal This is a record 
film of a rare surgical procedure and as such has very little 
fundamental teaching vdue It would be of interest chiefly to 
urologists and fo those physicians associated with cancer de 
tection centers 

Farewell to ChUdhoodi EraoUwa of Everyday LIvlag Scrlesi 16 mm 
black and while sound showing time 23 minutes Produced tn 1951 by 
Herbert Kerkow Inc, New York for the National AssociaUon for 
Mental Health and the North Carolina Board of Health. Procurable on 
purchase (585 00) from Intenulional Film Bureau, 57 E. Jackson Blvd. 
Chicago 4 or on loan Irom your state healUi department or local film 
library 

This film shows toe basic conflicts between adolescents who 
want very much to be free of parental restnctions and toeir 
parents who are bewildered by toe sudden behavior changes 
and moods of their children The nvalry between the mother 
and toe daughter with toe father ‘ m toe rmddle” is brought 
out, perhaps in an exaggerated manner The mother seems to 
lack satisfactions in her own life and to be overly lealous 
of her child’s attachment to toe school counselor The girl’s 
daydreams of escape from her present life are typical When 
the parents go to sec toe school counselor, they are helped 
to see that toeir child’s behavior is typical of her age and that 
she IS like toe others of her groups She needs their emotional 
support at toe same time that she needs more freedom Also, 
the girl IS helped to understand her parents’ feelmgs The 
photographic and sound quality are very good. This film will 
be of interest to groups of parents, even without a discussion 
leader, if toe group has some orientation and ability to handle 
discussion independently 

Rcyectlon of a Coagniltal Dlverttcnlum of the Left Ventriclei 16 mm. 
color silent, showing time t7 minutes at sound speed. Prepared by Wiiiis 
J Potts M D and Arthur De Boer M D The Children s Memorial 
Hospital Chicago Produced In 1952 by and procurable on loan (service 
charge 55 00) from Mervin laRue Inc. 159 E. Chicago Ave Chicago 11 

This film demonstrates the authors’ technique during toe 
spectacular surgical excision of a rare congemtal diverticulum 
of toe apex of toe left ventncle The patient, an 11-year-old 
boy, IS shown before surgery and agam six weeks later A 
preoperaUve roentgenogram reveals a dextrocardia Details of 
the surgery arc demonstrated Considerable footage is devoted 
to dissection of toe anomaly and toe placmg of sutures A 
specially designed multitootoed clamp is presented, and then 
this instrument is used to occlude toe base of the diverticulum 
before its excision Before closure, toe ventral hernia is re¬ 
paired The surgical technique is very good Smee this is a 
very rare lesion, this film is recommended mainly for show¬ 
ing to physicians who are receivmg graduate trauung m 
thoracic surgery and to pediatricians The photography is 
satisfactory 
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A M A Arch Ind Hyg & Occnpaf Med, Chicago 

7 1-86 (Jan) 1953 

Air Sampling with Membrane Filters M W First and L. Silverman 
—P I 

Occupational Skin Cancer in Group of Tar Workers R E W Fisher 
—P n 

Behavior of Mercury in Animal Organism Following Inhalation W F 
Ashe E J Largent F R. Dutra and others —p 19 

Barltosis Report of Case E P Pendergrass and R R Greening.—p 44 

Portable Electrostatic Precipitator Operating from 110 Volts A. C or 6 
Volts D C A D Hosey and H H Jones —p 49 

Notes on Preparation of Dust Samples for Microscopic Sizing M W 
First —p 58 

Toxicity of 2 4-Dichlorophenoxyacetlc Acid and 2 4 5 Trichlorophenoxy 
acetic Acid Report on Their Acute and Chronic Toxicity in Dogs 
V A Drill and T Hlratzka —p 61 


Amencan Journal of Pathology, Ann Arbor, Mich 

28 757-962 (Sept-Oct) 1952 

Pathology of Meningiomas Study of 121 Cases J Ijipreste M. G 
Netsky and H M Zimmerman —p 757 
Benign and Malignant Chordomas Cllnlco-Anatomlcal Study of 22 
Cases C C Congdon —p 793 

Anitschkow Cell Sarcoma of the Heart R L. Malnwarlng and W W 
Ayres—p 823 

Further Pilot Echograpblc Studies on Histologic Structure of Tumors of 
Living Intact Human Breast J J Wild and J M Reid —p 839 
Frozen Sectioning New and Rapid Method V Bush and R E Hewitt 
—p 863 

♦Therapy of X Irradiation Syndrome with Terramycln M P Coulter F 
W Furth and J W Howland —p 875 
♦Pituitary Necrosis In Routine Necropsies A Plaut—p 883 
Experimental Coccidioidal Granuloma Developmental Stages of Sporangia 
in Mice J E Tarbet E T Wright and V D Newcomer—p 901 
Tuberculous Lesions of Circulatory System Report of Two Cases M A 
Neumatm—p 919 

Structural Alterations Within Aortic Intima In Infancy and ChQdhood 
J Y Prior and D B Jones—p 937 

Untreated Bronchogenic Carcinoma Report of 35 Cases G R. Tanner 
and H Gordon —p 953 

Oxytefracycline Therapy In (he Irradiatton Syndrome.—The 
high morbidity and mortality m dogs receiving a large dose of 
x-rays to the whole body is partly explained by the dimmished 
antigen antibody response, leukopenia, and destruction of lym¬ 
phatic tissue that follows exposure to large doses of irradiation 
Oxytetracycline ( terramycin ), a nontoxic anubiotic with a 
wide bacterial spectrum, seemed worthy of tnal in the pro¬ 
phylaxis of infections likely to occur dunng the acute radiation 
syndrome Treatment of dogs with oxytetracycline following 
exposure to large doses of x rays resulted in a reduction in the 
mortality from 12 of 13 untreated controls to 7 of 14 of 
the group treated with oxytetracycline Treated animals showed 
no delay m onset of symptoms as had been observed in a 
previous study in animals treated with aureomycin Bacterio¬ 
logical studies showed no apparent difference m the incidence 
of positive blood cultures between treated and control animals 
Thirty per cent of the organisms recovered from control 
animals were resistant to oxytetracycline 69% of the organ 
isms from treated ammals were resistant No differences were 
noted m hematological and pathological observations in the 


Periodicals on file in the Library of Uie American Medical Associstion 
may be borrowed by members of the Association or its student organ! 
zation and by individual subscribers provided they reside in continental 
United States or Canada Requests for periodicals should be addressed 
“Library Amencan Medical Association. Periodical files cover only the 
last 11 years and no photoduplication services ate-available No charge is 
made to members but the fee for other borrowets is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
Amencan Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the property of anthors 
and can be obtained for permanent possession only from them 
TiUes marked svlth an asterisk (•) are abstracted 


two groups Severe hemorrhage was the major cause of death, 
It was observed at necropsy in both groups of animals The 
mode of action of oxytetracycline in reducing the mortality 
was not established by this investigation 

Pituitary Necrosis in Routine Necropsies^—The subtotal ne 
crosis of the antenor pituitary that is observed after child 
birth IS asenbed to the anoxemia or circulatory disturbance 
associated with shock and severe hemorrhage Since severe 
circulatory disturbance may precede death from other causes, 
necrosis of the pituitary is not necessarily restricted to death 
after childbirth Plaut, having observed small foci of necrosis 
unexpectedly m pituitanes, studied the pituitanes by horizon 
tal and sagittal sectioning m necropsies on 149 unselected male 
cadavers He detected necrosis m the antenor pituitary in 13 
cases These necrotic areas could never be explained by embolic 
or thrombotic occlusion of vessels Necrosis in the anterior 
pituitary was less frequent after the age of 55, but it seemed 
to be frequent in hypertension Otherwise, no correlation with 
clinical disease was evident Plaut believes that the subtotal 
postpartum necrosis of the antenor pituitary gland desenbed 
by Sheehan represents an exaggerated degree of a process that 
takes place frequently dunng the last days of life, without a 
close relationship to the disease from which the patient is 
dying 

Amencan Jonnial of Physiology, Washington 

171 257-512 (Nov) 1952 Partial Index 

Factors Influencing Cholesterol Absorption K S Kim and A C Ivy 
—p 302 

Hypothermia and Increased Survival Rate of Infant Mice Irradiated with 
X Rays J B Slorer and L. H Hempelmann —p 34] 

Survival of Irradiated Rats During Prolonged Exposure to Environmental 
Cold D J Klmeldorf and B D Newsom —p 349 
Ellects of Cortisone on Striated Muscle Contraction. E C Del Pozo J 
Negrete M J Ibarra and M Fernandez L —p 354 
Concerning Contraction of Heart Muscle J S Robb—p 365 
Substance U—Depressor and SmooUi Muscle StimuIaUng Principle Present 
in Urine W T Bcraldo—p 371 

•Prevention of Cortisone Overdosage Effects with Somatotrophlc Hormone 
(STH) H Selye—p 381 

Hypergiycemic-Glycogenolytie Factor In Diabetic Man and Alloxan-Dia 
betic Animals M O Sake—p 401 

Influence of Thyroid Hormone on Respiration of Cardiac Tissue W C 
UUrick and W V Whltehom —p 407 
Influence of Hypophysis on Pulmonary Injury Induced by Exposure to 
Oxygen at Hl^ Pressure and by Pneumococcus J W Bean and P C 
Johnson —p 451 

Effect of Dibenamlne on Renal Blood Flow in Hemorrhagic Shock M. 
Brandfonbrener and H M Gelier —p 482, 

Antagonism Between Cortisone and Somatotrophlc Hormone 
—^According to Selye, some of the most sfrikmg effects of the 
predominantly glucocorticoid compounds, such as cortisone 
(inhibition of somatic growth, atrophy of the lymphaUc organs, 
inhibition of inflammatory responses to topical injury, and 
decreased resistance to certain infections) are directly opposed 
to the actions of the growth hormone or somatotrophlc hor¬ 
mone In this paper he discusses experiments designed to 
clarify the quantitative aspects of this antagonism Expert 
ments were performed on rats treated with cortisone alone, 
with somatotrophlc hormone alone and with combinations of 
these two hormonal principles at different dose levels It was 
found that somatotrophlc hormone not only compensates for 
the growth inhibitory effect of cortisone but the two hormones 
are also antagonistic with regard to their effect on a variety 
of other target organs In particular, the effects of cortisone 
on the involution of the adrenal cortex and of the thymus 
as well as its antiphlogistic effect were counteracted by the 
simultaneous administration of somatotrophlc hormone Curl 
ously, even those organs that normally undergo an absolute 
or relative increase in size as a result of either cortisone or 
somatotrophlc hormone treatment, e g, the heart, kidney, 
and liver are maintained in an essentially normal weight range 
if both hormones are given conjointly 
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Am J Tropical Medicine & Hygiene, Baltimore 

1 917 1064 (Nov) 1952 Pnrllnl Index 

Exo Erythrocytic Stages of Plasmodium Falciparum G M Jeffery G B 
Wolcott M D \oung and D Williams Jr—P 917 

Effect of Antibiotics on Experimental Malaria (Plasmodium Cathemerlum 
and Plasmodium Bcrghcl) E M Darrow W D Gingrich and J H 
Princ—p 927 

Chloramphenicol in Malaria Fco Rulz-Sdncbcz M (Juezada M Paredes 
and others—p 936 

Hepatomegaly in Human and Experimental Amebic Colitis G M Car 
rcra and E H Sadun —p 962 

Effect of Protein Deficient Diets on Susceptibility of Guinea Pigs to Infee 
tlon with Endamoeba Hlstolyti'^ G M Carrera E H Sadun and 
E C Faust —p 966 

Effect of Blaclctonguc Producing Diet on Experimental Amebiasis In Dogs 
J E Lanh Jr—p 970 

Treatment of Case of Balantidial Dysentery with Tcnamycln P P 
Weinstein B T Garfinkcl and M M Miller —p 980 

Tropical Rat Mite (Uponyssus Bacotl) as an Experimental Vector of 
CoxsacUe Virus M Schwab R Allen and S E SulUn —p 982 

Effect of B Virus (Strain No I) In Syrian Hamster R L, Reagan 
W C Day M P Harmon and A* L. Brueckner *—p 987 

Survival of Ingested Salmonella in Cockroach Periplaneta Americana 
R, C, Jung and M F Shaffer—p 990 

The Name *Leprosy ‘ F C Lendrum—p 999 

Preliminary Report on Periodic Tendency of Microfilariae of Wu 
chcreria BancrofU Observed In Tahiti French Oceania S A Edgar 
H K. Beyc and R Mille—p 1009 

Experimental Study on Importance of Early Antlvenln Treatment £n 
Snake Bile W H A- SchBtacr—p 1038 


Annals o£ Surgery, Philadelplua 

137 1-144 (Jan) 1953 Pnrtinl Index 

Archllcctund Basis of Pulmonary Ventilation E, D Churchill—p 1 
Conservative Surgical Treatment of Massive Cystic Lymphangioma With 
Report of Eight Cases G C Freeman —p 12 
Aneurysms of Middle Cerebral Artery E Campbell and C. W Burklund 
—p 18 

Studies on Cancer Prevention In Urology I Prostate R Baker —p 29 
Evacuation of Urine by Heal Segments In Man F W Klinge and B. M 
Bricker—p 36 

Anatomy and Physiology of Inguinal Region In Presence of Hernia 
O^ervatlons in Operating Room on 224 Sides E, G M Krieg —p 41 
The Henry Approach to Femoral Hernia. H C, Hull and J B Ganey 
—p 57 

Lumbar Sympathectomy for Peripheral Arteriosclerosis L, T Palumbo 
L, F Qulrln and R- W Conkling.—p 61 
•Acute Peptic Ulcer* os Complication of Surgery W V McDonnell and 
J F Mcaoskey—p 67 

ILobectoray for Bronchiectasis J H Forsee and P E. J Klinger —p 74 
Effect of Implanted Tantalum Mesh on Growth of Young Individuals 
A R. Koonlz and W S Coxc —p 77 
SacTo-Coccygeal Chordoma Review and Presentation of Three Additional 
Cases. L. Littman.—p 80 

Esophageal Obstruction Due to Paraffinoma of Mediastinum Reconstnic 
lion by Intralhoraclc Colon GrafL F G Kcrgln—p 91 
Evaluation of Hepatic and Splenic Artery Ligation for Portal Hyper 
tension with a Case Report E J Jahnke Jr S F Seeley and E D 
Palmer —p 98 

Post Traumatic Intermittent Splenic Hemorrhage Case Report G A 
Olander and A F Rclmann—p 104 
Splenic Arterial Aneurysm J S Berger J H- Forsee and J N Furst 

—p 108 

Traumatic Rapture of Thoracic Aorta Case Report W H Kastl—p 111 
•Rupture of Heart During Cardiac Massage E S Hurwllt and B Scldcn 
l^rg—p 115 

Acute Peptic Ulcers as a Complication of Surgery.—^The asso¬ 
ciation of acute ulcerations of the gastric and duodenal mucosa 
with central nervous system lesions and severe bums has been 
known for a long tune, but peptic ulcers following surgical 
procedures have been noted only occasionally McDonnell and 
McQoskey examined the records of 1,781 consecutive autopsies 
performed dunng the five years 1945 and 1950 In this group 
there were 243 cases m which death occurred within two 
months of operation performed on other than the central nerv¬ 
ous system. Acute peptic ulcers were found in 8 of these 243 
patients (3 24%) Similar ulcerations were found m 5 of 179 
patients m whom central nervous system lesions were found 
at autopsy, an mcidence of 2 78% Thus peptic ulcer as a 
postoperative complication is rather common, and it should 
be remembered that these ulcers may cause hemorrhages or 
may perforate Smee most of the cases reviewed here were 
studied chnically before attention was focused on the adrenal 
gland and the stress phenomenon, and smee no studies were 
made on the adrenal function, it cannot be definitely stated 
that acute postoperative peptic ulcers are associated with over¬ 


production of corticotropic hormone, but it seems probable 
that the acute peptic ulcers associated with surgical procedures, 
bums, and intracranial lesions are a result of the body s ex 
posure to stress 

Rupture of Heart During Cardiac Massage.—A woman, aged 
69, with arteriosclerotic and hypertensive heart disease, was 
admitted to the hospital with both renal and pulmonary infarc 
tion On the fourth hospital day she suddenly felt agonizing 
pain in the lumbosacral region radiating down both legs Her 
legs were cool and cyanotic, penpheral pulsations were absent, 
and cutaneous sensation was diminished The diagnosis of 
saddle embolus to the aorta was made, and aortic embolec- 
tomy was done three and one half hours after the onset of 
the acute episode Cardiac arrest occurred dunng closure of 
the abdominal wall Attempted cardiac resuscitation was com¬ 
plicated by mpture of the nght ventncle The thumb of the 
surgeon had penetrated an area of softening below the auncu 
loventncular groove A clamp placed across the rent also cut 
through the soft tissue and the tissues were too fnable to hold 
sutures It proved impossible to maintain the cardiac beat and 
close the rupture m the myocardium The patchy fatty infil¬ 
tration of the myocardium probably helps to explain the rup 
ture 


Califonua Medicine, San Francisco 

78 1-86 (Jan) 1953 

Two Kind] of Deatli of WiUlam Harvey W S McCann —p 1 
•Scrum Lipids In Normal and Abnormal Subjects Observations on Con 
trolled Experiments L. W Kinscll G Micbacls L. DoWind and others 
—P S 

Subperitoneal Hemorrhage O F Cushman —p II 
Moles Melanomas and Epitheliomas in Children. N P Anderson —p 17 
Early Diagnosis of Malignant Melanoma of the Skin M Couperus and 
R C Rucker—p 21 

Dissimilar Allergic Disease In Identical Twins Study of Psychosomauc 
Aspects R H Crtde C T Carman R D Whaley and I C Schu 
macher—p 25 

•Surgical Treatment of Infantile Hydrocephalus T J Putnam —p 29 
Hearing Impairment in Children H. W Kohlmoos —p 33 
Screening Tests for Diabetes Detection Combined with Chest XRay 
Survey B K MUmore H B Flanders, H. L. Blum and M Mills 
-p 37 

Chemical Agents In Neoplastic Diseases Evaluation of Chemotherapeutic 
Substances for Qinlcal Managemenu H R, Blennan—p 44 

Serum Uplds in Normal and Abnormal Persons —^The rela¬ 
tionship of diet to serum lipids and to atherosclerosis is con¬ 
troversial As part of a program designed to evaluate hor¬ 
monal factors that regulate fat oxidation, 14 patients with 
chronic diseases such as rheumatoid arthritis and thyrotoxi¬ 
cosis were raamtained on pure fat diets and on diets contain¬ 
ing only fat and protein A second group of 24 elderly patients 
with diabetes, all with major evidence of atherosclerosis, in¬ 
cluding severe penpheral vascular disease and major evidence 
of coronary artery and cerebrovascular disease, received rela¬ 
tively constant ‘ diabetic” diets As a result of their laboratory 
observations on these two groups of patients, the authors make 
the following statements The intake of a large amount of 
vegetable fat is compatible with a quite impressive fall in 
serum content of cholesterol and phospholipids It is not known 
at present whether this is referable to the lack of cholesterol 
and of phospholipids m the vegetable fat, to the presence of 
some matenal that actually modifies lipid metabolism, or to the 
absence of factors in other foods that are in a normal diet 
The addition of a very large amount of cholesterol to the 
high fat diet m one patient resulted in no increase in serum 
content of cholesterol There was no obvious correlation be 
tween serum content of any of the lipids studied (total cho¬ 
lesterol, cholesterol esters, phosphohpids, and lipoprotem) and 
the seventy or rate of progression of the atherosclerotic process 
in the group of elderly diabetic patients with advanced arthero- 
sclerosis Coronary occlusion occurred m a patient ivith one of 
the lowest levels of cholesterol and of lipoprotein Close linear 
correlation was observed between the serum content of phos¬ 
pholipids and of serum cholesterol esters, between bpoprotems 
and serum cholesterol esters, and between lipoproteins and 
serum total cholesterol The index of correlation between cho- 
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lesterol and lipoproteins was almost identical with that re¬ 
ported by Keys m reevaluation of data previously reported by 
Gofman and co-workers At present no positive clmical impli 
cations are suggested 

Surgical Treatment of Infantile Hydrocephalus—^In an earlier 
senes of endoscopic coagulations of the choroid plexuses for 
the rehef of infantile hydrocephalus Putnam reported 11 
operative deaths m the first 17 patients operated on Smee 
that time 20 operations of this type have been performed on 
10 patients with no operative deaths Three of the 10 patients 
operated on between 1943 and 1946 could not be followed 
continuously but were doing well in 1946 Four of the seven 
patients operated on since 1947 arc still alive and doing well, 
with maintenance or improvement of mentality following relief 
of pressure One patient who was mcompletely relieved by 
cauterization of the choroid plexuses and then by an addi¬ 
tional ventnculomastoidostomy has done well since dramage 
was established by means of a tube passing from the sub 
arachnoid space to the peritoneal cavity One was apparently 
relieved of hydrocephalus but died of unrelated causes One 
died following a third attempt at ventriculostomy Endoscopic 
coagulation of the choroid plexuses has substantially decreased 
the pressure m all patients and has brought it within normal 
limits m alt patients in whom it was performed before the 
head became grossly enlarged When the operation was per¬ 
formed before detenoration began, the results were uniformly 
excellent Infantile hydrocephalus is a common condition and 
IS easy to recognize even in early stages The operation of 
endoscopic coagulation of the choroid plexuses with certain 
added technical refinements, such as suturing of the pia to the 
dura, suture of the penosteum over the suture Ime, and dram 
ing of the ventricle through a tiny plastic tube, entails little 
hazard and offers an excellent prospect of relief in early cases 

Delaware State Medical Jonmal, Wilmington 

24 323-360 (Dec) 1952 

laboratory Tests In Study of Atherosclerosis O J PollaW—p 323 
CUnlcal Manifestations of ArterloscleroUc Disease A Tormet,—p 327 
Case of Agenesia of Portion of Small Intestine in Newborn H. W Smith 
—P 332. 


Diabetes, New York 

1 425 524 (Nov-Dec) 1952 

Serum Lipids and Lipoproteins in Diabetic Glomerulosclerosis H Engel 
berg J Gofman and H Jones —425 
•Serum Lipoproteins and Cholesterol Levels in Normal Subjects and in 
Young Patients with Diabetes In Relation to Vascular Complications 
N R Keiding G V Mann H F Root and others—p 434 
Lipoprotein Molecules Cholesterol and Atherosclerosis In Diabetes Mel 
litus J H. Barach and A D Lowy—p 441 
Ultracentrifuga] Studies of Lipoproteins in Diabetic Sera M Hanlg and 
M A Laufler —p 447 

•Degenerative Vascular Complications in Juvenile Diabetes Mellitus Treated 
■with Fret Diet Y Larsson A Lichtenstein and K Q Ploman, 
—p 449 

Lipoproteim nnd Cholesterol Levels in Relation to Vascular 
Complications in Diabetes —^Although young diabetic patients 
may survive with msulin treatment for 10 to 15 years with 
out difficulty, thereafter vascular disease, particularly lesions 
m the eyes and kidneys, becomes distrcssmgly frequent These 
patients offer an opportunity for the study of the nature of 
artenosclerosis uncompheated by other chronic diseases fre 
quently present m older subjects A long term study of the 
relationship between the degree of control of diabetes by means 
of insulin and diet and the frequency or seventy of these com- 
phcations has been in progress for several years Since Gof¬ 
man has related certain of the lipoproteins m the blood scrum 
to the vascular changes m coronary atherosclerosis, the appli¬ 
cation of this method of study to young diabeUc patients 
seemed advisable Keiding and co-workers compared the serum 
cholesterol and hpoproteins of the 5,12-20, S, 21-35 and S, 
35-100 classes m 218 diabetic patients with similar data ob 
tamed from 691 normal subjects It appears that the seventy 
(as measured by insulm dosage) and the duration of diabetes 


are not important factors m determining the levels of serum 
lipoproteins and cholesterol in patients under treatment with 
insulin for penods up to 25 years The classification of 144 
young patients with diabetes of more than 10 years’ duration 
into three classes of control revealed higher mean levels of 
the serum Iipids m the subjects with poor control Levels of 
the St 12 20 lipoproteins exceedmg 50 mg per 100 cc oc 
curred in 32% of patients with poor control, 17% of patients 
with fair control, and 10% of patients with good control In 
26 patients with diabetic nephropathy all of the serum lipid 
components were elevated in companson with values obtained 
m 118 subjects without renal disease The relationship between 
the presence of retinitis and elevated values of the St 12 20 
lipoproteins was statishcally significant Artenal calcification 
showed a much less sinking relationship to this Iiproprotein 

Vascular Complication In Diabetics on ‘Tree Diet”—Obser 
tations were made m 247 cases of diabetes with onset dunng 
childhood AH patients received controlled insnlm treatment 
without dietary restnctions, the Tree diet" being identical with 
that taken by healthy children The following factors were re 
garded as mdicative of good control (1) normal vitabty, 
height and weight, normal hunger and thirst, and absence of 
hypoglycemic symptoms, (2) normal diuresis, (3) urinary glu 
cose level not exceeding 40 gm m 24 hours, but in the ma 
jority the amount of glucose m the unne seldom exceeded 10 
to 20 gm in 24 hours, (4) absence of ketonuna, (5) fasting 
blood sugar level preferably not exceedmg 200 mg per 100 
cc, although the 24 hour curve may show considerable van 
ations The patients are seen by a physician at regular inter 
vals Dunng the first year of treatment the patient is seen 
about once a month, later on, when the disease has become 
stabilized, the patient is seen about once every second or thud 
month Thus although the diet is free, the patients are under 
control Diabetic changes in the eyes look the form of diabetic 
retinopathy, diabetic cataract, and the rare ins lesion rubeosis 
indis Particular attention was given to retinopathy Investi 
gallons on the incidence of retmopatby m 187 cases revealed 
that 125, or about two-thirds were irce from such changes, 
but after diabetes had persisted for more than 15 years, 12% 
of the patients had proliferative retmitis Diabetic nephropathy 
appeared after diabetes had persisted for at least 10 years, the 
first sign being albuminuna, which was at first sporadic, later 
constant After more than 15 years of diabetes, 30 3% had 
albuminuria Despite albummuna, the patient may be free 
of symptoms for years Unnary infection occurs only occa 
sionally Renal insufficiency, with hypoproteinemia, edema, 
hypertension, and uremia, did not appear until the terminal 
stage After 15 years of diabetes, roentgenologic evidence of 
vascular calcification m the lower extremities was found m 
14 3% Comparing these results with those obtained by ob 
servers who insist on measured diets the authors find that the 
incidence of degenerative vascular compheations is not higher 
than m those treated with restricted diets Therefore, they 
consider their treatment preferable, because it offers diabetic 
children a chance of a more normal life The problem of de 
generative vascular complications in diabetes seems not a prob 
lem of control alone, there must be other, still unknown 
etiological factors, inherent m the disease itself 

Endocrinology, Springfield, HI 

51 349-460 (Nov) 1952 Partial Index 

Eniymatic Digeition of Beef Thytottopic Honnone with Papain I G 
Fell M E. Simpson, A Svcrdnip and H M Evans —p 349 
Scrum Potassium and Electrocardiographic Changes In Adtenalectomired 
Dogs Maintained on Cortisone Acetate W W Swingle G Barlow E 
ColUns and E 3 Fedor —p 353 

Effect of Partial Adrentl Conical Atrophy on Course of AUoxan Diabetes 
J KIchoI* and H L, Sheehan —p 362 
AntafionisUc Effects of Estrojen and Progesterone on Staircase Phe 
nomenon In Uterine Muscle A I Csapo and G Comer p 3 



Role'^of Gastrointestinal Tract Indudlne Liver in Metabolism of Radio 
tlj>Toxiae A Albert and F K KcJtlng Jr—p 427 
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Flonda Medical Assoaalion Journal, Jacksonville 

39 473 546 (Jnn) 1953 

Uie of Projtheicj In Hend nnd Neck of Femur H G Cole nod A H 
Welinnd —p 487 

Headache Problem and the Ololaryngolofilst M A LlschkofT —p 491 

Healed Dlisecting Thoraefe Aneurysm Coexisting with Saccular Thoracic 
Aneurysm and Ruptured Abdominal Aneurysm Report of Case H M 
Rogen —p 495 

Diabetic Neuropathy S Davidson —p 500 

Use of Antihistamines as Local Anesthetic Agents F J Stubbart 
—p 505 

Study of Medical Indigence Based Upon Slate Cancer and Diabetes 
Control Program L L, Parks —p 507 

GP (J Am Acad Gen Pracbcc), Kansas City, Mo 

7 1 202 (Jan ) 1953 

Treatment of Frostbite G H Pratt—p 34 

Modem Management of Inguinal Hernia A* R Koontz—p 43 

Therapy of Chronic Pulmonary Emphysema M S Segal and M J 
Dulfano —p 56 

Newer Concepts In Treating Obesity S C Freed —p 63 

Psychotherapy-How to Guide Interviews 1 Stevenson —p 69 

Practical Therapeutics—Management of Rheumatic Fever B J Walsh 
—p 84 


nimois Medical Journal, Chicago 

103 1 66 (Jan) 1953 

Modem Trends in Surgical Management of Malignant Lesions of Stomach 
and Colon, C J Hunt,—p 14 
Surgical Problems in Aged H A, Oberhelraan —p 23 
Some Features of Pathological—Physiology of Congestive Heart Failure 
A G Mulder—p 28 

Bronchoscopy Re Bronchitis and Chronic Pulmonary Abscess J Shanks 
—p 30 

Common Neurosurgical Problems In General Practice H C Voris, 
-p 33 

Review of Some Concepts In Psychiatry H, H Gamer—p 36 
What Does the Lung Do Besides Breathing? F K Hick G G Jackson 
R. M Kark and othen—p 38 
Medical Education for General Practice J J Shclnin —p 41 
Pathophysiology of Jaundice M M Kjrshen—‘P 45 
Fatty Ingulmd Hernia B H Carlson R Kostcrlltz, J M Greene and 
E I Greene—p 48 

Unusual Postoi>erative Ventral Hernia F J Saletta ond G J Ruksdnat 
—p 50 


Indnstnal Medicine and Surgery, Chicago 

22 1-42 (Jan) 1953 Partial Index 

♦Pathological Effccta from Work in Cold EnvIronmenU F M TroijI 
A Amorati aod O Bonaxzi —P 11 
Treatrrwnt of Bums O K. Lewis —p 14 
♦Patch Tests Q E. Morris.—p 19 

Plastic Surgical Qosure of Chronic Open Wounds of Leg P W Greeley 

—p 22 

Industry s Stake in Rehabilitation of Problem Drinkers G F Wilkins 
-p 29 

Patbologlcal Effects of Work In Cold Enyironments—Studies 
were made on 66 workers in meat preservation plants where 
the temperature was kept at from 0 to 2 C (32 to 35 F) The 
histones of these workers indicated a high incidence of chronic 
muscle and jomt pains and of upper respiratory tract infections 
None revealed a history of rheumatic fever, however and only 
rarely had there been cases of bronchopneumonia On the 
whole these workers had undergone a remarkable acchmatiza 
tion Artenal hypotension was found m 14%, with readings be¬ 
tween 100 and 110 mm Hg while another 10% revealed values 
between 110 and 120 mm Hg Laboratory examinations earned 
out on 16 of the 66 workers included determination of the alkali 
reserve, blood glutathione rate, total blood protein, colloidal 
state plasma tests, chlonde, sodium and potassium levels in 
plasma, red cells, and total blood These examinations revealed 
that there was a tendency to depression in the alkali reserve 
and glutathione rate, and a diminution in the chlonne and 
sodium levels, but potassium was increased These findings com 
bined with the arterial hypotension suggest that a mild hypo 
adrenalism may exist, resulting from the unusual working con¬ 
ditions 

Patch Tests.—In the determination of the cause of contact der¬ 
matitis the suspected sensitizer or imtant properly diluted is 
applied to the unbroken skin, and, after being covered with a 
piece of linen and a larger piece of cellophane, is then secured 


by a still larger square of adhesive An alternate method is 
to have a piece of hnen, soaked m a solution of the substance, 
similarly applied The purpose of the cellophane is to separate 
the site of contact of the skin with the adhesive from the site 
of the tested substance If this is not done, reaction from the 
adhesive may run into the area of the tested substance and give 
rise to a false positive reaction Should the patient be highly 
sensitive to adhesive, or if a solid object such as a hairpin is 
to be tested, the test object or substance should be covered 
with a moisture proof material and held to the skin by cotton 
bandages The patch test customanly is left in place for from 
24 to 48 hours, then is removed, and the reaction of the skin 
IS noted Lists of the results of testing chemicals on normal sub 
jects have been published, but it should be remembered that 
the eczematized skin reacts more readily to chemicals than 
normal skin Patch tests should not be applied if the patient has 
a generalized skin disease Testing at such a time not only may 
show false positive reaction but may cause an exacerbation of 
the existing skin condition Pnmary cutaneous imtants should 
not be used for patch testing They include kerosene, gasoline, 
and strong solutions of acids, bases, and solvents Pnmary ir¬ 
ritants must be distmguished from cutaneous sensitizers The 
latter are agents (such as cosmetics, penicillin, dyes, and nail 
polish) that do not cause demonstrable cutaneous changes on 
first contact but may effect changes m the skin so that after 
five to seven days or more further contact on the same or other 
parts of the body will cause dermatitis The open patch test” 
should be tried when the patient has been m contact with a 
volatile substance and has broken out with an eruption follow¬ 
ing slight exposure to this volatile substance Properly applied 
and interpreted, the patch test is a valuable diagnostic aid, but 
It IS impossible to rely on it in all cases of externally caused 
dermatitis 

International Journal of Leprosy, New Orleans 

20 317-428 PulySept) 1952 

♦Treatment of Leprotic Reaction (Lepromatoia Leprojy Reaction) with 
Plasma F Contreras J Guillen E Torrella and M Alcarai.—p 317 
Chances in Anterior Nasal Spine and Alveolar Process of MaxlUaiv Bone 
in Leprosy V M Christensen S N Bakke R S Melsom and 
E Waaler—p 335 

Specific Tissue AlleraUons in Leprous Skin I Transformation of Tuber 
cuiln Reaction in Leprous Patients into Leproma Like Lesions F 
Sagher, E Koesard and E Liban —p 341 
Changes in Lepromin and Tuberculin ReacUons of Lepromin NegaUve 
Leprosy Patients After Vaccination with BCG J Convit E Rassi F C 
Rodriguez and R Contreras—p 347 
Nonchromogenlc Culture of Acid Fast Bacillus Isolated from Nasal 
Mucous of Leprosy PaUent Its Virulence for Laboratory Animals 
HC.Dc Souza Araujo —p 355 

Comparison of Susceptible and Resistant Rats for Measuring InfecUous 
ness of M Leprae Murium After In Vitro Experimentation J H 
Hanks and T Backerman.—p 361 

Plasma in Treatment of Lepromatous I-eprosy Reaction —The 
acute phases that frequently are intercalated in the course of 
leprosy are referred to as ‘ leprosy reactions ” Clinical, histo¬ 
logical, and immunologic advances have led to the realization 
of definite differences between these mtercalated reactions, which 
depend primarily on the defensive powers of the invaded organ 
ism Outbreaks of leprotic erythema multiforme may stimulate 
the defensive process, contributing to the spontaneous regres 
sion of the reactional state, this seems to indicate that the 
leprosy reactions signify a favorable prognosis The outbreaks 
of leprotic erythema nodosum may become manifest with slight 
fever and minor general disturbances, which develop and re 
gress in a way similar to those of erythema multiforme, but 
oftener they are accompamed by the symptomatology of the 
typical lepromatous leprosy reaction, characterized by great 
exacerbation, m which previous manifestations are reactivated 
and new ones appear in skin, mucosas, nerves, lymph nodes 
and joints, and in which there is predilection for the eyes, testes, 
liver, lung and spleen They are accompanied by fever and 
other general symptoms These typical lepromatous leprosy re 
actions, ivith which the authors are especially concerned in this 
paper have the character of a grave infectious process, and in 
cases in which they occur repeatedly they may lead to generahzed 
amyloidosis with fatal outcome Previously employed thera¬ 
peutic measures having faded in these exacerbations, it occurred 
to the authors to use blood plasma or other blood fractions. 



1232 MEDICAL LITERATURE ABSTRACTS 


April 4, 1953 


such as gamma globulin, which is nchest m immune bodies 
Twenty-two patients with advanced lepromatous leprosy who 
had frequent typical leprosy reactions were given 85 transfu¬ 
sions of isoplasma (plasma made from calf blood and rendered 
incapable of producing anaphylaxis) Dlustrative case histones 
indicate that the plasma preparation was adimmstered in doses of 
from 150 to 300 cc Twelve of these patients tolerated the 
heterologous plasma perfectly Six patients had minor ill-effects, 
and four patients had serious although short lived ill effects of 
allergic nature All patients treated in this way showed improve 
ment The best results were seen in patients who had nausea, 
vomiting and intolerance to vanous Linds of foods, these dis¬ 
turbances disappeared rapidly Persistent and repeated epistaxis 
also ceased quickly Great improvement was seen in neuritis, 
manifestations in the skin and mucous membranes, the general 
condition, and the fever 

Journal of Experimental Medicine, New York 

97 1-162 (Jan) 1953 

Studies on Virulence of Tubercle BadlU Vanallooj in Virulence 
Effected by Tween 80 and Thiosemicarbarone, H Bloch and H NolL 
—P 1 

Induction of Streptomycin Rciistance in Sensitive Hemophilus Influenzae 
by Extracts Containing jDcsoxyribonucIcic Add from Resistant Hemo¬ 
philus Influenzae H E Alexander and G Lcldy—p 17 

Experimental Erythroblastosis Fetalis in Rabbits I Characterization of 
Pair of Allelic Blood Group Factors and Their Specific Immune Iso- 
antlbodies A Kellner and E F Hedal —p 33 

Id II Passage of Blood Group Antigens and Their Specific Isoanti 
bodies Across the Placenta. A Kellner and E F Hedal —p 51 

Tuberculosis Induced by Droplet Nuclei Infection Initial Homogeneous 
Response of Small Mammals (Rats Mice Guinea Pigs and Hamsters) 
to Human and to Bovine Bacilli and Rate and Pattern of Tubercle 
Development H L. Ratcllffe and V S Palladlno—p 61 

Studies on Entry and Egress of Poliomyelitic Infection V Entry After 
Simple Feeding with Notes on VlremJa H K. Faber, R. J SUverberg 
and L, Dong—p 69 

Protection of Intracellular Brucella Against Therapeutic Agents and 
BactencJdal Action of Scrum J M Shaffer, C J Kucera and W W 
Spink—p 77 

Intracellular Localization of Poliomyelitis Virus A S Kaplan and J L, 
Melnlck—p 91 

Mechanism Responsible for Hypercholesteremia Induced by Triton WR 
1339 M Friedman and S O Byers—p 117 

Effect of X Radiation on Oxygen Uptake of Embryoaate Eggs D Orelff 
H T Blumcnthal M Chlga and H Pinkerton—p 131 

Effect of X Radiation on Multiplication of Influenza A Virus in Embry 
onate Eggs H T Blumcnthal D Grciff M Chiga and H Pinkerton 
—p 135 

Effect of X Radiation on Multiplication of Rickettsia Mooscri in Embry 
onate Eggs D Grciff M Chiga, H T Blumcnthal and H Pinkerton 
—p 139 

Structural Changes Produced In Brown Pearce Carcinoma Cells by Means 
of Specific Antibody and Complement B Kalfayan and J G Kidd 
—p 145 


Journal of Investigabye Dermatology, Baltimore 

19 389 518 (Dec.) 1952 

Studies on Chemical Composition of Human Hair Fat I Squalene 
Cholesterol Relationship In Children and Adults N Nlcolafdcs and 
S Rothman —p 389 

Atabrine in Treatment of Discoid Lupus Erythematosus J A. Cramer 
and G M Lewis—p 393 

Therapeutic Assays of the Skin and Cancer Unit of the New York uni 
rersity Hospital Assay VII Quinaenne Hydrochloride (Atabrine 
Hydrochloride) for Chronic Discoid Lupus Erythematosus H H 
Sawicky N B Kanof M G Sfiverberfi and others —p 397 

Treatment of Chronic Discoid Lupus Erythematosus with Atabrine G C. 
Wells—p 405 

Investigative Studies on Colorado Shale Oil R Brandt and H Dexter 
—p 409 ^ 

Studies of Skin Reactions to Propylene Glycol T G Warshaw and 
F Hcmnann.—p 423 

E)iamin«tIoa of Epidermis by Strip Method II Biometric Data on 
Regeneration of Human Epidermis H Pinkus p 431 

Electron Microscopy of Normal Human Skin M. Gray H Blank and 
G Rake —p 449 , „ ^ t 

Study of Eczematous Sensitivity to Formaldehyde A Rostenberg Jr 
B Balrstow and T W Luther—p 459 

Sodium Para Aminobcnzoaie ( Paha ') in Treatment of Dermatoses L. D 
Grayson and K. Steiner—p 4S3 

Threshold of Skin Flare in Persons With and Without Malignant Neo¬ 
plastic Disease. F B Benjamin and A C Ivy—p 467 

Experimental Therapy of Chronic Porphyria with Vitamin Bu. C J 
DUlaha and W Hlckiln.-P 489 

Specific Tissue AHeraUon in Leprous SHn H Histology of Tuberculin 
ReacUon In Leprosy F Sagher E Kociard and E. Liban —P 499 


J Nenropafhology & Exper Nenrology, Baltimore 
12 1-106 (Jan) 1953 

Russian Spring-Summer Encephalitis (CUnlco-PathoIogic Report of Cite 
in the Human) G A Jervis and G H Higgins.— p 1 
Atrophy of Cerebellum FoUowlDg Pressure Study with Silver Carbonate. 
K Scharenberg—p 11 

•Cerebral Hemorrhage In Hyperergic Angiitis F Hliler —p 24 

Intracranial Sarcomas E Christensen and D B Lara._p 41 

Effect of Cerebral Microembolism on Perivascular Neuroglia R, C. 
Lewis and R L Swank—p 57 

Neurological Actions Caused by Mutant Gene Trembler in House 
Mouse (Mus Muscnius L) Investigation I M Braverman —p 64 
Inlraclstemal Injection of Bacitracin in Dogs P Teng F L. Melenev 
D Cowen and A Wolf—p 73 

Inaciitation of Voluntary Motor Function Following Rhizotomy A. M 
Lassek.—p 83 

Cerebral Hemorrhage in Hyperergic Angliffs.—Two cases, one 
of endangiitjs obliterans m a 52 year-old man, and the other 
of polyartentis nodosa in a 46 year-old woman, both with 
cerebral manifestations are desenbed together because both 
termmated with an acute, massive cerebral hemorrhage In 
spite of the pathological similanties and the basic relationship 
of endangiitis obbterans and polyartentis nodosa, their clinici 
manifestations are different Both vascular diseases differ m the 
type of lesions produced as well as in their potential clinical 
manifestations Acute inflammatory reactions are seen occasion 
ally m the generally insidious course of thromboangiitis obliter 
ans that arc comparable to the acute phases more frequently 
observed in polyartentis nodosa This fact has been clearly dem 
onstrated in a large number of cases studied by Roessle and 
other workers The explanation that both diseases represent 
hyperergic vascular tissue reactions is well founded and may 
be accepted as a sound basis for the understandmg of the 
pathogenesis of these diseases Bram hemorrhage can onginate, 
as m the author's male patient, on the basis of an acute mi 
gratmg phlebitis of the cerebral vems m thromboangutis, and 
of an acute or subacute artentis, possibly with phlebitis, m 
polyartentis nodosa Jn the chrome stage of this disease mas 
sive brain hemorrhage may also occur as hypertensive en 
cephalopathy with the clmical syndrome of a pseudouremia. 
Hemorrhages due to acute hyperergic angiitis resemble those 
seen m toxic encephalopathy, although in this syndrome, gen 
erally desenbed under the term brain purpura or hemorrhagic 
pseudoencephalitis, multiple petechial hemorrhages are more 
frequent than true massive hemorrhages ongmatmg from 
larger blood vessels It is suggested that the basic difference 
between hyperergic angutis and toxic vascular lesions probably 
lies m the different mode of mteraction between vascular tissue 
and toxic agents Sensitization of vascular tissue elements to 
toxic antigemc substances and consecutive hyperergic tissue 
reactions determine the vascular lesion in hyperergic angiitis 
In toxic hemorrhagic encephalopathy on the other hand the 
sensitization or affimty of the vascular elements appears to be 
overshadowed by the extreme toxicity of certain agents, as 
different as a bacterial toxm or a substance like arsphenarmne 
One may expect a more acute course of the disease and less 
tissue specificity m the toxic than m the true hyperergic group 
of manifestations Quite possibly hyperergic and predominantly 
toxic damage to blood vessels are often combmed m mdividual 
cases, and this may help to explain their exceptional features 

Journal of Nutrition, Philadelphia 

48 409 566 (Dec) 1952 Partial Index 

McUilonino and Selenium Toxicity H L. King R. D Harjhfleld R. M 
Pengra and A h. Moxon.—p 409 

Utiliiation of Caldum from Lactate Gluconate Sulfate and Carbonate 
Salts by Young College Women M B Patton and T S Sutton 
—p 443 

Effect of Untreated Corn and Mexican Tortilla Upon Growth of Rats 
on Niacin Tryptophan Deficient Diet, R O Cravioto, G H. Massicu 
O Y Cravioto and F de M Figueroa —p 453 
Influence of Vitamin Bu and Antibiotics on Protein and Energy utllia 
tJon in Low Protein Diet K Knocbel and A. Black—p 477 
Chronic Sodium ChJoridc Toxicity in Albino Rat I Growth on Punned 
Diet Containing Various Levels of Sodium Chloride G R- Mcncely, 
R G Tucker and W J Darby —p 489 
Relation Between Vitamin Bia Deficiency and Lactation in lUti tea 
Purified Casein Rations L. P Drydcn A. M Hartman and C A 

RelatiO^f Rate of Growth to Diet Study of Stock Colony RiUon for 
Albino Rats. R B Hubbcll and W A Krehl—p 553 
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Journal o! Oral Surgery, Chicago 

11 1-92 (Jan) 1953 Partial Index 
•Fibrous (Flbro-Osseous) Dysplasia of Jaw Bones A Barger and H L. 
JafTc,—p 3 

Tcrramycfal in Treatment of CcHuUtls of Floor of MouUl S L. Lane 
I-. SaiAcla, I Hu and others—p 18 

Mcthanthellno Bromldo as Prcmcdlcatlon for Oral Surgery A. L- Armcr 

-p 22 

Probenecid Penicillin in Oral Surgery J Felnman —p 23 
Oral Manifestations of Infection srith Virus of Herpes Simplex, J L, 
Scales —p 34 

Present Concept of Oral Focal Infection W E, Wellman—p 39 
Method of ImmobUldns a Common Type of Maxillary Fracture T A 
Lesney—p 49 

Technic for Creating an Emergency Airway in Cases of Respiratory Ob¬ 
struction, L. M Monhclm,—p S7 

Fibrous Dyspiasia of Jaw Bones.—The occurrence of fibrous 
(fibro-osseous) dysplasia of the tnaxiila or mandible has been 
studied m 12 patient, 5 of whom, being representative, are 
described m detail In one of these five patients, a 21-year-oId 
man, the neighbonng cranial bones were also affected The 
other four were female patients between the ages of 12 and 46, 
the disease being commoner in females than in males The 
manifestauons of fibrous dysplasia m jaw bones are, on the 
whole, the same as those m the skeleton m general Fibrodys- 
plastic lesions are more likely to be found heavily ossified in 
jaw bones, however, than m other skeletal parts Fibrous dys¬ 
plasia of jaw bones corresponds to the lesion that previously 
has been and still often is denoted by such terms as fibrous 
osteoma," ‘ ossifying fibroma," and ‘ osteofibroma" of jaw bones 
Smee long-bone lesions (even solitary ones) whose pathological 
aspect is identical with that of the jaw bone lesions that have 
been described by these terms are now classified as fibrous 
dysplasia of bone, it seems appropnate to classify the jaw bone 
lesions likewise. The fibrodysplastic lesions of jaw bones are 
hemgn, and usually do not grow much after they have been 
demonstrated clmically Radical surgical resections are contra- 
mdicated for them Surgical treatment should be employed only 
for cosmetic purposes or to form a smooth base for a prosthesis 
or to conect a disturbance of temporomandibular function 

Kansas Medical Society Jonrnal, Topeka 

54 1-40 gan.) 1953 

M&oagement of Terminal Patienta with Inopeiablo Carcinoma, J S 
LaDue.—p 1 

Treatment of Thyroid Carcinoma with Kadloactivo Iodine, G A Andrewa. 
—P 7 

Repeated Infections of Gonorrhea. R. Bocse^—p 10 


Medical Annals of Distnef of Colombia, Washmgton 

22 1-44 gan) 1953 

Science in Medicine and Related Fields V Bosh,—p 1 
Critical Evaluation of Anticoagulant Therapy In Treatment of Acuta 
Myocardial Infarction, H. L Russeh,—p 7 
Diagnostic Technics with RadJoiodine S C. Werner—p IZ 
Vaginitis. R. Bleren,—p 17 


Michigan State Medical Society Jonmal, Lansing 

52 1-112 (Jan) 1953 

Importance of History and Physical Examination in Diagnosis of Heart 
Disease. S A Levine,—p 35 

Treatment of Nephrotic Syndrome, L. T Iseri I J Mader and D E. 
Chandler —p 41 

Surgical Treatment of Mitral Stenosis C R, Lam —p 48 

Current Treatment of Rheumatic Fc%cr S Hccht, A- Nolkc and 
W E, Shelden —p 51 

Studies with Flicker Photometer D C Overy —p 55 

MelasuUc Sarcoma of Heart Diagnosed Antemortem, T N James, 
-p 57 

Simplified Technique for Wiring Aneurysms, S H Orr and P Jordan Jr 
61 

Hereditary Capillary Fragility R, W Monto D W Bales and M. J 
Brennan,—p 62, 

Myocardial Infarction Comparison of Results Following Use of Di 
cimiiiol and Dicumarol with Heparin in the Acme Stage R. J Bolt, 
—p 65 

Re Enforcement of Vascular Grafts with Intestinal Musculature J M 
Ha m mer P H Seay and E. J HllL—p 69 

Cat-Scratch Disease E, L. Quinn,—p 71 


MUitary Surgeon, Washington, D C 

112 1-78 (Jan) 1953 Partial Index 

What Is Military Medicine? L. Pugh —p 8 
Military Significance of Amebiasis R A Radkc—p 18 
Results with Simplified and Standardized Tuberculin Test Technique 
S W Simon and L, Rlnard —p 37 

An Endemic Site of Filarial Elephantiasis in Nicaragua A H Lawton 
and A B Wight—p 40 


Minnesota Medicine, St Paul 

36 1 96 gan) 1953 

Medical School In Relation to Medical Practice in the State C. G Shep¬ 
pard —p 23 

Changing Treatment of Pulmonary Tuberculosis T J Kinsella —p 29 

Present Status of Tuberculosis in Minnesota Beginning of Tuberculosis 
Control Preliminary Report F F Callahan—p 33 

Treatment of Anemia F J Heck,—p 40 

Common Ocular Manifestations of Diabetes MelUtus J H Peterson, 
—p 45 

Urgent Surgical Conditions in the Newborn A B Hayles —p 49 

Dermatitis from Indostrial Oils and Chromates R. F Kendall—p 55 

Coronary Insufficiency B J Mcars,—p 57 

Disturbances of the Thyroid Other than Hyperthyroidism M, A Nord 
land and M, Nordland —p 60 


Missonn Medicine, St Lonis 

50 1-80 (Jan) 1953 

Congenital Deformities of Hands and Feet, F X, Paletta,—p 19 
•Cortisone in Treatment of Strictures of Human Male Urethra J E. 
Byrne—p 23 

•CulpabnJty of the Homosexual N J Blackman —p 27 
Increased Incidence and Death Rate in Diphtheria and Pertussis T L 
Dwyer—p 3D 

Dlgilr^d as Compared to Powdered Leaf of Digitalis in Congestive 
Cardiac Failure. J B Wolfle and A D Dale —p 3Z 
Recent Advances in Thyroid Physiology and Treatment, J Lcrman,—p 35 
Esophageal Leiomyomas Surgical Treatment Review and Case Report 
H H, Shoulderi Jr—p 49 

Ulcers Three Times Perforated R, W Smith and P T Berry—p 51 

Cortisone in Strictures of Male Urethra.—^Assuming that any 
substance that will inhibit fibrous tissue proliferation might be 
of value in nrethral stneture, Byrne decided to augment the 
dilation of urethral stnetures with the admmistration of corti¬ 
sone Thirty-one patients from the urologic services of two St 
Louis hospitals were selected for this study All had undergone 
conventional treatment for urethral stneture, and had symp¬ 
toms referable to then stneture when they were hospitalized 
Routine laboratory examinations includmg urethral cultures 
were made, and injections of 400 000 units of procaine pemcil- 
hn were given on the day of admission and for the next two 
days On the day following admission the patients were anes 
thetized, and the urethra was dilated with instruments until 
an F-20 Kollman dilator (male curve) could be mserted The 
dilator was then replaced by an F 24 Foley type catheter Corti 
sone therapy was instituted on the day of admission, with an 
initial dose of 300 mg bemg given m the first 24 hours The 
dose was then reduced to 100 mg daily m four divided doses 
for the next 30 days Following the removal of the catheter on 
the third day, the patients were discharged to the outpatient 
department, where they were seen at weekly mtervals Nine 
months after the imtiation of this treatment, 17 of the patients 
showed good results They will be exammed again after 12 and 
18 months Patients in the onginal senes for whom the treat¬ 
ment failed are bemg given somewhat larger doses of cortisone 
over a longer penod of time 

Nature of Homosexuality —Blackman regards homosexuality 
as a part of a personality disorder in which loneliness, fear, in- 
fenonty attitudes, the nonacceptance of reality, and unwilling¬ 
ness to assume adult roles of responsibihty play an important 
role As a symptom of a personahty instability, it may be found 
m individuals with different personality disorders To discern 
culpability” without understanding what the symptom of homo- 
sexuahty stands for has led to legislation that is often difficult 
and impractical m application The study of 50 homosexuals 
referred for observation did not single out any preponderance 
of offenses m any one psychiatnc group, except for the greater 
number of cnmmal offenses (other than sexual) among psycho 
pathic and more smcidal attempts among neurotic or ‘normal 
homosexual individuals Homosexual persons need treatment. 
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understanding, and humane and adult handling not merely 
punitive, repressive measures They represent a cross section of 
persons with various personality defects, not free of guilt, nor 
engrossed in hedonistic exploits They are often anxiety ridden, 
full of inferionties and hurts showing a masochistic need to 
create hostility so as to salve some of the self punitive attitudes 
within them 


Nenrology, Minneapolis 

3 1-76 (Jan ) 1953 

Ependymoma of Brain Pathologic Aspects H J Svlen R. F Mabon 
J W Kemohan and W M Craig—p 1 
Tussive Syncope and Its Relation to Epilepsy D S O Doherty —p 16 
Ultracenlrifugc Studies of Lipoproteins in MulUple Sclerosis R B Aird 
J W Gofman H B Jones and others —p 22 
Perception of Simultaneous Tactile Stimuli In Normal Children M EinA. 
and M B Bender—p 27 

Clinical Histologic and Electrical Swdles in Muscular Dystrophies A J 
Ariel! and W R. Kirschbaum —p 35 
Bilateral Anterior Cmgulate Gyrus Lesions Syndrome of Anterior Cingu 
late Gyrl R \V Barrls and H R Schuman —p 44 
Potency of Isolated Brachial Dorsal Roots in Controlling Muscular 
Physiology A M Lassek —p 53 
Barbiturate Intoxication F V Tichy—^p 58 


New England Jonrnal of Medicine, Boston 
248 1-42 (Jan I) 1953 
Children are Not Expendable J J Connelly —p 1 
^Asymptomatic Isolated Valvulvar Pulmonary Stenosis- Diagnosis by 
Qlnical Methods S G Blount Jr S Komesu and M C McCord 
—P 5 

Coma in Infectious Mononucleosis R B Kalmaiuohn N F Conte and 
R, J Cavalier! —p 12 

Brain Abscess Influence of Antibiotics on Therapy and Mortality H T 
Ballantine Jr and 3 C 'While —p 14 
Psychosurgery M Greenblatt and H C Solomon—p 19 
Cross-Sensittvity to Diphenylhydantoln Sodium and to Phenobarbital 
Report of Two Cases G E Morris and J D Cohen —p 27 

Asymptomatic Pulmonary Stenosis —^The occurrence of asymp 
tomatic isolated valvular pulmonary stenosis in three boys and 
three girls between the ages of 5 and 14 years is reported A 
correct diagnosis was established in all six patients by strictly 
clinical methods Isolated pulmonary stenosis is not a rare con 
genital cardiac anomaly but one of the commoner types As a 
result of their observations, the authors stress that this entity 
exists in an apparently mild form, the patient appearing norma! 
in all respects Physical examination revealed a systolic thnll in 
five patients and a harsh systolic murmur m all six patients 
This murmur was of maximum intensity in the first or second 
left intercostal space, and it was almost always louder in the 
first than m the third left intercostal space The second heart 
sound m the first and second left intercostal spaces was de¬ 
creased m intensity or absent in four patients, of normal inten 
sity in two, but pure m quality m all The electrocardiogram 
was interpreted as normal in four patients and showed evidence 
of hypertrophy of the nght ventncle of varying degree in two 
Fluoroscopic examination proved to be of great importance in 
indicating the correct diagnosis Poststenotic dilatation was 
present m all patients, and m all there was disproportion be¬ 
tween the amplitude of the pulsation over the mam pulmonary 
artery segment and the right and left pulmonary arteries The 
over all vascularity of the lung fields may be within normal 
limits, although it is frequently slightly decreased toward the 
periphery The size of the heart was within normal limits in five 
patients and increased in only one patient Its configuration 
suggested hypertrophy of the right ventncle m two patients 
There was prominence in the area of the right auricle in three 
patients Enlargement of the right auncle with a normal sized 
heart in a patient without symptoms is considered to be a 
significant finding and to suggest the diagnosis of isolated pul¬ 
monary stenosis Cardiac catheterization was performed m all 
six patients and confirmed the chnical diagnosis, it is of greatest 
importance in determining the management of the patient Al¬ 
though isolated valvular pulmonary stenosis can masquerade as 
a mild and benign condition as it did in the authors cases, the 
asymptomatic patient has a mahgnant process that, unless rec¬ 
ognized early and corrected surg cally, may be fatal 


New Jersey Medical Soaety Jonmal, Trenfon 

50 1-40 (Jan) 1953 

Treatment of Chronic Pharyngeal Infection and Poslnasal Drip Jn an 
dren A Dintcofass —p 5 

Ironlaxld in Treatment of Tuberculosis Preliminary Report A M Sabetv 
R. A Greco R. A Ford and G K HauUos—p n 

Premature Baldness Preliminary Report on Treatment with Topically 
Applied Estrogen Lotion I Shapiro —p 17 

Public Health Aspects of Cytology m Cancer Detection H B Miller 
C R Moog and F P Lee.—p 20 

Reticulocyiosls Following ACTH in Sickle Cefl Anemia O P Bisgeler 
—p 24 

Speech Handicapped Children E P Duffy Jr—p 26 


New York State Journal of Medicine, New York 

53 1 112 (Jan 1) 1953 

Recurrent Headache In Children. Snidy of 100 Qinic Cases G R Krupp 
lind A P Friedman —p 43 

Health Service to School ChDdren in New York City R. W Culbert and 
H jBcobziner—p 47 

Role and Function of Private Physician in School Health Senlce Pro¬ 
gram. H Jacobzlner and R- W CnlberL—p 51 

Studies In Serum Electrolytes XX Renal Insufficiency with Uremia 
F W Sundertnan —p 57 

Oral Tumors C G Darlington —p 61 

Nicotinic Alcohol (Ronlacol) In Peripheral Vascular Diseases and Allied 
Condillons Its Use and LlmitaUons M M Fisher and H. E Tebrock. 
—p 65 

•Cortisone Therapy of Penicillin Reactions J Davis —p 69 

Arrhythmias Produced by Intravenous Procaine Amide L, J Ademo 
R Gubner and B Poliakoff—p 72 

Cortisone Therapy in Penicillin Reactions.—^According to 
Davis, allergic and toxic reactions from penidllm therapy have 
an overall incidence of 8 to J0% Although circulating anti¬ 
bodies have not been consistently demonstrated m human sub¬ 
jects, there seems ample experimental evidence to support the 
allergic concept of many cutaneous manifestations resulting 
from penicillin In some instances penicilhn reactions are un 
responsive to rouime methods of treatment, usually consisting 
of the administration of antihistamines, epmepbnne, calcium, 
and topical remedies In cutaneous pemcillin reactions that had 
failed to respond to routine therapy, an exceedingly small 
dose of cortisone was found to produce an excellent effect. 
Three cases required only one injection of 50 mg of cortisone 
for complete remission of the reaction In two cases this dose 
was repeated m 24 hours No patient received more than a 
total of 100 mg of cortisone There was no recurrence of the 
clinical or symptomatic manifestations in any of the patients 
treated 


Pediatncs, Springfield, HI 

10 637-754 (Dec.) 1952 

•Importance of Early Surgical Treatment of Cranlosynostosli Review of 
36 Caies Treated During First Six Months of Life R. L McLaurln and 
D D Malson —p 637 

Amino Acid Metabolism In Patients with Acute Leukemia H A Wals 
man R A Pastel and H G Poncher—p 653 
Oxalosis Possible Tnbom Error of Metabolism with Nephrofllhlasls and 
NcphrocaJdnosIs Due to Calcfuni OnUate as Pfcdominatioj Features 
L, Ylng Chou and W L. Donohue—P 660 
Use of I“> Labeled Protein in Study of Protein Digestion and AbsoipUon 
in Children With and Without Cystic Ffbrosis of Pancreas P S Lavlk 
L W Matthews G W Buckaloo and others.—p ^ 

Ferrous Sulfate Poisoning Report of Fatal Case. L K Branch P 677 
Giant Cell Pneumonia with Inclusions R. W Weller —p 681 
•Anomalies Occurring in Children Exposed In Ulero to Atomic Borah In 
Hiroshima G Plummer —p 687 

AltcraUons In Blood Chemistry Caused by Diarrhea During Infancy at 
Determined by Direct Analysts of Plasma and Erythrocytes J N Ettel 
dorf F S HUl A. a Tuttle and others.—P 694 

Eatlj Surgical Treatment of Craniosynostosis.—In this paper 
the authors stress the importance of early surgical treatment 
of craniosynostosis and report on their experience with 36 chil 
dren who were operated on during the first six months of life 
The operation of choice was linear craniectomy parallel to the 
suture which was prematurely fused with routine insertion of 
polyethylene film over the bone margins to delay closure 
Among 19 children with premature fusion of the sagittal suture 
all except two had a preoperative cephalic index of less than 
70 which indicated anteroposterior elongation The operation 
brought about a substantia! nse in the index in all but one pa 
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tient Of five of these patients who were operated on before 
the routine placement of polyethylene film over the bone mar¬ 
gins was introduced, three needed repeated craniectomies be¬ 
cause the regeneration of bone closed the artificial sutures within 
12 to 15 months In the follow up all of these patients had 
developed normally, and there were no instances of mental 
retardation or visual impairment Ten children had premature 
closure of the coronal suture (five unilateral and five bilateral) 
and m four of them the squamosal suture had also been fused 
In this group of children early surgery is especially indicated 
to prevent restriction of brain growth, secondary intracranial 
hypertension and visual loss, and also to obtain the cosmetic 
improvement that follows the operation In them roentgen 
ography is the best means to evaluate the skull contour changes 
after the operation, the cephalic index is not reliable, probably 
because in these children the height of the cranium (' towenng ) 
tends to increase to compensate for the diminished anteropos 
tenor expansion Although the follow up is too short for a 
definitive evaluation, there was no visual impairment or optic 
nerve pallor in any of these children Two children with bi 
lateral coronal fusion who were thought to be mentally retarded 
before the operation are now progressing although they are 
still below average The others are mentally normal One of 
these patients treated before the use of polyethylene film needed 
another operation two years later, and another one year later 
despite the use of it but m the others the space left by the 
craniectomies remained functionally open for a sufficient period 
of time One of three patients with combined coronal and sagit 
tal synostosis had unilateral coronal fusion and the other two 
bilateral coronal fusion Multiple stage operations brought about 
pronounced improvement in appearance and fairly normal 
mental development Generally these results are not achieved 
m older children The youngest patient in this group was 
IVi weeks old Two children had combined coronal and lamb 
doid fusion and one of these had papilledema at 2 months of 
age One patient had bilateral coronal fusion but persistence of 
the metopic suture and another had premature fusion of the 
metopic suture only Results were good in all these children, 
and complications were few Several important technical prob 
lems in craniectomy (transfusion, head dressing, and proven 
tion of infection) are emphasized 

Children Exposed in Utero to Atom Bomb Blast on Hiroshima 
—A study was made of 205 children 4Vi years old bom to 
mothers who in their first 20 weeks of pregnancy had been 
exposed to the atomic bomb blast on Hiroshima on Aug 6 
1945 It was found that persons within 1,400 m from the hypo 
center have the greatest probability of sustaining severe radia¬ 
tion injuries especially epilation and purpura, and the only 
shielding that apparently protects the fetus from direct irradia 
hon IS cement Only 11 (5%) of these mothers were within 
1,200 m from the hypocenter of the explosion and the head 
circumference measurements in the II chUdren of these women 
gave the most revealing data The mean head circumference for 
4 to 5 year-old Japanese children, according to 1951 reports, is 
50 2 ± 1 64 cm for boys and 49 3 ± 1 69 cm for girls Only 
2 of the 11 children fell withm 1 standard deviation and 1 
within mmus 3 standard deviations of these means In the 
others the size of the head was below the mean circumference 
of Japanese children 1 year of age AH the mothers of the chil 
dren with head circumferences less than 45 cm had been ex¬ 
posed to the explosion from withm 1,200 m of the hypo 
center Microcephaly was associated with mental retardation in 
seven of these children There was no imcrocephaly among the 
194 ehildren whose mothers had been exposed at distances 
greater than 1,200 m Mongolism was found m two chil 
dren One, whose mother was exposed at a distance beyond 
2,500 m had a normal size head, the other, whose mother 
had been exposed withm a distance of 1,200 m, had micro 
cephaly Thus, since the incidence of other anomalies in these 
children was similar to that found in other populations m 
Japan, microcephaly was the commonest anomaly with a 
demonstrable correlation to the distance of the mother from 
the hypocenter The role of individual resistance to radiation 
could not be determined The relationship of the period of ges 
ration to susceptibility of the developing human central nervous 
system was not clearly defined although there was no defect 


m the child of one mother from a heavily irradiated group who 
was at the time of the explosion in her sixth week of preg 
nancy Although no conclusion can be drawn from this one 
case. It suggests that the human nervous system may be resist¬ 
ant to radioactive material m its early stages of development 

Psychosomatic Medicme, New York 

14 431-524 (Nov Dec) 1952 Partial Index 

Is Natural Childbirth Nalutan A J Mandy T E Mandy R. Fatkas and 
E Schcr—p 431 

Training for Childbirth Remembrance of Labor L Z Freedman F C 
RcdUch L* D Eron and E, B Jackson—p 439 
Psychosomatic Survey of Cancer of the Breast C L Bacon R Ren 
nckcr and M Cutler—p 453 

Anxiety Patterns In Angina Pectoris J A Allow—p 461 
Effect of Epinephrine on Adrenocortical Activity of Psychotic Patients 
H Werbin S M Seidlln L Cohen and J S A Miller—p 469 
Variations in Respiration and In Respiratory Symptoms During Changes 
in Emotion I Stevenson and H S Ripley—p 476 


Pubhc Health Reports, Washmgton, D C 

68 1-140 (Jan) 1953 Partial Index 

•Employment of the Older Worker T G Klumpp —p 20 

Abatement of Stream Pollution Caused by Industrial Wastes R, EHassen 
—P « 

ObJecUve Approach to Drug Therapy J S Mordell and C K. Hlmmels 
bach—p 47 

•RadlaUon Exposure in the United Slates D W Moeller J G Terrill 
Jr and S C. Ingraham If —p 57 

Employment of the Older Worker—Klumpp feels that society 
has been quite illogical and inconsistent in its attitude toward 
the older worker On the one hand we have not objected to 
electing or appomtmg older persons to positions of greatest 
responsibility, whereas on the other hand we mamtain un 
selective compulsory retirement rules for the rank and file of 
workers From an economic jpomt of view, it would be sound 
policy to perimt older persons to work as long as they are 
productive and desire to work Smee a country’s national 
wealth, purchasing power, and standard of living depend on 
productivity, our economic situation is strongest when we 
have the largest number of active producer-consumers The 
Unemployed contnbute nothing to the economy and place a 
burden on active workers who must support them, either by 
direct contnbution or by taxes, along with their own families 
The increasingly greater percentages of persons in the higher 
age groups and other factors will make it necessary to re¬ 
consider compulsory retirement at certam ages Methods must 
be devised of determining which persons are capable of work¬ 
ing at 65 or 70 years of age A man is not fit one day and 
unfit the next because a page of the calendar has turned In 
any circumstances, a social rule that elimmates the fit with 
the unfit, which destroys the good with the bad, or which 
punishes the innocent with the wicked, is not a good rule 
Efforts should be directed toward accomplishing selective re 
tirement based on individual capacity rather than age 

Radiation Exposure —Moeller and associates cite figures on 
the use of x-rays m medical and dental services, m mdustry, 
in commerce, and in research They also comment on the ir¬ 
radiation hazards involved in the handlmg of radium and 
radioactive isotopes, m the exposure to radioactive sources in 
static eliminators, and in the operation of nuclear reactors 
Althou^ many instances of excessive exposure of x ray per¬ 
sonnel are reported, few specific data are available regarding 
average exposure for these workers A review of the litera 
ture reveals that the average annual radiation exposure from 
medical diagnostic procedures is about 2 r per person From 
the data presented, it is not possible to reach definitive con¬ 
clusions as to the magnitude of the health problem presented 
by the several sources of ionizing radiation This review indi¬ 
cates that large numbers of the population are currently ex 
posed to radiation approaching doses recommended as the 
maximum permissible for radiation workers The sources of 
these exposures vary from commumty to commumty Efforts 
are bemg made by military and civilian agencies to expand 
the production and use of radioactive materials It is expected 
that the near future will bnng nuclear reactors for power 
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production, research, and transportation into widespread use 
Many radiological health workers believe that, as this techno¬ 
logical development occurs, protection from radiation must 
become a major concern of public health programs 

Review of Gastroenterology, New York 

20 1-80 (Jan ) 1953 

Cytologic Method la Gastrointestinal Cancer E L Hecht and C Cohen 
—P 11 

Diagnosis and Treatment of Intractable Peptic Ulcer J Shalken.—p 21 
Sigmoid Volvnlus R. H Delafield K HeUrlegel A Meza and O 
Urteaga—p 29 

Electrogastrograph—Some Clinical Applications H S Morton and W S 
Martin —p 37 

Constipation Resulting from Nongastrointestlnal Disorders B J Flcarra 
—p 54 

Acute Diverticulitis of Cecum and Ascending Colon D C Gelst —p 56 
Gastrophonla. D Diamond and B M Bernstein —p 61 


Snrgery, St Lotus 

33 1-160 (Jan) 1953 

•Evaluation of Billroth I Operation for Peptic Ulcer S Wallensten and 
L, Gothman —p 1 

•Limitations in Qinical Use of Banthlne in Peptic Ulcer Protective Action 
of Banthine Against Histamine Provoied Ulcer In Dogs R R Rauch 
and R N Bieter—p 21 

Some Aspects of Senile Gangrene E P Lehman and C W Pigueira 
—p 28 

ReducUon of Peripheral Arterial Pulse hy Spasm of Large Arteries R S 
Alexander and A Kantrowitz—p 42 
Modified Potts Bulldog Clamp for Use in Portacaval Shunts E. J Jahnke 
Jr F N Coohe and S F Seeley —p 48 
Closure of Atnal Septal Defects with Aid of Hypothermia Experimental 
Accomplishments and Report of One Successful Case F J 1-ewis and 
M Taufic—p 52 

Obturation of Duodenum as Aid In Cholangiography M C Miller W S 
Blakemore and R L Tondreau —p 60 
Effect of N AllyfnormorphJne on Gastrointestinal Motility J M Beal and 
H Sehaptro —p 65 

Surgical Significance of Subareolar Lymph Plexus in Cancer of the 
Breast R N Grant E J Tabah and F E Adair —p 71 
Relationship of Bleeding and Clotting Times to Massive Transfusions of 
Citrated Blood A Mayer—p 79 

Infiuence of Parenteral Aureomycin Chloromycetin Terramycln and 
Procaine Penicillin on Mortality of Experimental Peritonitis E A 
Barblerl C D Cottrell Jr E B Coley and others —p 83 
Surgical Aspects of Blastomycosis J R Levitas and G L, Baum —p 93 
Fluorescein Teat for Intraperitoneal Rupture of Urinary Bladder Experi 
mental Study A F CIpoIla L G KhedrooandP A Casella—p 102. 
Satisfactory Operating Table for Use In Experimental Surgery E W 
Hoag and K A. Merendlno —p 107 

The Billrofh 1 Operation for Peptic Ulcer—This is an an¬ 
alysis of the results obtained m 364 patients with peptic ulcer 
(103 gastric and 261 duodenal), who were subjected to the 
Billroth 1 operation at two hospitals in Sweden dtinng the 
years between 1932 and 1949 The surgical technique was 
that of Bohmansson, which from the anatomic and functional 
viewpoints is superior to the Billroth 2 operation and m addi 
tion makes possible a resection which is equal in extent The 
operative mortabty rale for the entire senes was '2 2% , it was 
1 2% m the 261 patients with duodenal ulcer and 4 9% m 
the 103 patients with gastnc ulcer The ulcer recurred in one 
of 91 patients with gastnc and in 9 of 239 patients with duo¬ 
denal ulcer TTie dumping syndrome occurred in 10 1% of 
the patients, but it was never severe enough to cause invalid 
ism The nutntional status was good, only 14% of the patients 
faded to regain their normal weight The authors feel that 
the Bdiroth 1 operation is the method of choice for gastnc 
ulcer and is equal to the Bdiroth 2 operation m duodenal 
ulcer The nutntional state of the patients in this senes was 
better than that of patients in an earlier senes in xvhich the 
Billroth 2 operation was used The late results of partial gas 
trectomy for peptic ulcer support the earlier impression that the 
amount of stomach resected is of greater importance than the 
techmque employed The good initial results in this senes are 
asenbed to the improved operaUve techmque, the pre anJ 
postoperative electrolyte flmd and protein control, modem 
anesthesia, and chemotherapy 

Limitations In Clinical Use of Methanthellne In Peptic Ulcer 

_^Fifty-two patients were followed whde under treatment with 

methanthelme (banthme*) for peptic ulcer At the onset of 
treatment, each patient had symptoms of ulcer activity There 


were 46 patients with duodenal ulcers, 3 with gastnc ulcers, 
2 with jejunal ulcers, and 1 with gastnc pouch ulcer after 
subtotal gastnc resection In 23 patients the treatment with 
methanthelme was successful, 5 pahents received some benefit, 
which, however, was inadequate without additional ulcer 
therapy, and in 24 patients methanthelme therapy failed The 
median duration of methanthelme therapy m the successful 
cases was 17 months In most instances of failure, treatment 
had been continued for less than five months, patients either 
requesting discontinuance of the medication or being consid 
ered failures after adequate tnal Of the 24 failures, 15 received 
loo little benefit to justify contmued use of methanthelme, in 
5 the treatment was discontmued because of adverse side 
reactions, and 4 patients developed senous ulcer comphea 
tions The ultunate failure of the medication could usually be 
predicted following a tnal of a few weeks The most effective 
dosage schedule of methanthelme therapy was 100 mg four 
times daily (before meals and on retinng) Adverse side reac 
tions occurred m two thirds of the patients, with excessive dry 
ness of mouth m 28, slowness of unnation m 10, heartburn 
m 7, blurred vision m 4, constipation in 3, conjunctivitis sec 
ondary to decreased lacnmation m 2, and loss of libido m 2 
cases Severe gastrointestinal hemorrhage or obstruction oc 
curred m four patients while they were receiving maintenance 
dosages I.aboratory studies on the protective action of methan 
theline against histamine provoked ulcer were earned out in 
28 mongrel dogs Three of the dogs developed duodenal or 
gastnc ulcerations Of the remammg 25 dogs, 12 survived the 
45 day penod of injecbons of histamine m beeswax and 
raethanthebne in beeswax and were found, at necropsy, to 
have entirely normal gastrointestinal tracts Thirteen animals 
died from distemper before completion of the 45 day mjec 
tion penod and were also free from evidence of peptic ulcera 
tion The authors feel that the greater efficacy of methanthelme 
in animals may be due to the slower and more complete 
absorption of methanthelme when given parenterally in animals 
as compared to the more rapid and more erratic absorpbon 
when taken orally by man 

U S Armed Forces Med J, Washinglon, D C 

3 1751-1904 (Dec) 1952 Partial Index 

Acute Reu&l iDJufflclcDcy P D DooJan —p 1751 
Effect of AuUbJotics in Abacterial Pneumonia L, Homer W N Dono¬ 
van and R A Radke—p 1767 

•Smallpox 21 Cases in United Nations Personnel Korea S E Sllrertsoo 
and J B Hyman—p 1777 

Site for Intramuscular Injection R W AuffusUne W E Landmesscr Jr 
M V Parker and O L. Vtden —p 1787 
Fusospirochetal Stomatitis Treatment with Atireomycin and Terramycin 
E T Borisb—p 1791 

Leadership and the Incidence of Trench Foot E R Inwood—p 1795 
Technic of Intra Arterial Transfusion S F Seeley R M Nelson and 
S A Wcsolowski—p 1801 

Stab Wound of Cerebrum C R Reiners and W E Philip—p 1809 
Relation of Hypertension to Arterial Aneurysms of the Brain B K Black 
and S P Hicks—p 1813 

Suicidal Gestures in Occupation Personnel on Okinawa L. G Laufer 
and D H Casricl—p 1825 
Technic of Discography P G Gleason—p 1831 
•The Rib as Secondary Missile W J GilJesby—p 1839 
Sickle Cell Trait and Frostbite M J Ellcnhom and D Weiner —p 1845 
Mcralgla Paresthetica, W J FrledJander—p 1857 
Blgcmlny Due to Autonomic Nervous System Imbalance S L Aiterman 

—p 1862 

Traumatic Aneurysm of the Innominate Artery E H Dickinson R, M, 
Hood and F C Spencer—p 1871 

Carcinoma of the Liver with Bone Metastases Resembling Multiple 
Myeloma,! C Bates—p 1881 
Complications of Mumps H D Riley Jr—p 1887 

SmaJJpox In Korea,—Twenty-one patients with smallpox were 
seen at a station hospital in Korea Eighteen of the pauents were 
between 18 and 25 years of age All were men except one, a 
4VS month-old girl Thirteen were Amencans The patients 
were divided mto four groups (1) those with confluent lesions, 
(2) those with discrete lesions, in whom the last crust was lost 
dunng the thu-d or fourth week of illness, (3) those whose ill¬ 
ness lasted only 10 days and whose rash was easily confused 
with chickenpox (vanoloid smallpox or alastnm), and (4) those 
with hemorrhagic smallpox The confluent type of smallpox was 
seen m 11 paUents Eight of these did not have a smallpox vac 
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cmation scar, and they stated that "vaccinations never worked” 
on them The other three were Turks, admitted late m the course 
of the disease when confluent pox prevented visualization of 
scars and language bamcrs made immunization histones un 
obtainable Three of the seven patients with discrete smallpox 
had childhood vaccination scars, and subsequent vaccinations 
had never been successful The other four did not have scars 
and, although they had been vaccmated at least twice in the 
preceding eight months, none were successful In both of the 
patients with vanoloid smallpox, vaccinations had been unsuc 
cessful since the childhood ‘take ” Although the virus was not 
cultured from the one patient with hemorrhagic smallpox, the 
demonstration of Guamien’s bodies in the skm confirmed the 
diagnosis The authors conclude that smallpox attacks those who 
have never had a successful vaccination or who have not had a 
take since the primary vaccination reaction in childhood Atten 
tion 13 called to the difficulty m differentiation between a true 
immune reaction and a foreign protein reaction The hemato¬ 
logical changes are of diagnostic and prognostic value The pres 
ence of early lymphadenopathy, particularly axillary, lends 
further weight to the diagnosis of smallpox Extensive oral, 
pharyngeal, and laryngeal mucosal lesions were ominous prog¬ 
nostic signs The patients who were unable to eat or dnnk be¬ 
cause of them died despite intravenous and subcutaneous 
admmistration of fluids A patient was considered nonmfectious 
when the last crust disappeared The soles of the feet were last 
to clear 

The Rib as a Secondary Missile,—Any missile sinking a nb 
produces damage much greater than would ordinarily be ex¬ 
pected because the velocity of the missde is partially transmitted 
to the fractured nb-and the nTi becomes a secondary missile 
The author describes the case of a man who was struck by a 
nfie bullet in the left lower lateral aspect of his chest The 
wound of entrance was at the posterior axillary Ime and the 
wound of exit was at the midaxfllary hne The bullet fractured 
the 10th nTs and the rib then became a secondary missile, spnng- 
mg mto the chest and cutting the lung, diaphragm, and spleen 
to a depth of about 4 m (10 cm) from the normal position of 
the nb The mechanism of a high speed missde sinking a nb 
IS similar to that which exists m bdliards The missde is deflected, 
and the nb fragments carom off, dependmg on the angles in 
volved Rib fragments may be found a great distance from the 
path of the missile as a result of the carom effect Thoracotomy 
IS more likely to be necessary if the rib is damaged by a missile 
entenng than by one leavmg the chest 

Western J Surg, ObsL & Gynecology, Portland, Ore 

61 1-52 (Jan) 1953 

UrctCTO-Intestlnal Anastomosis New Technic J IL Hand —p 1 
•Longevity and Cancer C F Dixon and C A PItchford Jr—p 18 
Relaxation of Symphysis Pubis in Monkeys J C Gold and F E Emery 
*—P 24 

•Anal Colostomy in Excision of Rectum and Rectosigmoid Q F Nor 
man and A, May—p 27 

Routine Use of Epislotomy with Description of Continuous Knotless 
Repair D A Dallas —p 29 

Bunion Treatment by Grccnslick Osteotomy Metatarsal Base. J H 
Varney J K. Cocker and J J Cawley —p 36 

Spekk Finger Severe Finger Infection Observed in Arctic Sealers K. 
Rodahl—p 39 

Longevity and Cancer,—^Bnef reports on 32 patients between 
the ages of 10 and 70 years with caremoma are presented 
to fllustrate the long periods of survival that not infrequently 
follow adequate radical treatment of caremoma The 18 pa 
tients with caremoma of the colon survived for from 13 to 
42 years after the ongmal resection, and the 5 with carcinoma 
of the stomach for from 19 to 28 years The two patients with 
carcinoma of the mouth survived for 29 and 16 years respcc 
lively, the patient with caremoma of the breast, for 26 years, 
the one with carcinoma of the kidney for 14 years, and the 5 
with multiple caremomas for 13 to 41 years Statistical studies 
at the Mayo Clmic on paUents who had had caremoma of the 
colon, breast, or stomach and who had submitted to radical 
surgical management suggest that after the mitial survival 
penod of five to seven years, the survival rates reach a plateau 


parallel to the survival of the general population, this adds 
significance to five year survival Generally speaking, five year 
survival indicates a reasonable chance of cure of most types of 
carcinoma 

Anal Colostomy—^Norman and May describe a technique of 
anal colostomy that was used on six patients after excision 
of the rectum or rectosigmoid for cancer of these areas The 
method depends on preservation of a small cuff of the lower 
rectum above the sphincter mechanism, m accordance with 
the concept that the nervous and reflex centers of control and 
evacuation are located here The rectum is removed as thor 
oughly as in the older procedures, as well as the upward lym 
phatic extension A clamp is passed through the previously 
dilated anus graspmg either the sutures closing the distal sig¬ 
moid or the bowel itself, drawing it through the anus The 
bowel IS held m position by the cuff of the rectum, with 3 to 6 
in (7 5 to 15 cm) of the bowel protruding outside of the 
anus A clamp is applied distally to prevent retraction An 
empty Penrose drain is inserted outside the sigmoid from the 
pelvic cavity The pelvis is lightly pentonealized to prevent 
pocketing and adhesions before closure of the abdomen The 
dram is removed m about 48 hours when the extenor sigmoid 
is uniformly black This portion has sloughed off spontaneously 
in all the patients The operation is entirely abdommal No 
penneal or sacral incisions are employed There is no anasto¬ 
mosis to leak There is no pull through of carcinoma tissue 
or lymphatics after mobilization Adequate dramage of the 
pelvis IS afforded, and evacuation of gas postoperatively is a 
simple matter Of the six patients, four had excellent control, 
one poor, and another mediocre Complications have been 
minimal due to absence of anastomosis line and adequate 
drainage The method is recommended when the lower margm 
of the growth is at least three m (7 5 cm) above the sphincters, 
and also m debilitated patients It is relatively easy to perform 
and IS tolerated better than other procedures by the patient 

Yale Journal of Biology and Mediane, New Haven 
25 83-158 (Nov) 1952 Partial Index 
Proposed Mecbeclsm of ExtiaceUnlar ReguIaUon of Muscle Composition 
R E Cooke and W E Segar—p 83 
•Rapid Micro Method for Turbldlmetrfc Determination of Serum Protein 
1 A Parfentjev and M L. Johnson.—p 94 
Ctrcuiatoiy Changes in Pnlmonary Arterio-Venous Fistula F D Gray 
Jr P R Lurie and R. Whitlemore—p 107 
Prerequisites of Good Teaching E Sachs—p 115 
Partial Purification of Lethal Toxin of Clostridium Histolytlcum H E 
Bowen —p 124 

Rapid Micromethod for Determination of Serum Protein,— 
Since most of the current methods of analysis of serum pro¬ 
teins are either loo compheated for rouUne use or yield un 
reliable data, Parfentjev and Johnson devised a rapid micro- 
method, which IS based on a photoelectnc measurement of the 
dispersed precipitate produced by (NHOsSOi m highly dilute solu 
tions of serum Not only albumin and globuhn, but the subfrac 
tions of globuhn arc precipitable with varying concentrations 
of the salt, hence, globuhn may be fractionated mto gamma 
globulm, pseudoglobulm, and euglobuhn with equal facility 
When certam additional studies were made concemmg the sepa 
ration of acid insoluble protems denved mainly from the globu 
hn fractions, it was found that these were precipitable m acetate 
buffer at pH 5 1 and 6 0 In every mstance, despite the method 
of precipitation, the protem concentration was estimated from 
the observed turbidity The results obtamed with this imcro- 
method deviate less than 5% from Kjeldahl values, and the 
method provides data m close accord with electrophoretic studies 
In contrast to NaiSO, and the Kjeldahl procedures, the use of 
(NHiliSOi and turbidity requires no lengthy filtration at ele¬ 
vated temperatures and no elaborate and fime-consunung 
analyses for mtrogen Compared to electrophoresis, the simplicity 
of technique and nominal cost of this method are distinct ad 
vantages Scores of duplicate analyses can be accomphshed 
within one day, but apart from speed and convenience as well 
as economy, the amount of serum required is a small fraction 
of that demanded by the more elaborate procedure Further¬ 
more, the turbidimetnc method can be constantly checked 
against standards of known protem concentration Hence there 
need be no dependence on other analytical procedures 
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Ann Chimrgiae et Gynaecologiae Fenniae, Helsinki 
41 69-148 (No 2) 1952 Partial Index 

‘Studies on QInleal Use of Arferenol A Pekkarinen and L Aro —p 69 
Observations on Clinical Features and Treatment of Bronchial Adenoma 
O Perasalo —p 86 

Utenne Prolapse in Nullipara P A. Jarvinen —p 108 
Hidradenoma and Hldradenocardnoma Vulvae O Kltmunen—p 119 
Intravascular Erythrocyte Qumplng During Menstruation H Zllliacus 
—P 125 

Clinical Use of Arterenol —At the first surgical clinic of the 
university in Helsinki, a large number of patients with acute 
irreversible shock caused by disease, hemorrhage, anesthesia, 
or trauma were given 4 cc of a 1 1,000 arterenol solution 
added to 1 hter of isotonic sodium chlonde solution, 5% dex¬ 
trose, or aminosol* (a protein hydrolysate) with dextrose by 
continuous intravenous drip The arterenol infusion was given 
for 4'/5 to 20 hours, at a rate of 0 05 to 0 23 pg per kilogram 
of body weight per minute, the total amount of arterenol rang 
mg from 2 to 8 mg These patients, who had not responded 
to transfusions of blood, plasma or other fluids, the use of 
Trendelenburg s position, and administration of cardiovascular 
stimulants and oxygen, showed a rapid return of systolic and 
diastolic pressures to normal when arterenol mfusion was added 
to these other measures By reduction of the number of drops 
of the arterenol solution after an adequate penod of intraven¬ 
ous administration the patient could be made capable of mam 
taming his blood pressure sahsfactonly without outward aid 
Six patients, one with shock following splenectomy for pan 
rayelophthisis, two with hemorrhagic shock following pneu 
monectomy, one with cyclopropane anesthesia shock following 
lobectomy for pulmonary tuberculosis, and one with traumatic 
shock following an automobile accident, are reported on in 
detafl, five of these patients made an uneventful recovery after 
their circulation had been restored to normal by continuous 
intravenous infusion of arferenol, while the patient with trau 
matte shock died suddenly some hours after the arterenol in¬ 
fusion, probably as a result of injury in the thoracic cavity 

British Medical Journal, London 

2 1371-1432 (Dec 27) 1952 

Neurology of John Hunters Last Illness R Brain—p 1371 
Compressive Lesions of External Popliteal (Common Peroneal) Nerve 
H Garland and D Moorhousc—p 1373 
♦Christmas Disease Condition Previously Mistaken for Haemophilia 
R Biggs A S Douglas R G MaefarJane and othea,—p 1378 
•Suppression of Malaria (P Bcrghel) by Mflk B G Maegraith T Deegan 
and E S Jones—p 1382 

Hallux Valgus and Rigidus Treated by Arthrodesis of Mctatarso-Phalan 
geal Joint N R Smith p 1385 

Thiouradl In Toxic Goitre Late Results la Personal Series D Douglas 
and A T Kcnnic —p 1387 

Observations on Use of *Butazolidln in Arthritis H. R Davies R W 
Barter A Gee and C Hirson —p 1392 
Case of Pulmonary Moniliasis O Barlas and M Akyel —p 1394 
Attempted Suicide by Burning J V Battle and H E S MarshalL 
—p 1397 

New Hemorrhagic Disease—In seven male patients between 
the ages of 5 and 28 with clmical histones similar to those 
obtained from patients with hemophilia, the occurrence of a 
newly recognized condition is reported The authors suggest 
the term Chnstmas disease to designate the condition after the 
name of the first patient with the disease who was studied 
Hemophaia has been defined as a severe bleeding tendency in 
male patients dating from early mfancy, mhented as a sex- 
linked recessive character m which there is failure or delay in 
blood thromboplastin formation owing to a deficiency m anti 
hemophihc globulm All of the authors’ seven patients pre 
sented the usual laboratory features and four also the genetic 
features of hemophilia In the blood of these patients anti 
hemophilic globulm, however, was present m normal amounts, 
as it was suggested by the results of the following tests When 
plasma samples from the patients were added to known hemo¬ 
philic plasma the clotting time of the hemophilic plasma was 
shortened The decrease in the clottmg time was comparable to 
that caused by dilutions of normal plasma. Similarly, hemo¬ 
philic and normal plasma dilutions shortened the patients cal¬ 


cium clotting times When the plasma of the second patient 
was mixed with that of the first, third and fifth patient and 
the plasma of the fifth patient with that of the seventh patient, 
there was no shortening of clotting time m the mixtures When 
a potent preparation of antihemophilic globulin m the libnno 
gen fraction of normal plasma tvas added to the plasma of 
the first patient, the clottmg time was not shortened Since 
small proportions of normal blood or plasma shortened the 
clottmg time of the plasma of the authors patients it became 
clear that these patients lack a substance that differs from the 
antihemophilic globulin The term Chnstmas factor is suggested 
for the factor, the deficiency of which was responsible for the 
grossly reduced thromboplastin formation in the blood of the 
authors’ patients The Chnstmas factor can be obtained most 
readOy from serum, and in some features resembles the serum 
factor 7 of Roller and co workers It differs greatly from anti 
hemophilic globulm, and the blood from patients with true 
hemophilia (antihemophilic globulm deficiency) is as effective 
as normal blood in correctmg the clotting abnormality in the 
blood or plasma of patients with Chnstmas disease In the 
treatment of hemorrhage m cases of Chnstmas disease, con 
cenlrated preparations of antihemophlhc globulin are ineffec 
five 

Suppression of Plasmodium Berghel Malaria by Milk.—^Albino 
rats were given intrapentoneal mjections of 0 2 ml of blood 
diluted with citrated saline solution and containmg the stand¬ 
ard inoculum of one milhon red cells infected with Plasmodium 
berghei The blood was obtamed from an infected animal in 
which the parasitemia was high and nsmg. The expenmental 
animals were placed on diets of cow’s milk, reconstituted dned 
milk, and human milk, respectively, four days or more before 
being infected To each kilogram of cows milk and dned 
milk Was added 5 mg each of vitamins Bi and B« and 50 mg 
of calcium pantothenate A normal laboratory diet was fed 
to the rats that served as controls for each expenment. Results 
of the experiments mdicated that, in anunals hvmg on a diet 
of milk plus vitamins, there is suppression of the growth of 
blood transmitted P herghei This was shown m the absence 
of parasites or the relatively Jight parasitemia that developed 
in rats on the milk diet compared with control animals given 
a normal laboratory diet To the tune of wnting the authors 
studied only blood transmitted P berghei malana. The true 
significance of the suppressive action of milk cannot be assessed 
until It has been exammed in the mosquito transmitted disease 
Nevertheless, it seems clear that milk contains something that 
can inhibit or restrict the development of the asexual phase 
of blood transmitted P berghei in the rat The authors believe 
that this IS the first tune a dietary factor has been shown to 
have a suppressive effect on a protozoal infection Whatever 
the nature of this suppression its demonstration seems likely 
at least to lead to some further information regarding the 
metabolism of the parasite Some attention must now be paid 
to the effect of milk on human malana This effect may ex 
plain why severe malana is not often seen in very young 
infants 

Cardiologia, Basel 

21 773 828 (No 6 ) 1952 

ReglsfrBifon of Heart Sounds by Means of D/fferenllaling Fillers Study 
of Standardjr:atioa of Heart Sounds H. Maass and A. Weber p 773 
Studies of BalUstocardlocraphy IT Mean Norma] Values Ventricular 
Tension Time and Duration of Mechanical Ventricular Systole A Se 
bastlani R. Cassinis B Conclna and G De Simone —p 795 
•Comparalive Effects of Coffee and Soluble Extracts of Coffee on Normal 
Persons and on Cardiac Patients M PolonovsVl E Donzelot S Bris 
kas and T DoUopoulos —p 809 

Danger of Using Morphine in Cor Pulmonale S Samdelsson.—p 817 

Coffee and Heart Disease —Polonovski and associates say that 
since soluble extracts of coffee have been prepared mdustnally 
it has been asserted by some that these extracts are tolerated 
less well than coffee prepared from ground beans It is also 
generally admitted that both ordinary coffee and the soluble 
extracts cause signs such as cardiac palpitation and nervous 
manifestations in nonnal persons and in cardiac patients The 
authors tested 302 patients who had just been admitted to hos 
pital including 69 with cardiac complaints and 233 free from 
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heart disease All of these patients received for 10 consecutive 
days a cup of coffee at their midday meal, but some drank 
extracts of coffee roasted m beans and others solutions of in- 
dustnally prepared soluble extract Generally speaking normal 
subjects and cardiac patients tolerated soluble coffee extract 
as well as the infusion of bean coffee Ordinary coffee, as well 
ns dccaffeinized coffee or soluble coffee extract, produced a 
slight acceleration of the pulse and a slight raising of the blood 
pressure m both normal persons and cardiac patients Mam 
festations of sensitivity to highly roasted coffee, whether m the 
form of soluble extract, bean coffee or decaffeimzed coffee, 
took the form of trembling palpitations, insomnia, nervousness, 
nausea, fatigue, and extrasystoles Caffeine, administered in the 
proportions contained m the coffee, ingested in the form of 
soluble extract or ordinary coffee did not produce disturbances 
m either normal patients or those with heart disease It appears 
therefore that the extraction of other components of the coffee 
apart from caffeine and above all the degree of roasting, play 
a major part in the production of the various disturbances, 
particularly in the appearance of extrasystoles 
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•MetaboHim After Total Extirpation of Stomach M Tomoda —p 545 
H>T)crinsuUniim Concept Diagnosis and Treatment H Berccr—p 552 
H>'pcrtenslon m Presence of Unilateral PyeloncphriUc Contracted Kidney 
H Manseck —p 557 

Treatment of Pertrochanteric Fracture of Femur H Mehlhom —p 562 
Conservative Treatment of Ileostomy Fistulas B Kcrsting —p 564 
Surgical Replacement of Tliumb E Dehne —p 566 

Metabolism After Total Gastrectomy,—For about 10 years 
Tomoda and his associates have made studies on more than 
100 patients who had undergone total gastrectomy Clinical 
observations as well as metabolic studies have disclosed that 
the metabolism of protein and carbohydrate m these patients 
is impaired, particularly in those who have an esophagojejunos- 
tomy The disturbance in fat digestion and fat resorption can 
be reduced by Tomoda s modified surgical technique, which 
makes duodenal passage of the food possible As regards the 
carbohydrate metabolism the author says that the hypergly¬ 
cemia that follows food ingestion in patients whose stomachs 
have been removed causes glycosuna, and this in turn is fol¬ 
lowed by hypoglycemia He mentions methods of intestinal 
transplantation that might obviate this disturbance The essen 
tial changes in the protein metabolism will eventually shorten 
the life of the person who has no stomach A prehepatic dis¬ 
turbance of the protem metabolism results from abnormal 
protein cleavage in the small intestine, which m turn is caused 
by mvasion of colonic organisms into the small intestine The 
mcreased resorption of toxins such as indole in the portal vein 
system and inadequate utdization of foods in the small intestine 
are other factors m the detenoration of protein metabolism 
The increased resorption of toxins impairs the hepatic function 
This hepatic disturbance not only leads to agastnc anemia but 
also reduces the body reserves and plays a part in production 
of hyperglycemia It has been suggested by some that the 
stomach is merely a protective organ for the intestinal func 
tion, but Tomoda has furnished proof that the stomach plays 
an important role not only m the physiology of digestion but 
also in other metabolic functions He suggests that his tech¬ 
nique of complete removal of the stomach, which provides 
for a subsUtute stomach, will largely prevent these metabolic 
disturbances 

Edinburgh Medical Journal 

59 573 610 (Dec) 1952 

•Chcmcrthcrapy of Urinary Tuberculosis, W G WimsetL_p 573 

Renal Tuberculosis Its Pathogenesis and Management In Patients with 
Extra Urogenital Disease W M Borthwlck—p 583 
Some Unusual Manifestations of Abortus Fever A W Branwood 
—p 591 

Chemotherapy of Urinary Tuberculosis—Between December, 
1948, and December, 1951, a controlled tnal was instituted 
of streptomyan therapy for tuberculous disease of the unnary 
tract Streptomycm was given to 70 patients m two 0 5 gm 


intramuscular injections daily for 90 days, another 67 patients 
served as controls Both groups received similar general medi 
cal treatment It xvas found that the treatment has no effect 
on an established caseocavemous lesion The focus, while re 
mammg active, may become shut off Streptomycm therefore 
cannot be recommended to supplant surgery, and in clinical 
unilateral renal tuberculosis the diseased kidney should be re 
moved Streptomycm should not be used routinely in cases in 
which the disease is not amenable to surgical treatment, be 
cause, when there is an advanced bilateral renal lesion or an 
advanced lesion in a solitary kidney, no improvement in the 
kidney lesion can be anticipated and vesical contracture may 
be accelerated where cystitis was previously present It may be 
of value before and after surgical treatment It is beneficial in 
secondary tuberculous cystitis, but this effect appears to be 
related to the presence and degree of disease in the upper 
unnary tract In patients with a unilateral renal lesion in whom 
the affected kidney has been removed, cystitis subsided and 
the unne became negative for tubercles in an appreciably 
larger number of cases m which streptomycm was used than 
in control cases In patients with established bilateral disease, 
no beneficial effect on the bladder resulted The incidence of 
vestibular damage in streptomycin treated patients was high 
In a small proportion of cases the disturbance was severe, 
and m one such case cochlear damage, givmg nse to deafness, 
occurred Both the vestibular and cochlear damage was irre 
versible The author feels that the results obtamed in 20 pa 
tients who were treated with streptomycm and para ammo 
salicylic acid cannot be stnctly compared with those obtained 
with streptomycin alone, but combmed therapy appears to 
afford greater protection to the contralateral kidney than strep 
tomycin The results obtained by some other investigators wth 
streptomycin m the treatment of unnary tuberculosis are men¬ 
tioned Whereas some condemn the multiplicity and diverse 
combinations of drugs employed, the author feels that the 
vanety of agents subjected to investigation is an index of the 
increasing ambition on the part of both surgeon and tuber 
culosis physician to solve the problem of renal tuberculosis 
Chemotherapy has value in the treatment of early renal tuber¬ 
culosis protects the contralateral kidney, and improves the 
condition of the bladder m secondary tuberculous cystitis fol¬ 
lowing nephrectomy The majonty of workers m this field are 
discarding the doctnne of immediate nephrectomy for renal 
tuberculosis The patient should receive sanatorium treatment 
as soon as the diagnosis is established He should be under the 
supervision of a tuberculosis physician, working as an mfegral 
part of a urological team 

Gazzetta Medica ItaLana, Milan 

111 285 314 (Nov) 1952 Partial Index 

Tocophcrols and Eupaverin in Treatment of Peripheral Vascnlar Disease 
P C FeraboU—p 285 

Thcrapeatlc Findings on Effectiveness of New Preparation in Neurove 
getative Dystomas B Zancan —p 289 
•Thiosemlcarbazone in Therapy of Brucellosis and Possible Application of 
Semlcarbadde Compounds in This Therapy L Cotti —p 297 

“Artrazone” In Treatment of Brucellosis,— Artrazone” (a mix¬ 
ture of thiosemlcarbazone, an antihistaminic, and an aminopy- 
nne denvative) was used to treat five patients with brucellosis 
Each patient received daily for 30 days 8 to 10 tablets of 
the drug equal to from 160 to 200 mg of thiosemlcarbazone 
and 2 to 2,5 gm of the other constituents With this therapy, 
the high temperature returned rapidly to normal and, there 
fore, the condition was ideal for mtervention with vaccine 
On the fifth day of treatment this was given mtravenously 
in a dose of 50 million units, and it was repeated every five 
days thereafter m doses that were double the previous dose 
Artrazone” was not given on the day on whieh the vaceme 
was given Four patients reeovered completely One patient 
had a relapse and was eured with aureomycm The general 
condition was improved, a normal diet was possible, and a 
state of euphoria followed There were no phenomena of in¬ 
tolerance to the drug, and the blood condition always remained 
good 



1240 MEDICAL LITERATURE ABSTRACTS 


J AM A., April 4, 1953 


Journal ol Hygiene, London 
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Variatioa of Bacfllaj Anthrads with Spedal Reference to Non-Capsniated 
Avirulent Variant. H. P Chu —p 433 
Hstimation in Vitro of Small Amounts of Diphtheria Antitoxin by Means 
of Haemagglutlnatlon Technique S Fisher—p 445 
•Sodologic Factors in Spread of Epidemic Hepatitis in Rural School Dis 
trict 3 Ipsen W R. Donovan and G James—p 457 
•Nasal Mucus and Influenza Viruses I Haemagglutlnln Inhibitor in Nasal 
Secretions S FazeVas de St Groth —p 471 
•Id. U New Test for Presumptive Diagnosis of Influenza Infection 
S Fazetas de St. Groth—p 491 

Studies on SuscepUbDity of Rickettsia Bumeti to Chemical Disinfectants 
and on Techniques for Detecting Small Numbers of Viable Organisms 
R. A. Malloch and M G P Stoker —p 502 

Spread of Epidemic Hepatitis m Rural School Dlsfnct—The 
virus of epidemic hepatitis is transmitted in a variety of ways 
that contnbute to the complexity of the epidemiology of the 
disease Direct contact or air-bome mfection is presumably the 
most frequent mode of transmission, ivith both droplet and 
finger transrmssion as likely mechamsms Direct contact ac¬ 
counts for most sporadic and endemic cases of hepatitis, and 
undoubtedly also for the pandemic waves that have occurred 
two or three times m the past half century Isolated major 
outbreaks of epidemic hepatitis in interpandemic penods are 
often due to a common source, mvolvmg transmission through 
water, food, or other vehicles However, contact infection is 
always a possibihty to be considered The epidemic descnbed 
m this paper occurred m a rural area of central New York 
m 1950 There were 176 cases, and jaundice occurred m 135 
No common source could be demonstrated, and the transmis¬ 
sion was believed to be due to human contact alone The over¬ 
all morbidity rate was about 5%, the attack rate among school 
children 22%, and among the adults and preschool family 
contacts of infected school chddren the attack rale was 18%, 
with no significant age difference m attack rate Differences 
m attack rate in the vanous school grades were explained by 
higher number of siblmgs of chddren m certam grades House¬ 
hold attack rates among nonschool persons were related to 
number of sick school children, family size, and hygienic stand¬ 
ards of the home The first of these factors seemed most im¬ 
portant. More cases of jaundice occurred in families where 
the exposure was heaviest Although it is beheved that suffi¬ 
cient evidence is brought out to explain this epidemic on the 
basis of contact transmission from house to house, some 
vehicle transmission could have occurred within the home 
Indeed, it is highly probable that the high attack rate m homes 
of low hygicmc standard could have been caused by contami¬ 
nation of food or well ivater The reasons why this rural area 
had a considerable epidemic of hepatitis are as follows 1 
The remoteness of the community over a number of years 
had favored accumulation of susceptible persons 2 The con¬ 
struction of the consohdated school 10 years before the epi¬ 
demic led to an aggregation of susceptible persons, which did 
not exist at the time when the children of the several viUages 
met m one room schoolhouses 

Nasal Mucus and Influenza Vimses.—The first of these two 
reports on nasal mucus and influenza viruses describes a 
techmque by which minimal changes m hemagglutinin inhibi 
tors can be detected Minimal amounts of influenza viruses 
(less than one agglutmating dose) are capable of causing sig 
nificant alteration in the inhibitor mdex of the mucus upon 
interaction in vitro for 60 mmutes at 37 C The second com 
mumcation examines the merits of this new diagnosUc method 
Changes m the inhibitory properties of human nasal mucus 
were found to be positively correlated with objective signs 
of mfluenza virus mfecuon during the 1950 epidemic In 
approximately 80% of the cases the mhibitor mdex was sig 
mficantly increased during the acute stage of the disease and 
reverted to normal dunng convalescence Various respiratory 
diseases other than epidemic influenza did not cause similar 
changes Exammation of the inhibitory pattern of nasal mucus 
IS proposed as a presumptive test for influenza virus mfection 
This test IS inferior in specificity to the accepted laboratory 
tests but has the great advantage that it can be applied m the 


acute phase of the disease, is easy and inexpensive to per 
form, and gives an answer wthin an hour’s time Its mam 
scope lies m the screenmg of larger groups, and in deciding 
from which pahents the isolation of virus should be attempted 
It might also be useful in following individual patients It 
should always be regarded as an additional and not as an 
alternative technique As there is no perfect diagnostic method 
for influenza at present, the only way accurate information 
can be gained is by balancing and controlling the imperfec 
tions of one test by the parallel use of others 

Lancet, London 

2 1235-1278 (Dec 27) 1952 
Precision in Diagnosis. J W Todd.—p 1235 

Influence of Mercurial Diuretic on Mechanism of Diuresis in Congestive 
Cardiac Failure T E Lowe—p 1238 
Cutaneous Arterial Spiders Following Use of Adrenocorticotropic Hor 
mone. J H. Solero —p 1241 

Proteinuria in Uie Newborn S A. Doxiadis M K Goldflnch and 
N Cole—p 1242 

•Perforation of Apparently Normal Colon After Barium Meal I C B 
Serjeant and J A. Raymond —p 1245 
Acute Perforation of Duodenal Ulcer Immediately After Barium Meal 
Complicated by Intestinal Obstmctlon C P de Fonseka.—p 1245. 

Vasomotor Disturbance in Pink Disease D G VulUamy_p 1248 

Acute Ethylene Glycol Poisoning Treated with Calcium Saits. A. P 
GranL—p 1252 

Pellagra Associated with Crohn s Disease J R. Armstrong—p 1253 

Perforation of Nonnnl Colon After Bariam Meal.—^Although 
several cases of perforation of a diseased colon after a banum 
meal have been reported. Sergeant and Raymond feel that this 
IS the first report of perforation of an apparently normal colon 
after a banum meal The patient, a 67-year-old woman, re 
covered after closure of the perforation and proximal colos 
tomy The ongmal diagnosis of nervous dyspepsia m this case 
was supported by the absence of any abdommal lesion other 
than the accidentally perforated colon The perforation prob 
ably took place withm 24 hours of the administration of the 
banum, which by then had reached the pelvic colon and 
rectum, where it had formed sohd hard masses Perhaps the 
patient had previously been a little dehydrated, causing more 
absorption of wafer than usual from the banum during its 
passage through the colon It is difficult to imagine that a 
necrosis pressure ulcer could develop m so short a tunc The 
subsequent rectal washouts must have contributed to the 
seventy of the pentomtis, but m retrospect it seems clear that 
the perforation had taken place some hours earlier Possibly 
a banum mass was blockmg the breach but was forced through 
it by the enemas 

Medical Journal ol Austraba, Sydney 

2 761 BOO (Nov 29) 19S2 

Depressive Mental Illness B Muivany—p 761 
•Vaccination Against Tuberculosis with BCG Vaccine F Fenner—p 767 
Practical Method for Determining SenxlUvlty of Mlcroorgnnlsmi Re 
iponsible for Various InfccUons I Maegowan and R Frcakc p 770 
Management of Late Acute Appendicitis L. I Burt p 773 
Fibrocystic Disease of Pancreas GEM Scott.—p 774 
Fibular Osteotomy in Treatment of Congenital Oub-FooL F Stonham. 
—P 776 

BCG Vacduation Against Tuberculosis.—After presenting a 
brief history of the BCG vaccine, Fenner discusses some of 
the bacteriological problems involved and reviews evidence of 
Its efficacy He shows that there are still gaps m knowledge 
of BCG vaccination The mechanism of immunity m tuber¬ 
culosis on which the use of BCG vaccine depends is still not 
known Although it is known how to produce a vaceme of 
high potency and viability and how to maintain seed culture 
so as to ensure genetic stability of the strain, a ntual of vac 
cine production and maintenance of the stram laid down 30 
years ago by Calmette is stiU adhered to Nevertheless, there 
IS no doubt now that BCG is both safe and m many epi 
demiological situations effective in materially reducing the 
mortality and morbidity due to tuberculosis Australia is just 
now embarkmg on BCG vaccination, and the author hopes that 
it will be possible to surmount some of the practical difficulties 
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7 799 838 (Nov 15) 1952 Partial Index 
Echinococcut of Lung M Mini —p 799 

Qinlcnl and Histological Study of Benign Tumori of Stomach O Tar 
tarinl —p 805 

Use of Demtli and Subcutaneous Tissue in Surgical Repair of Tendons 
Preliminary Note M Bogettl S Fabri and C Bubblo—p 811 
•Hyaluronldase and Infections M De Gregorl and L. Vallega —p 813 
Resuscitation with Blood Transfusion into Common Carotid Artery 
V Nocltt—p 816 

•New Therapy for Thrombosis M Campanl I Florlo and F Bono 
—p 819 

Hyaluronldase and Infections —Hyaluronldase of testicular 
ongin combined with pemciUin or streptomycin was used to 
treat 12 patients with subacute or chronic infections, such as 
phlegmons, osteomyelitis, or abscesses A dose of 250 vis 
cosily units immediately followed by the antibiotic m the usual 
quantity was instilled locally every other day, whfle at the 
same time the antibiotic was also given mtramuscularly In all 
but two patients the infected focus was drained surgically In 
all of the patients the discharge increased during the first days 
of treatment, the exudate undenvent rapid hquefacuon, and 
on the seeond or third day the viscosity had diminished In 
one patient with a pulmonary abscess and secondary pleural 
empyema, the suppurative cavity was cleansed and cured in 
15 days In another patient a secreting fistulous sinus, which 
was secondary to pleurotomy, was cicatrized in 10 days, and 
roentgenograms showed that the pleural effusion had dis¬ 
appeared There were never signs of hemorrhage, and this sug¬ 
gests that hyaluronldase did not exert a lytic action on the 
vessel wall In adequate doses hyaluronldase can be a good 
adjuvant m surgical treatment of subacute or chrome infec 
tions 

Tibrinoclasl” In Treatment of Thrombosu,—Studies were 
made to ascertain the possibility of introducing directly into 
the blood stream a drug that could change the anatomierJ and 
clinical aspects of artenal and venous thrombosis by a direct 
or indirect action on the clot The authors used fibnnoclasi,” 
which IS a mixture of two pancreatic enzymes The enzyme 
that IS present m the larger quantity has a fibnnolytic action, 
and the other a lytic action on desoxyribonucleic acid This 
mixture was given to four patients with thrombophlebitis of 
the legs and to one with thrombosis of the axillary artery 
The patient with artenal thrombosis was an 84-year old woman 
m poor general condition with myocarditis and artenosclerosis 
and gangrene to the nght arm attnbutable to this thrombosis 
She was given massive doses (as much as 200 mg daily) of 
fibnnoclasi After two days the local inflammation had dis¬ 
appeared, the swelling had diminished and the amputation was 
facilitated There were no side-effects, and the postoperative 
course was uneventful Another patient with extensive throm 
bophlebitis of the left leg was hospitalized, and large doses of 
the mixture were given for three days and then decreased 
The inflammatory reaction diiiunished, and phlebography re¬ 
vealed that the vessel had slowly become pervious although 
It svas not entirely open The patient left the hospital against 
the physician s advice, and returned after five days with a pain 
at the base of the nght lung After a diagnosis of pulmonary 
embolism, the enzymatic treatment was resumed for 7 days, 
and on the 11 th day the patient was cured The other three 
patients also recovered with the same therapy The activity 
of this drug was found to be optimum at a pH of 6 47 and 
7 38 This drug is much more effective when the clot is of 
recent formation, magnesium does not alter its enzymatic 
activity, whereas with chloroform the fibnnolytic process is 
accelerated The prothrombm time is prolonged followmg ad¬ 
ministration of this drug, but after a few hours it returns to 
normal One hour after the mjection the coagulation time is 
about double the value found before the mjection Widals 
test proved that this drug does not cause production of specific 
antibodies The only side-effect is intense shivenng and tremor 
of the entire body, even if the drug is highly diluted, this 
can be eluninated, however, by mjecting 1 ml of the drug 45 
mmutes before the entire dose is given There were never in 
these patients manifestations of functional alteration or pam 
m the fiver, kidneys, and heart 
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•Familial Occurrence of Fat-Contalnlng Vacuole* In Leukocyte* of 
Brolhers In Whom Progreijlve Muscular Dystrophy Developed Later 
G H W Jordan*—p 2919 
•Gold ‘Nephrosl* R K W Kulpen—p 2923 
Treatment of Hypertension with Methonlum Compound*. H J VIersma 
—p 2929 

Results of Surgical Treatment of Essential Hypertension. H J J Fesevur 
—p 2938 

Malignant Hypertension In 12 Year-Old Girl Treatment svith Hexa 
methonlum Compound* (Differential Diagnostic Exclusion of Pheo- 
chromocytoma) S E Bo* Kho Lien Keng C M J Velzeboer and 
S dc Vries—p 2943 

Vacuoles in Leukocytes and Progressive Muscular Dystrophy 
—In a man, aged 24, who complained of abdominal pain, 
exammation of the blood revealed vacuoles m the leukocytes 
that were stamable with Sudan IH and that gave the impres 
Sion that they contained fat In order to determine whether 
this blood change was familial, studies were made on 39 per¬ 
sons of different generations of this family The blood of a 
brother, aged 21, was found to contain the same vacuolated 
leukocytes, the vacuoles being stamable by Sudan HI This 
brother felt entirely well at this time At several subsequent 
examinations, the blood of both men was always found to 
contain the Sudan stamable vacuoles in the leukocytes, and the 
fat content of the blood was always abnormal About three 
years after the first examination both men complamed of 
gradually mcreasmg muscular weakness Microscopic examma 
tion of muscle tissues disclosed vacuoles, atrophy of muscle 
fibrds, and formation of connective tissue Treatment with 
aminoacetic acid was without effect on these patients, and m 
both severe progressive muscular dystrophy of Erb’s type 
gradually developed 

Gold “Nephrosis.”—In the four cases of mfectious chronic 
polyarthntis desenbed m this paper, severe albunununa de 
veloped m the course of gold therapy This albunununa, which 
completely disappeared m all cases and which apparently 
caused no lasting damage to the bdneys, was caused by a so 
called gold nephrosis The four cases presented were observed 
among a total of 2,000 patients who received gold therapy 
for chronic polyarthntis Despite the somewhat alarmmg onset 
of this albuminuna, the prognosis seems to be favorable 

Nordisk Medicin, Stockholm 

48 1611 1646 (Nov 21) 1952 

Pediatric Anesthesia, O Seeber—p 1611 

•Clinical Test of Synthetic Hyaluronldase Inhibitors in Rheumatoid 
Anhriti* L, Hahn S Thunc and E Truedsson—p 1615 
ReliabDlty of Laryngeal Swab Method for Demonstration of Tubercle 
Bacilli S Roald and O K. Tbomassen —p 1619 
Vitamin Bia and Folic Acid in Small Doses Orally In Pernicious Anemia 
A Schnunpf —p 1621 

Wallenberg s Syndrome (Occlusion of Inferior Posterior Cerebellar Artery) 

P A Stensrud —p 1622. 

Clinical Test of Synthetic Hyaluronldase Inhibitors in Rhen 
matoid Arthritis—^Three synthetic hyaluromdase inhibitors— 
polymerized hexahydroxy tnearboxy tnphenyhnethane (com 
pound 21P), polymerized tetrahydroxy-dicarboxy-diphenylme- 
thane (compound 7P) and polymerized hepthydroxy tnearboxy 
tnphenyhnethane (compound 16P)—were tested by Hahn and 
his associates m 101 cases of active rheumatoid arthntis The 
patients mcluded 36 males and 65 females, aged from 7 to 
62 The duration of the disorder before examination was from 
1 to 27 years None of the patients showed any tendency to 
spontaneous remission before treatment Symptoms from a 
total of 1,490 joints were regularly recorded during the test 
Compound 21P, given to 50 patients for an average of 41 
days, in daily doses varymg from 4 5 to 10 gm, had a favor 
able effect m all cases and almost no side-effects Compound 
7P was given to 28 patients for an average of 29 days, in 
daily doses varying from 3 to 9 gm, with demonstrable clmi 
cal effect and slight side-effects, and compound 16P, given 
to 23 patients for an average of 21 days, m daily doses vary¬ 
ing from 3 to 9 gm, caused too marked jide-effects 
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Surgical Treatment of Mitral Stenosis In 30 Cases F, E Tricetri 
—p 2693 

A Rare Roentgen Image of Diaphragmatic Origin E L Capdehourat and 
R A Gtat—p 2704 

•Cancer of Lip arnica! and Therapeutic Study of 150 Patients F R. 

Pilbeu and J Manrique—p 2706 
•Brucellar Psychic Disorders J P Goodbar—p 2730 

Cancer of the Lip —^In nearly three decades, 150 patients with 
cancer of the hp have been observed at the department of 
surgery of the Hospital de Clinicas of Buenos Aires There 
were 144 men (96%) and six women (4%) The average age 
was 56 years A history of cancer of any site m relatives was 
encountered m eight patients Seventy-eight patients were 
smokers, nine used tobacco-pipe Seventeen patients com¬ 
plained about previous lesions in the lips Nmety-three (62%) 
of the patients reported for first exammation dunng the first 
year of the disease, 20 (13 3%) during the second year, and 
the rest after three or more years There was only one labial 
lesion in 146 patients, two m three patients, and three m one, 
with a total number of 155 labial lesions, 139 of these lesions 
were on the lower lip and 16 on the upper lip The ulcerative 
and mixed clinical forms were the most frequent They were 
observed m 52 and 86 cases respectively Squamous cell car- 
emoma was the most frequent histological form, occurring in 
130 lesions (84%) Unilateral or bilateral cervical adenopathy 
was observed durmg the first exammation of the patients m 65 
patients with cancer of the lower hp and in 3 with cancer of the 
upper lip The lesions proved to be metastases in only 7 cases 
out of 34 in which the lymph nodes were removed Most of 
the patients in this senes were treated by surgery, radium, 
or roentgen therapy The surgical treatment consisted of ample 
resection, direct approach of the raw tissues after the opera 
tion, and use of prostheses The results were good and have 
been mamtamed for more than three years in half the patients 
who reported for evaluation of late results The author be¬ 
lieves that (1) cervical adenopathy has no relation to the dura¬ 
tion and course of cancer of the hp, (2) the nodes should be 
removed withm a month after completion of treatment of the 
labial lesion, and (3) prophylactic removal of cervical nodes is 
unnecessary when the nodes are not swollen 

Psychic Disorders in Brucellosis.—Chronic brucellosis may 
produce disorders of memory, affect, and will When these 
symptoms are observed m association with asthenia, headache, 
auditory and vestibular disorders, osteoarticular pain of the 
menmgitic, radicular or neuntic type and sexual disorders, a 
diagnosis of chronic brucellar neurosis is indicated The most 
frequent form is anxiety neurosis When it appears in associ 
ahon with the aforementioned symptoms and the tests for 
Brucella are positive, a positive diagnosis can be made The 
tests include Burnet’s mtradermal reaction, the opsonocyto 
phagic index, and the changes of the hemogram (anemia and 
leukopema) The erythrocyte sedimentation rate is normal 
Blood cultures and the Huddleson serum reacUon give nega¬ 
tive results m a large percentage of the cases In the three sub¬ 
jects of this report the symptoms were predominantly psychic, 
the somatic symptoms were typical, and the tests for Brucella 
gave positive results In the first case the disease and its neu 
rosis had lasted for one year when the patient was observed 
Complete cure of both the disease and the neurosis was ob¬ 
tained with administration of vaccines of Brucella abortus 
The second patient, a man of 30, had had meningomj elo- 
radiculitis and spondyhtis associated with anxiety neurosis for 
four years The osteoarticular disorders were controlled with 
aureomycin and dihydrostreptomycm The remainmg psychic 
disorders were gradually controlled with brucellar saccines, 
which were given in small progressive doses The third patient, 
a woman of 28, had suffered with the disease and associated 
anxiety neurosis and irritability for seven years Brucellar vac¬ 
cines m small progressive doses for four months normalized 
the blood and controlled the symptoms of brucellosis but the 
neurosis remamed unchanged Psy chosexual trauma caused by 
the husband was discovered Psychotherapy and collaboration 
of the husband resulted in complete cure of the patient 
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CORTICOTROPIN AND CORTISONE IN TUBERCULOSIS 
Effect of Cortisone and Corticotropin on Nortnal Guinea Pigs and 
Rabbits Pierre Bougeois, Vie Dupont. R. MoUon and C Bialtk. 
—p 90S 

Effect of Cortisone and CorUcotropin on Tuberculotu Guinea Pigs and 
Rabbits Pierre Bourgeois Vic Dupont R, Mollon and C Blalrii 
—p 912 

Variations in Tuberculin Allergy Under Influence of Corticotropin and 
Cortisone on Experimental Tuberculosis in Animals and in Human 
Tuberculosis Pieire-Bourgcols, Vic Dupont and M. T Nahel —p 919 
•Effect of Corticotropin and Cortisone on Tuberculosis in Man. Pierre 
Bourgeois Vic Dupont P Sourdat and C Blatnx,—p 929 
Study of 297 Cases of Pulmonary Tuberculosis Without Relapse for 10 
Years or More D Douady R. Cohen and P Eira —p 940 
Late Pleural Effusions in Long-Continued Pneumothorax. A. Beroou, 
J Tricoire and G Blandin —p 969 

Effect of Corticotropin (ACTH) and Cortisone on Tuberculo¬ 
sis—^Tuberculosis may develop silently dunng treatment with 
corticotropin (ACTH) and cortisone Systematic radiological 
and bactenological exaimnations will lead to its discos cry, but 
if It IS not detected m the course of treatment, it will appear 
with the usual symptoms of fever, pam, meningeal complica 
tions, etc, when administration of the hormone is suspended. 
Recognition of the part played by adrenocortical hormone 
therapy m the development or reactivation of tuberculous 
lesions led to analysis of its effect on patients with active 
tuberculosis The difference between the improvement m the 
general condition and the intensification of the lesions is pro¬ 
nounced the patient becomes euphoric and confident his 
appetite returns and he gains weight, a decline m the tempera 
ture often occurs and dyspnea and cough are reduced Radio¬ 
logical examination may show (1) extension of the lesions and 
increased cavity formation, (2) slight hut ummportant improve 
meat, or (3) no change The aggravation of the lesions noted 
m most cases is often rapid and extensive. Relative survival 
IS apparently mcreased by corticotropm in spite of the aggra 
vation of the disease, four patients who were m the tennmal 
stages lived several weeks longer than might have been ex 
pected, presumably because of the effect of corticotropm on 
their general condition The mechanism by which the aggrava 
tion of the lesions is produced is not known, but rapid hque 
faction of caseous tissue m these patients leadmg to mcreased 
expectoration was shown radiologically by mtensification of 
the cavitary images and was confirmed at autopsy m three 
cases This phenomenon may explam both the reactivation of 
old lesions, which are often caseous and the resulting broncho- 
gemc dissemmation Cortisone and corticotropm should not 
be given to patients with active tuberculosis patients with m 
active tuberculosis who must be given adrenocortical hormone 
therapy should be kept under constant observaUon not only 
dunng the treatment but for some time after its suspension 
Patients entirely free from tuberculosis are usually, but not 
always exempt from danger, m this connection, it must be 
remembered that the antibiotics are relativelj inactive when 
combmed with corticotropm or cortisone 

Semaine des Hopitaox de Pans 

28 3963-4046 (Dec. 30) 1952 Partial Index 
Hypothalamus and Diabetes. J Weill and J Bernfcld —p 3963 
•Myaslhenic Syndrome Freqaeniiy Encountered in Oiewets of Tobacco 
R. Coulonjou and A. Salaun —p 396$ 

Myasthenic Syndrome in Chewers of Tobacco—Several bun 
dred cases of a myasthenic syndrome traceable to improperly 
manufactured chewing tobacco were observed in Bnttany be 
tween 1944 and 1949 The pauents were manual workers 
from 25 to 64 years of age, many had a history of chronic 
alcoholism The onset was usually insidious, with faUgue ap- 
peanng m the afternoon and reaching its maxunum m the 
evening Walking was made difficult by the faUgability of the 
legs, frequent rests were required, and falls due to sudden 
collapse often alarmed the patients The arms and neck were 
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also affected, though less often, and involvement of the masti 
catory muscles made eating difficult Swallowing was impeded, 
and speech became indistinct Ocular symptoms occurred, but 
were less frequent Various secondary neurological disturb 
ances were noted in about half the cases, lumbar pain accom 
panying maximum fatigue and preceding the falls was felt by 
some patients, and a polyncuntic syndrome was occasionally 
present Weight loss, when present, resulted from mechanical 
difficulties in eating, loss of appetite was rare The blood pres¬ 
sure was frequently lowered Adrenal insufficiency and vita 
mm deficiency were not apparent, and there was no indication 
of psychic disturbance Electromyographic studies could not 
be made as often as desired, but a positive Jolty reaction was 
recorded on three occasions Treatment (before the toxic origin 
of the condition became known) with neostigmine (prostig- 
mine*), and vitamin B, and strychnine in cases showing poly 
neuntic complications, resulted in improvement Withdrawal 
of the toxic agent later led to rapid and complete recovery 
Differentiation from myasthenia gravis was based on the com¬ 
parative infrequency of ocular symptoms and the predominance 
of those noted m spinal forms of myasthenia Chewing tobacco 
was discovered to be responsible for the syndrome Because of 
the war, quids for chewing were being made largely from 
indigenous tobacco, the smaller size of the leaves, which pre 
vented airtight wrapping, and defects m manufacture led to 
fermentation in the stocks No adulteration with other plants 
or chemical substances was practiced, but the flavor of the 
quids was often distasteful Mvasihenic symptoms were not 
found in workers employed m tobacco manufacture, and it was 
noted that, while many chewed tobacco, they used fresh clip 
pings Specimens of chewing tobacco taken from patients were 
found to contam Clostndium perfnngens of extreme toxicity, 
in addition, the nicotine content was very high Fermentation 
was not found in tobacco used by healthy persons The high 
nicotine content alone could not have caused the symptoms 
although nicotine may produce severe asthenia Cl perfnngens 
IS known to yield both a neurotoxin and a myotoxin, and 
while extensive research would be needed to establish its effect 
when combined with nicotine, there can be no doubt that it 
entered into the pathogenesis of the syndrome 

Ugesknft for Laeger, Copenhagen 

114 1627-1672 (Nov 13) 1952 Partial Index 

Medicdcsal Application of Rh Grouping Testa In Paternity Cases Re¬ 
view S Lyndrup—p 1627 

•Trcatracnt of Acute Barbiturate Poisoning Without Use of Central Anal 
epticj 3 Rosen—p 1636 

Mobile Oxygen Apparatus for Treatment of Acute Narcotic Poisoning 
3 Roico —p 1640 

Treatment of Acute Barbiturate Poisoning IVilhont Analeptics 
—Rosen reports on 21 cases of severe barbiturate poisoning 
treated m 1951, in 9 men and 12 women aged from 15 to 
84, with complicating diseases in 5 The patients had been un¬ 
conscious for an average of 64 hours (minimum of 22 hours, 
maximum of 169 hours) Treatment consisted of (1) contmu 
ous administration of moist oxygen through respiratory pas¬ 
sages made patent by bronchoscopic aspiration and peroral in 
tubation, (2) administration of blood, concentrated dry serum, 
or the plasma subsUtute dextran (“macrodex") in cases with 
low blood pressure and probable hemoconcentration, followed 
later by 1,000 to 1,500 ml of 5% glucose solution per 24 
hours, and (3) pemcillin administration, systematic turning of 
the patient, percussion of the thorax, and massage of the lower 
extremities as prophylaxis agamst pneumonia, atelectasis, de 
cubitus ulcers, and thrombosis Central analeptics were given 
m only two insignificant doses m one patient Three patients 
died Pulmonary complications occurred m 3 cases, blood 
pressure below 90 mm Hg m 11, and pulmonary edema in 3 
The relative infrequency of pulmonary edema is ascribed to 
conservatism in parenteral admuustration of fluids, especially 
fluids containing sodium In two cases with complete respira¬ 
tory paralysis artifiaal respiration was earned out In four 
cases acute laryngeal changes after the endotracheal manipu¬ 
lations necessitated remtubation Henceforth tracheal tubes of 


smaller dimensions and softer rubber will be employed and 
shifted less often The author does not believe that use of 
central analeptics would have reduced the mortality or the 
number of complications 

114 1673-1714 (Nov 20) 1952 Partial Index 

’Corticolropln Treatment of Some Neurologic Diseases T Fog.—p 1617 
•Blshydroxycoumarln Treatment of Disseminated Sclerosis P Thygesen 
—p 1685 

Cerebral Palsy Preliminary Report on Incidence Disease Forms and 
Needed Treatment In Age Groups Up to 16 Years O Schecl Tbomsen 
—p 1691 

Corticotropin Treatment of Some Neurological Diseases,—Fog 
reports on 31 patients with disseminated sclerosis treated with 
corlicolropin (ACTH), in most of whom the 17 ketosteroid 
excretion was determined daily He concludes that corticotropin 
can hardly be of practical importance in the treatment of 
stationary cases of disseminated sclerosis but can be tned in 
all cases of acute disseminated sclerosis or disseminated en 
cephalomyelitis The poor clinical effect in cases of longer 
standing is due partly to extensive and irreversible changes and 
partly to decreased suprarenal reactivity to corticotropin Tests 
suggested that corticotropin may perhaps be of practical value 
m the treatment of arachnoiditis, meningomyelitis, polyradicu 
Iitis, and possibly also monoradicuhtis resistant to treatment 

Treatment of Disseminated Sclerosis with Bisbjdroxyconmarin 
—Thygesen found that the spontaneous course of disseminated 
sclerosis could not be changed by btshydroxycoumarin 
(dicumarol*) treatment New symptoms became manifest and 
old symptoms were intensified or recurred, independently of 
the treatment Remissions occurred m accordance with the type 
of attack, regardless of the treatment In an observation penod 
averaging 18 months 60 patients with disseminated sclerosis 
were followed on the average of every three weeks The 
matenal did not include any cases in which there had been a 
single inioal symptom or cases of acute, pnmarily demyelmiz 
ing, disease Dunng bishydroxycoumann treatment for an 
average of 10 9 months 35 patients had a total of 34 attacks 
during 10 6 months’ follow up after withdrawal of the bis 
hydroxycoumann these patients had 41 attacks In the course 
of 13 7 months 25 untreated patients had 30 attacks 

Zcitschnft fiir Ertxtislatifforschung, Darmstadt 

41 881-960 (Dec) 1952 Partial Index 

Vector ajid Dl/fcrcntlal Interpretation of Electrocardiogram K, E, 
RothBcbuh—p 881 

Phonocardiograpbic and Circulatory Dynamic Investigations Jn Irrcgu 
Uritles In Cardiac Function E Stein P SchSlmerich and P Engel 
bcrti.—p 908 

•CompotaUon of Area of Orifice of Stenotic Heart Valves Demonstrated 
in Mitral and Pulmonary Stenosis O Bayer H H Woltcr I Tcige and 
R Rippert —p 926 

Area of Orifice of Stenotic Heart Valves—The prognosis in 
cardiac surgery has increased the efforts of clinicians to ascer 
lam pathological changes in the circulatory organs with some 
degree of exactness The heart valves are espeaally cntical 
points in the circulatory channels, and for this reason the 
computation of the area of the onfice of stenotic valves is 
espeaally important, especially since there is a close relation 
between this area, the volume of blood passmg through it, and 
the pressure gradient at the valve Bayer and assoaates deter¬ 
mined the area of the valve onfice in 20 patients with mitral 
stenosis and in seven patients with congemtal pulmonary 
stenosis, utilizing the formula developed by Gorlm and Gorlin 
In patients with mitral stenosis the area of the onfice was 
found to vary between 0 6 and 2 8 sq cm When the values 
computed on the basis of the Gorlm formula were compared 
with measurements obtained m 12 patients either at operation 
or necropsy, it was found that the differences did not exceed 
0 1 to 0 2 sq cm There was considerable parallelism between 
the clinical manifestations and the degree of valvular stenosis 
Operation is generally indicated when the opening area of the 
mitral valve is less than 1 5 sq cm. but especially when it is 
less than 1 sq cm In the seven patients with stenosis of the 
pulmonary valve, the opening areas were computed to be be 
tween 0 4 and 1 2 sq cm The mdication for Brock’s operation 
IS believed to exist only if the stenotic opening has an area of 
less than 0 8 sq cm 
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PractIcaJ Dennafology for Medical Stodenti and General PracflHonen. 
By George M. Lewis MD ap Professor of CUnIcal Medicine 
(Dermatology) Cornell University Medical College New York. Cloth 
$7 50 Pp 328 with 99 plates W B Saunders Company 218 W Washing 
ton Sq Philadelphia 5 7 Grape St. Shaftesbury Ave London W C.2 
1952 

This elementary textbook and practical guide to dermatol¬ 
ogy will be useful to medical students and general practitioners 
because of its conciseness its clear and logical organization, 
and Its many illustrations Over 400 photographs of different 
dermatoses, all well correlated with the text, are an outstand¬ 
ing feature that will be appreciated by the beginning student 
Their value would be even greater if some were m color and 
if close up views showing the details of individual lesions 
accompanied more of the photographs showing general distri¬ 
bution and arrangement of the lesions Emphasis is placed on 
practical techmques of diagnosis and treatment Discussions of 
histology, mycology, and bactenology, and, for the most part 
physiology chemistry, pharmacology, and embryology have 
purposely been omitted The chapters on general dermatologi¬ 
cal diagnosis and treatment provide onentation in the field, 
and the dermatological formulary gives specific details of treat¬ 
ment The book is attractively pnnted and bound Liberal use 
of subheadings and of boldface type within paragraphs facili¬ 
tates rapid reference, as does an adequate index A list of 
dermatological texts, journals, monographs, and papen is pro¬ 
vided for supplementary reading 

TSerapeiitlc Meal Plans A New Diet ManoaL Prepared by Department 
of Dietetics and Nutrition University of Kansas School of Medldne 
Lawrence Edited by Virginia Toews Berdena Rosenow and Ruth Gordon. 
Cloth. S3 Pp ill University of Kansas Press Lawrence Kansas 1952 

This manual compnses more than 70 different therapeutic 
diets formulated with emphasis on variation m content of 
specific nutnents rather than on pathological conditions for 
which diets are indicated Practically all possible combinations 
of nutnents have been considered The following information 
is given for each diet approximate nutnent content, necessary 
foods, additional foods, foods to be omitted, special rules, and 
suggested meal plans Infant and child feeding are discussed, 
and a table listing ciJmparative values of infant ftjods is in¬ 
cluded 

Some confusion results from the large number of diets con¬ 
sidered The arrangement is not entirely satisfactory, and it is 
difficult to find matenal quickly An unfortunate item is a 
chart containing outdated matenal and erroneous statements 
relative to charactenstics functions, and sources of vitamins 
and the clinical manifestations of deficiency of these factors 
The book should be a useful reference for dietitians, particu¬ 
larly m small hospitals Physicians will find the succinct pres¬ 
entation of each diet, with illustrative meals plans of practical 
value 

Congenital Anomalies of the Heart and Great Vessels. By Maurice A. 
Schrutkcr B S M D FjV C P Director of Medicine St. Vincent a Ho^ 
pital Toledo O Ooth. $8 Pp 306 wiUi 19 illustrations Oxford Uni 
versity Press 114 Filth Ave New York 11 1952. 

In this monograph the author has assembled recent and 
established data dealing with the rapidly expanding subject of 
congenital heart disease This book is intended pninarily to hcip 
the physician and student to become onented in the clinical 
aspects of the subject The author begins with a summary of 
the embryology and morphology of the heart, then deals with 
the etiology, incidence, and associated phenomena The rest of 
the monograph is a compilation of the various congenital 
states, classified as acyanoUc and cyanotic The complicating 
conditions associated with congenital heart disease are pre¬ 
sented last 


The reviews here published have been prepared by competent authorities 
and do not represent the opmions of any official bodies unless specifically 
stated. 


This type of presentation is at times repeUtious The ad 
vantage of the arrangement is that any reader can find the 
pertinent matenal under each type of lesion without constantly 
cross refemng to other sections The style is sometunes cumber 
some, and the matenal is not so easy to follow as might be 
expected m a book intended for the nonspeciahst or student 
The monograph is also madequate in the development of the 
modem physiological and cardiodj namic viewpomts It is wnt 
ten m the tradition of the two major contnbutions on this sub¬ 
ject by Maude Abbott and Helen Taussig but is in no way 
as monumental as either work Recent literature is adequately 
covered, and the discussion is cntical This book is suitable 
for the physician or student who wishes to onent himself 
in the subject in a relatively simple manner or to leam about 
a particular lesion 

Textbook of Surgery Edited by H F Moseley MA DM M Ch., 
Assistant Professor of Surgery McGill University MontreaL With fore 
word by G Gavin Miller MD CM, M.Sc Chairman of Surgical De 
partment McGill University Cloth. $15 Pp 896 with 460 mostratloni 
and 46 color plates, C V Mosby Company 3207 Washington Blvd. 
SL Louis 3 1952. 

This textbook is presented with a foreword by Gavin Miller, 
who states the background of the book in the following terms 
‘ The undergraduate must be taught the principles of surgery, 
the appreciation of clmical signs and symptoms, and method 
of examination, so as to amve at an accurate diagnosis He 
should know when surgery should be recommended and have 
a fair idea of what is the best surgical treatment so that he can 
refer his patient to the surgeon best quahfied to carry out the 
definitive treatment” This book represents the collective thought 
o! many Canadian surgeons and many outstandmg surgeons 
of Canada have contnbuted to this worL The volume is large, 
but It includes an enormous amount of matenal that is pre 
sented in a concise form The references at the end of each chap¬ 
ter are well chosen and, in some instances are profuse The 
references are to many contnbutions from the U S The volume 
IS well illustrated This is an excellent volume that can be used 
by undergraduate students in medicine as well as graduate stu 
dents in surgery It is one of the best volumes of its type that has 
been pubhshed 

Gnmdlss dcr gynSkologlscbea Endolainologle Von Robert Wenner 
Prlvflt Dozent fOr GcburtiblUc imd Gynikologie an dcr Unlveriitat BaicL 
Clolh 28 Swiss francs Pp 339 with 228 illustrations. Benno Sebwabe & 
Co KJosterberg 27 Basel 10 1952 

The author states that this book was wntfen for students 
and general practitioners, but it will also prove useful to 
specialists m cndocnnolog) and gynecology It is divided mto 
four parts the chemistry and pharmacology of the vanous 
hormones, normal physiology of the hormones diagnosis of 
hormonal disturbances and hormonal disturbances and their 
treatmenL Throughout the book there arc tables of the differ 
ent hormones and combinations of hormones available com 
mcrcially their proprietary names forms, doses and names 
of the manufacturers There is a valuable summary of the im¬ 
portant hormone determinations m children, preadolescent girls 
adult women, pregnant women menopausal women, men and 
aged men and women 

The author overemphasizes and schematizes the hormona! 
treatment of many gynecologic conditions This is unforlu 
nate because very few hormonal disturbances can be treated 
routmely and schematically The section on treatment of 
uterine fibromyomas with androgens should have been omitted 
The author is also too optimistic about the benefits derived 
from the use of hormones for many extragenital disturbances 
But the book is well wntten, the language is simple, and 
generally, but not always, the advice given concerning therapy 
is sound Numerous clear and mstructivc illustrations and a 
very comprehensive bibhography are included at the end of 
the book 
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Chcmirtry of Carbon Componndjt A Modem ComprcbensWe Treatise. 
Volume I Port Bt Allphnlic Compounds. Edited by B. H Rodd A C O I 
Die, D Sc. doth pp 779-1462 with Illustrations, Elsevier Press, Inc. 
402 Lovett Blvd Houston 6 118 Spulstraat, Amsterdam Netherlands, 
1952. 

This is a continuation of the first volume of a proposed 
five volume senes on organic chemistry It completes the sys¬ 
tematic study of the chemistry of the aliphatic compounds As 
mentioned m a previous review on volume I A, this senes may 
be regraded as a successor to Richter's “Organic Chemistry,” 
since the general framework of that treatise has been retained 
The editors have also preserved the organization that Richter 
used Chapters are organized on the broad concept that orgamc 
compounds other than hydrocarbons may be regarded as denva- 
tives of alcohols or their oxidation products This volume treats 
hydroxy-carboxylic and amino mono-carboxylic acids, aldehydo- 
acids and keto acids, carbonic acid, dicarboxylic acids, the tn , 
tetra, penta-, hexa-, and polyhydne alcohols and their oxida 
tion products, and compounds related to these vanous groups 
Simple and complex carbohydrates are extensively treated, and 
chapters on proteins and enzymes also are included The 
amount and vanety of matenal is large, but the treatment of 
the vanous subjects is bnef, which is to be expected in a senes 
that serves primarily as a concise reference work Many refer¬ 
ences to the origmal hterature as well as an adequate mdex 
are included 

CoBeded Papers of the Mayo Clinic and the Mayo Foundation. Volome 
vun, 1951 Edited by Richard M. Hewitt, B-A. M-A MJl nnd others 
CIoUi S12, Pp 833 with 174 Illustrations W B Saunders Company 218 
W Washington Sq, Philadelphia 3, 7 Grape St. Shaftesbury Ave Lon 
don W C2, 1932. 

Each year the Section of Publications of the Mayo Clmic 
and Foundation compiles a bibliography of the articles pub 
lished by members of the staff of the clinic during the preced¬ 
ing year From this list a number of papers of special interest 
to the general practitioner, general surgeon, and diagnostician 
are selected for reproduction, in full or m part Some material 
representative of the specialties and of basic science is also 
included This year’s volume, covering matenal published be¬ 
tween Dec 1, 1950, and Nov 30, 1951, includes 604 papers 
Of these, 75 are reprinted in full, 32 are abridged, 85 are 
abstracted, and 412 are presented by title only The articles 
are grouped under the following headmgs alimentary tract, 
genitourinary diseases, ductless glands, blood and circulatory 
organs, skm and syphilis, head, trunk, and extremities, chest, 
brain, spinal cord, and nerves, radiology, physical medicme 
and rehabilitation, anesthesia, gas, and intravenous therapy, 
and miscellaneous The matenal is clearly and concisely pre¬ 
sented, attractively printed, and appropnately illustrated It 
represents a broad review of current work m many fields of 
medicine as reported from an outstandmg institution. 

Encydoptdla ot Chemical Technology Volume 9 Metal Surface Treat 
ment to Penicillin Edited by Raymond E. Kirk Head Department of 
Chemistry Polytechnic Institute of Brooklyn Brooklyn N Y and Donald 
p Othmer Head Department of Chemical Engmeering, Polytechnic 
Instimte of Brooklyn. Assistant editors Janet D Scott and Anthony 
Standen doth. Subscription price S23 single copy $30 Pp 943 with Blus- 
traUons. Intersdenco Publishers Inc. 250 Fifth Ave. New York 1 1952. 

The nmth volume of this series contains subjects of particu¬ 
lar mterest to physicians, for example, the bnef discussions 
on the classification, structure, cultivation, heredity, and vari¬ 
ation of micro-organisms Nicotmic acid and nicotinamide, 
nucleic acids, pantothemc acid, pectic substances, and pemcillin 
are also subjects of medical mterest Topics not directly bear¬ 
ing on medicme but related m either apphcation or mterest 
include nucleonics, with a discussion on the effects of radi¬ 
ation and radiation protection, chemical composition and nutri¬ 
tive value of nuts, osmosis and osmotic pressure, and ozone 
Other chapters discuss methanol, chemical microscopy, chemi¬ 
cal microanalysis, molasses, naphthalene and its derivatives, 
nitnc acid, mtriles and isocyamdes, mtrobenzene and nitro- 
toluene, mtrogen compounds, chemical nomenclature, nomo 
graphs, essenUal oils, oxidation reduction, oxygen, paper, and 
patents These subjects by no means exhaust the topics that 
are included. All are presented by authonties m a concise and 
clear manner 


Monaol of Upper Extremity Prorthetic*. By itaff Artificial Limbi ProJ 
ect Department of Engineering Univerxlty of California Los Angeles 
Califoniia Edited by R. Deane Aylesworth Publication of Artificial Limbs 
Research Project under supervision of Advisory Committee on Artificial 
Limbs National Academy of Sciences—^National Research Council sup¬ 
ported by contract with Veterans Administration. Cloth loose-leaf No 
pagination with Illustrations. National Research Council 2101 Constitution 
Ave Washington 25 D C 1952 

This manual is the result of the fine work done by the gov¬ 
ernment sponsored artificial limb program of the department 
of engineenng at the University of California Through clear 
descriptions and large illustrations, fitting and fabncation pro¬ 
cedures for upper extremity prostheses are concisely presented 
Although the manual is wntten primarily for the limb maker, 
the physician who presenbes artificial limbs and directs the re¬ 
habilitation of those who use them will find this a most useful 
reference source 

Typische gynSkoIoclsche Operallonen nnter besonderer BerDckslchtletmg 
Icchnlscher Vortelle Von Prof Dr Siegfried Tapfer Vorstand der Uni 
versitfita-Frauenklinlk Innsbruck. Qoth 32 marks. Pp 59 with 146 Ulus- 
traUons Urban A Schwartenberg, Thlcischstrasse 11 Munich 22 Melneke 
Btr 13 BerUn W IS I9S2 

This book, containmg only 65 pages, desenbes and illustrates 
seven gynecologic operations Included are (1) abdominal supra¬ 
vaginal hysterectomy, (2) abdominal total hysterectomy and 
removal of the adnexa, (3) the Wertheim radical operation, 
(4) anterior and posterior vaginal plastic operation with plica¬ 
tion of the vesicovaginal connective tissue and high amputa 
tion of the cervix, (5) vaginal hysterectomy, (6) Schauta Am 
reich radical vagmal total hysterectomy and removal of the 
adnexa, and (7) operative treatment of carcinoma of the vulva. 
All the illustrations were drawn by a physician and are well 
done and instructive, but too many steps have been omitted 
Gland dissection is not shown m the drawings of the Wertheim 
operation, probably because the author says he does not rou 
tmely remove all glands Removal of the glands is shown, how¬ 
ever, in the illustrations of vulvectomy for cancer of the vulva 
Since only seven operations are illustrated, this book is far 
from a complete exposition of gynecologic surgery, but the 
material included is worthy of serious study by young surgeons 

Itj Tour Hospital and Your Llfel By Lucy Freeman Public Ailaira 
Pamphlet no 187 Paper 23 cents. Pp 32, wiUi iUustrationi. Public Affairs 
Pamphlets 22 E 38th St. New York 16 1952 

This pamphlet desenbes the development of the hospital and 
its services from the medieval European almshouses to the 
complex commumty the modem Amencan hospital is today 
Eight pictographs present statistics on hospital population, 
growth, services, costs to the patient, average length of stay, 
finances, and hospital insurance The accomphshments, prob¬ 
lems, and new projects bemg undertaken and mcorporated into 
present-day hospital programs are discussed along with the 
community’s responsibility m maintainmg its hospital The 
author has succeeded in presenting the inside” story of the 
commumty hospital m an interesting, readable manner This 
booklet interprets the need for, the function, and place of 
the hospital m commumty life for the layman 

Psycholory of Phyilcal IBneMt Pfycblatry AppUed to Medicine, Snrsery 
and tbe SpeclalUei Edited by Leopold Beliak M D ainical Aasiatant 
Professor of Piychiatry New York Medical College Flower and Fifth 
Avenue Hospitals New York City Cloth. $5 50 Pp 243 Grune & Strat 
ton Inc 381 Fourth Ave New York 16 1932 

This book IS a carefully mtegrated product composed of 
chapters by the editor and 15 other contnbutors The psycho¬ 
logical imphcations of diseases encountered m general practice, 
internal medicine, general surgery, surgical specialties, pedi¬ 
atric practice, dermatology, physical medicme and rehabilita 
tion, and dentistry are presented The reader will find the 
practical applications of basic psychological dynamics as pre¬ 
sented m this book valuable adjuncts to diagnosis and treat¬ 
ment of somatic disease and trauma The physician who has 
a moderate understanding of the psychology of physical illness 
probably wiU find little m this text he does not Imow or has 
not read elsewhere For the uninformed, however, the book 
provides an excellent mtroduction to the subject 
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NUMBNESS FOLLOWING SYMPATHECTOMY 
To THE Editor —Four ^ears ago, a 49-;^ ear-old uhite woman 
had a dorsal sympathectomy, ^\lth remoxal of a portion of 
the adrenal glands, for malignant hypertension (250/130) 
Since then she has been well xvith a blood pressure of 120 
to 130 mm Hg sxstolic and 70 to 80 mm Hg diastolic She 
IS much disturbed by sex ere numbness and tingling of the 
arms and hands and sex ere aching m both legs These symp¬ 
toms are much xiorse at night, and she is unable to sleep 
more than tx\o or three hours at a time Can you suggest 
treatment? James E Townsend, MJJ , Mttrraysx’ille, Pa 

Answer —^This patient’s response to a lutnbodorsal sympa¬ 
thectomy seems excellent The residual numbness, tmglmg, and 
pam need further investigation They could be due to an inter¬ 
costal and lumbar neuntis, which, however, usually subsides 
4 to 6 months after the operation The condition could be due 
to residual sympathetic activity m nondenervated areas, and 
this could be determined by tests of sweaung or skm resistance 
The symptoms could also be due to a polyneuritis of nutntional 
ongm, to some lesion m the gastromtestnal tract or liver, or to 
artenolar sclerosis of posfenor root ganglions Treatment would 
logically follow when the mechanism of these symptoms is 
elucidated and could best be earned out by the group who 
performed the sympathectomy 

CONTROL INJECTIONS IN GAMMA 
GLOBULIN INVESTIGATIONS 

To THE Editor —The prophylactic injection of human gamma 
globulin IS being credited with protectix e action against polio¬ 
myelitis Why was gelatin used as the substance in the con¬ 
trol injections? Gelatin is a nonaiitigenic protein Can the 
same be said for human gamma globulin? If not, then it 
11 oiild seem that beta and gamma globulins of equine source 
would be suitable in the control injections Such globulins, 
unrelated to poliomyelitis In man, can be made axailable 
in adequate quantities 

George F Fasting, MJ), New Orleans 

Answer —Gamma globulin from any species, human or 
other ammal, is anhgemc when injected mto a heterologous 
species Therefore, equine beta and gamma globulm would not 
have been smtable for control purposes m man Gelatin was 
used as a control matenal because it is nonantigemc, is known 
to be safe, and m the concentration used had the appearance 
and viscosity of gamma globulin 

PERSPIRATION AFTER DRINKING COFFEE 
To THE Editor —A patient complains that during the past 
three years, following ingestion of coffee, he has noticed that 
a profuse, generalized perspiration appears This does not 
follow the ingestion of other hot liquids and is unassociated 
xMth the intake of other caffeine-containing drinks Is there 
any pharmacological exidence that hot coffee will produce 
this reaction? MJ) , Tennessee 

Answer —If the observed perspiration is not due to caffeine, 
hot liquid, or a combinahon of the two factors, the patient may 
be sensitive to the volatile, oily constituents of coffee These 
constituents can produce local imtation and reflex stimulation 
It would be expected, however, that, like condiments, they 
would most likely give rise to a reflex, gustatory sweating, 
ordinanly confined largely to the face 


The nnjwers here published hare been prepared by competent authorities 
They do not, hoft'cver represent the opimon* of any official bodlei unless 
rpedaoiUy so stated in Uie reply Anonymous communicaUons and emeries 
on postal cards cannot be ansnered. Every letter must contain the writer a 
name and address but these will be omitted on request 


NOCTURNAL ERECTIONS 

To THE Editor — An engineer, aged 45, in good general health, 
complains of transitory painful nocturnal erections, bad 
enough to xvake him from sound sleep and completely relieved 
by urination The symptoms have been present for 14 years 
There is slight hesitation at the beginning of urination at the 
time of erection Dunng the day no symptoms occur There 
IS no history of venereal infection The patient’s sex life is 
normal, the results of physical examination xvere grossly nor¬ 
mal and the prostate and urine are normal 

Joseph Ferrttcci, M D , Framingham, Mass 

Answer —^The treatment of nocturnal erections may be difS- 
cult, since in many instances no definite cause can found. 
Infection involving the bladder, prostate, or seminal vesicles 
occasionally may be an etiologic factor, but in this case it is 
apparently excluded In a few cases, prostatic massage and deep 
instillation of silver nitrate may be of some value Diethyl 
stilbestrol, 1 mg, given once daily or some form of sedative 
may be administered over a penod of several weeks In most 
instances, however, such therapy is unavaihng In the majonty 
of cases the symptom accompanies psychoneurosis, and a psy 
chiatnc examination is mdicated 

TESTING NEW EMPLOYEES FOR 
SENSmVITY TO RESIN DUST 

To the Editor — A factory that manufactures plastic articles 
IS having trouble with a dermatitis among the employees The 
personnel department believes that a phenol-formaldehyde 
resin in the dust with which the employees come in contact it 
responsible Is there a simple skin test to rule out new em 
ployees who xvill become sensitized to this dust? 

Charles B Porter, MJ) , Benton Harbor, Mich 

Answer —Tests for contact dermatitis are made by the patch 
technique If nonuntating chemically, the undiluted matenal is 
placed on a small piece of gauze and attached to the skin with 
adhesive tape The patch is removed after 24 to 48 hours A 
positive reaction vanes from redness to redness with edema, 
vesiculation, and bullous formation The test must be controlled 
by negative reactions in normal persons It is likely that the 
plastic mvolved m this industry will produce contact allergy, 
however, generally speaking, it will require fairly long repeated 
contact before the person becomes sensitized Hence, preemploy¬ 
ment tests would be of little value, since virtually none of those 
destmed to become sensitive will show reactions to this matenal 
It may be possible to spot persons who have a tendency to 
acquire contact sensitivity by patch testing them with a routme 
selection of contact allergens (see Feinberg, S M, and others 
Allergy in Prnebee, ed 2, Chicago, Year Book Publishers, Inc, 
1946) A positive reaction to one of these substances may indi 
cate that the person is prone to acquire contact allergy 

UNDESCENDED TESTICLE 

To THE Editor —What should be done for a boy 15 years old 
xvith one sided cry ptorchism? His condition ivos bilateral, biU 
four years ago his left testicle came donn after gonadotropic 
treatment (antiiitrin The boy is otherwise normal and 
healthy except for a slight underdevelopment of Itis already 
descended testicle 

F Vela-Gonzalez, M D , Monterrey, Mex 

Answer —The right testicle should be brought doivn into the 
scrotum by the usual surgical procedure It is possible that 
spermatogenesis may not develop in a youngster who has had 
bilateral undescended testes almost to the age of puberty It is 
generally agreed that an mguinal testis is more vulnerable 
to trauma and neoplastic involvement 
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DISINFECTION OF ROOM AFTER 
CASES OF INFECTIOUS HEPATinS 
To THE Editor — I iioj called to see a student In a room at a 
college in India I had started taking his history n hen <» o of 
his relatives came and removed him to a hospital I ne\ er had 
a chance to examine him All that I miv iierc his sheet and 
shirt bearing deep yellow patches, evidently from Ins sputum 
His eyes, skin, and nails were of deep yellow hue The student 
died on Sept S, 1952, in the hospital, probablv of acute 
infectious hepatitis This lad li\ed In that room two months 
II ith another student Please let me know if his room at the 
college will be a source of infection to others who might 
occupy It If so, how should the room be disinfected'^ Is It 
necessary to disinfect at least two more rooms on either side 
of if’ MD,U P India 

Answer. —^There is little likelihood that a room (or conse 
quently an adjoining room) that has been occupied by a patient 
with acute infectious hepatitis will be a source of danger to 
others Food, including milk and water, are the chief vectors of 
the virus Transmission of the disease from person to person may 
occur by means of hypodermic needles or syringes that have not 
been autoclaved Ordinary boiling of surgical instruments is not 
sufiBcient Although the virus may be found in the intestinal tract, 
disinfection of body discharges is not customary It has been 
stated that the virus does not occur in the sputum Patients with 
infectious hepatitis are usually admitted to general hospitals and 
treated according to medical aseptic precautions, with emphasis 
on autoclaving of needles and syringes but no terminal dis¬ 
infection of premises occupied by the patient 

MARIHUANA 

To THE Editor —Please send information on the identification 
of marihuana, as found in cigarettes, to be used for medical 
legal testimony 

Harold W Morgan M D , Mason City, Iona 

Answer. —Several chemical tests for the identification of 
marihuana (Cannabis) have been reported in the literature The 
one used most frequently, the so-called Beam test, is described 
in detail by J Matchett and his associates in the Bureau of 
Narcotics and the Umted States Department of Agnculture 
(I Am Pharm A 27 29 [Jan ] 1938, J Am Pharm A [Scient 
Erf] 29 399 [SepL] 1940) References to other reports on chemi 
cal tests proposed for the identification of Cannabis are hsted 
below Most of the authors of the reports listed recognize the 
limitations of chemical tests as a means of posibve identification 
of Cannabis, and it is generally conceded that microscopic ex 
aminabon of plant material affords a more rehable method of 
idenbfication This preference for microscopic deteebon is ex¬ 
pressed m the book edited by Simmons and Gentzkow (Labora¬ 
tory Methods of the United States Army, ed 5, Philadelphia, 
Lea & Febiger, 1944), in which it is stated that if a positive 
identification is made microscopically, chemical identification 
IS usually unnecesary Methods of microscopic identification are 
described m the pamphlet Marihuana, Its Identification,” issued 
by the Bureau of Narcotics, Umted States Treasury Department 
(1938) 
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CRAMPING PAIN OF SKELETAL MUSCLE 
To THE Editor — Please exaluate the role played in cramping 
and rheumatic pain of skeletal muscle by each of its neural 
components, which include (a) the \asomotor and sensory 
supply of its vasculature, (b) the motor and the proprioceptor 
supply of the muscle fibers, and (c) the sympathetic supply of 
the muscle fibers, which remains in dispute 

R R Gutstein, M D Kendah die, Ind 

Answer —Muscles are equipped with three types of somatic 
proprioceptors the muscle spindle, the Golgi tendon receptors, 
and the pacmian corpuscles Muscle spindles have been re 
garded as ‘stretch afferents” (Fulton, and Pi-Suner Am J 
Physiol 83 554, 1928), whereas the tendon endings are also 
responsive to stretch but cannot make a distinction between 
active and passive tension as the muscle spindle does The 
pacinian end organs are responsive to mechanical deformation 
and are regarded as endings for deep pressure sensation Their 
accessory unmyelinated innervation is probably vasomotor in 
origin There are also free nerve endings in muscle, but they 
seem to be restricted to the blood vessels and aponeurotic 
sheaths, muscle pain can thus be caused by spasm or rupture 
of the smaller vessels that carry this nociceptive mnervation 
(Kellgrtn CIm Sc 4 35, 1939) Quantitative studies of visceral 
pain produced by the contraction of ischemic muscle have been 
reported by Hamson and Bigelow (Proc A Res Nerv <t 
Ment Dis 23 155, 1943) The only autonomic endings trace¬ 
able to sensory end organs in muscle are those that accom¬ 
pany the free endings to the blood vessel and those to the 
pacinian corpuscles (Creed, R S, and others Reflex Activity 
of the Spinal Cord, New York, Oxford Umversity Press, 
1932) The simplest reaction of the nervous system is the seg¬ 
mental spinal reflex mvolvmg an afferent neuron and a motor 
unit Initiation of afferent stimuli may occur by local inflam¬ 
matory processes, rupture, or spasm of blood vessels and 
anoxia of sensory nerve endmgs Such stimuU will then initiate 
reflex motor phenomena such as one may see m the tense, 
painful mght cramps of a calf muscle Repeated stimuli, sensi¬ 
tization of spmal neurons, or central mhibition may mtensify 
the reflex. In chronic irritative lesions, such as occur in arthritis 
of the knee joint, chronic flexor contractures and muscular 
atrophy may be seen, owing to the prmciple of reciprocal 
innervation of the extensor muscles Pain on changes of the 
weather is probably mediated by the autonomic nervous sys 
tern and its effect on blood supply Sympathetic innervation 
definitely is not responsible for the maintenance of skeletal 
muscle tone, which depends on a propnoceptive reflex arc in¬ 
volving the somatic system alone 

LUNG CANCER 

To THE Editor — An exploratory operation was done on a 
patient with cancer of the lower lobe of the right lung with 
infiltration of the mediastinal glands A biopsy of the gland 
showed presence of carcinoma The surgeon did not attempt 
to remove the lung and he closed up the chest The condition 
of the patient is deteriorating owing to pain and starvation 
Roentgenograms do not reveal any changes since the operation 
except perhaps more glandular infiltration I advised building 
up the patient with transfusions, reoperating with the obfect 
of removing the lung and then giving deep x-ray therapy for 
the glandular involvement What is your opinion^ 

Aaron N Gorelik M D , Bronx, N Y 

Answer —It is assumed that the surgeon who operated on this 
patient had the opmion that it would be impossible to remove 
the lung and the mediastinal tissues involved by the cancer It is 
doubtful that the lung could be safely removed even if the 
patient could be built up very much by blood transfusions and 
m other ways Moreover, the mvolvement of the mediasHnal 
glands IS not likely to be changed much by deep x ray therapy 
In addition, extensive x ray therapy of the mediastinum would 
almost certainly cause some radiation damage in the remammg 
lung Of course, some x-ray treatment given to the patient now 
may relieve his pain somewhat If it should not, neurosurgical 
procedures directed at the relief of pain might be used, even 
perhaps a lobotomy 
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PAROXYSMAL AURICTJLAR TACHYCARDIA 
^ To THE Editor — A patient used qumidine, 3 grains (019 gm ) 
every three hours, for several years for paroxysmal auricular 
' pJS 9 ^l‘ 9 (lt-dia Two years ago he had to stop using it, and 
-r begah^ihkipg anasarcln'^ (a ^diuretic containing scillipicrtn, 
i-* scillito^i^l^^j^^^xydend^um arboreiim S E Sainbucus 
^ canadensiSfiind-^t^ents) 'VlSljjas been bedfast for six months 
with terrific swedtfng on die^ack and a fast heart beat and 
IS now using powdered posterior pituitary snuff twice a day 
Please advise proper treatment MS), Oklahoma 

Answer —It is assunjed that the diagnosis of paroxysmal 
auncular tachycardia has been confirmed by an electrocardio 
gram taken durm^ k bout of rapid heart action It is not stated 
when quimdine waS discontmued Most of the unpleasant side- 
effects of quimdm^ therapy, such as nausea, vomiUng, diarrhea, 
or tinmtus, can be tevoid^ by reducmg the dose of the drug 
Occasionally, it m% have to be abandoned because it proves 
meffechve m preventing cardiac irritability when used m smaller 
amounts or because of the appearance of true drug sensitivity, 
with fever or thrombocsdopemc purpura Under these circum¬ 
stances, other therapy may be necessary to prevent severe or 
prolonged attacks Possible precipitating or aggravatmg factors, 
such as fatigue, excessive use of coffee, tea, or tobacco, over¬ 
eating, constipation, heart failure, or thyrotoxicosis should be 
elimmated Digitalization sometimes proves helpful Procame 
amide (“pronestyl”) hydrochlonde, 0 25 to 0 5 gm taken by 
mouth four to six times a day, may also be tned Other possi- 
bflities include the use of quinacnne (atabnne*) or diphen- 
hydrarmne (benadryl*) Postenor pituitary snuff is not to be 
recommended, smce it has been shown that the effect of pos¬ 
tenor pituitary extract on man is to decrease pulse rate and 
cardiac output for a brief penod only, there follows an m- 
crease^ heart rate fib^Cardiac output of more prolonged 
duration Furthermore, hormone may have an undesirable 
effect on the gastromtestmal tract, causmg mcreased peristalsis, 
nausea, belchmg, cramps, and a desire to defecate 

VIRUS INFECTIONS 

To THE Editor —1 have a number of patients who complain 
of dizziness and/jSr tinnitus following so-called virus infec¬ 
tions Is there any connection, and u there any treatment? 

M D , Michigan 

Answer —Regardle^S^ of whether such mfections as those 
mentioned are desiihhted virus mfections, influenza, or the 
common cold, the symptoms and possible comphcations are 
hkely to be much the same In each mstance the oropharynx 
,as more or less mvolved If the attack is severe, the car may 
be affected, or inflammation and sweUmg about the eustachian 
tube may block the canal and account for tinmtus Dizziness 
and tinmtus are not rare complamts m influenza patients 
Possibly some mvolvement of the labynnth accounts for the 
former The ear drums may appear to be normal Treatment 
consists of admmistration of an appropriate antibiotic and 
the local apphcation of an ephedrme type preparation to shrink 
any edema about the orifices of the eustachian tubes 

TREATMENT OF CORONARY DISEASE 
To the Editor —How safe and successful Is the operation as 
performed by Dr Claude Beck at Western Reserve University 
for coronary artery disease^ Also, please discuss the merits 
and rationale of intravenous heparin sodium injections in the 
treatment of chronic coronary atherosclerosis 

MS), Kansas 

Answer —The senousness of the Beck operation depends on 
the seriousness of the patient’s condition With patients who are 
seriously incapacitated and m patients m whom the heart has 
sustamed extensive damage, the danger of the operation is con 
siderably higher than in those patients who have had an in¬ 
farction but who are able to get around and do some work In 
this group the mortahty should be somewhere between 10 and 
20% As of December, 1952, there was only one death m the 
last seventeen patients operated upon and this patient had ex¬ 
tensive damage m the myocardium The chnical results m those 
patients m whom a patent graft was obtained are very good. 
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88 2% had le^ ipain after the operation, and 70% were belter 
able to carry on fheir work Some of the patients were com 
pletely frWMitiain, and are able to do full-time worL Intra 
venous of ifrpMin for the treatment of coronary 

disease seems to jdve^bejlefit to about 25% of the pabents in 
whom It istuied IT^ahtfhas an effect on the large hpoprotein 
molecule* ■■ as ,sho\<i«^i'GQfman, and breaks these molecules 
mto smtffler moleclfte ih^t are less likely to lead to athero¬ 
sclerosis The subjeef Is controversial, and the use of heparm 
has not received umversM iavor 

DIET FOR PATIENT WITH-ILEOSTOMY 
To THE Editor — Please discuss a diet for a patient with a 
permanent ileostomy " MS), Pennsylvania 

Answer —^The discharges from an ileostomy at first are 
usually hquid and corrosive on prolonged contact with the skin 
of the abdominal wall In tune, however, the lower ileum takes 
over, m part, the absorptive function of the colon, and the 
ileal discharge assumes a pasty consistency It is sometimes 
advisable to presenbe a relatively fat free bland diet for several 
months after the construction of the ileostomy to lessen the 
corrosive properties of the deal content Ingestion of raw fruits 
^and vegetables may be curtaded dunng this penod The 
itthnimstration of a hygroscopic agent, such as psylhum 
hydrophihc mucilloid with dextrose (metamued*), is sometimes 
of considerable value After the first few months, most patients 
wdl tolerate a hberal, unrestneted diet without difficulty 

THYMECTOMY FOR MYASTHENIA GRAVIS 
To THE Editor. — I would like to comment on the answer to 
the query on thymectomy for myasthenia gravis published in 
The Journal, Jan 10, page 166 The removal of the thymus 
gland in selected cases of myasthenia gravis Is an operation 
of considerable value Thymectomy frequently provokes a 
prolonged or, sometimes, a complete remission In other 
patients, the results are only partially satisfacto'ry, but in 
about 40%, following operation there are no or only minor 
residual symptoms In another 25% the results are good so 
that 65% of selected patients are wholly or in a large part 
benefited Although thymectomy may not cure, no other 
form of treatment is followed by remissions at such a favor 
able rate Under controlled conditions the operation is 
relatively safe and the operative mortality in skilled hands 
is minimal It should never be done as an emergency 
measure The patient should be well adjusted on orally ad 
ministered neostigmine preoperatively over a period of 
months This level of medication may be maintained under 
anesthesia by giving OJ mg of neostigmine methylsulfate 
by continuous intravenous drip for each 15 mg tablet of 
neostigmine bromide required over an equal period Im 
provement after thymectomy may be seen in a few days 
but in most cases there is a delay of weeks or even months 
Occasionally, remissions do not occur until the second or 
third postoperative year Thymectomized patients usually 
run a steady course, with life expectancy increase and dose 
schedules relatively fixed Pathological changes In the thymus 
are now thought to be characteristic of the disease Most 
patients over 50 years of age, those under 5, and all that 
are well adjusted on a small dally intake of neostigmine are 
considered by most observers at present as not suitable for 
thymectomy Also, patients who have marked waves of 
spontaneous remission and relapse should be excluded until 
they reach a relatively level course, with satisfactory main¬ 
tenance on neostigmine Young patients and those whose 
symptoms have been evident for only a short time, do best 
after operation, but patients of this type also respond well 
to neostigmine therapy, and some may have complete 
spontaneous remissions without treatment More reports are 
needed before the operation can be accepted as a method of 
treatment for every patient with myasthenia gravis, but Us 
value IS now well recognized by those who have studied 
large senes of thymectomized patients over a long post 
operative period Henry R Viets, MJJ 
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CLINICAL MANIFESTATIONS OF EPIDEMIC HEMORRHAGIC FEVER 

Col George M Powell (MC), V S Army 


During the months of October, November, and De¬ 
cember, 1951, 314 patients with epidemic hemorrhagic 
fever were cared for at Osaka Army Hospital About 
Lvere. admitted m the htat 4 days oCrheit ill¬ 
ness and'^two-thirds m the 5th to the 10th day, the re¬ 
maining one-sixth had been sick for at least 10 days 
pnor to admission This large group provided an un¬ 
paralleled opportunity for collection of a large amount of 
clinical data on a disease that heretofore had not been 
encountered by American physicians My associates and 
I enthusiastically entered on a detailed comprehensive 
study of the clinical and laboratory manifestations of 
this new entity A master chart, which provided a daily 
record of these manifestations from beginning to termi¬ 
nation of the illness, was prepared for each patient 
These records were supplemented by many colored and 
black and white photographs to record pictonally, also, 
various aspects of this disease Since many of these pa¬ 
tients were still in the hospital at the time of writing, 
the entire study had not been completed, however, data 
on 55 patients has been analyzed, and the results are 
presented as a preliminary report 

This disease is complicated and dramatic in its mani¬ 
festations Almost every system in the body is mvolved 
m some manner or other Evidence of disturbances of 
the central nervous system, gastrointestinal tract, and 
kidneys, with an associated hemorrhagic diathesis, are 
concomitantly present in most patients The respiratory 
and cardiovascular systems and some of the endocrine 
glands also commonly show pathological changes The 
combination of senous alterations in the function of 
these important systems offers a challenge in manage¬ 
ment seldom encountered The vast majority of cases 
follow a charactenstic clinical pattern, in which the dis¬ 
ease IS divided into fairly well defined phases, and it is 
felt that any clinical description must recognize these 
penods It appears preferable to divide the disease into 
three stages The first is best referred to as the invasion 
stage, the second, the toxic stage, and the third, the con¬ 
valescent stage 


INVASION STAGE 

The incubation period may be as long as 29 days 
The invasion stage is relatively short, lasting from two 
to frie days,, awd cwds. viito toa of, toiuc 

manifestations of the disease The onset is abrupt, with 
chilliness or a frank chill followed by a high fever, the 
temperature usually reaches 102 to 103 F on the first 
day The fever remams elevated, often rising to 104 to 
106 F on the third or fourth day The temperature usu¬ 
ally falls rapidly to subnormal levels on the third to the 
sixth day of illness Severe headaches, frontal or supra¬ 
orbital in location, bilateral lumbar pain, and general¬ 
ized muscular aches are present from the onset The 
headaches and muscular symptoms disappear with the 
drop in temperature, but the backache continues and 
becomes more intense later Eye symptoms, consisting 
of ocular pain, pain on movement of the eyes, photo¬ 
phobia, and blurred vision, often described as a “film 
over the eyes,” appear to be commoner m this condi¬ 
tion than m most other febnle illnesses These last 
throughout the penod of fever and mto the first few days 
of the next stage Pam on eye movements and blurred 
vision are usually the last of this group to disappear 
A few patients vomit and have some abdominal pain 
from the beginning, but these become much commoner 
and severer after a few days Some patients complain of 
sore throat, a nonproductive cough, or diarrhea, how¬ 
ever, all of these are usually mild and of short duration 

Physical exammation reveals an acutely ill patient 
with a high fever, who is restless and at times prostrated 
Often there is a distmct flush to the face and neck, 
which IS sharply limited to this area and which may be 
descnbed as a “sunburned” appearance This flush be¬ 
comes more promment about the third day and lasts 
well into the toxic stage A relative bradycardia with 
a dicrotic pulse often occurs The pulse rate is seldom 
above 100 even with temperatures of 104 to 106 F The 
systohc and diastolic blood pressures are usually normal 
for the first few days, but both commonly drop to near 


Chief of the Medical Service Osaka Army Hospital Osaka Japao 

Presented at Far East Command Symposium on Epidemic HemonhaglP Fever Tokyo Japan Dec 22 1931 

Capt Bruce H Wimer (MC) performed the hematological studies and compiled the data on them presented In this paper Lieut Col Ivan C Dlmmlck 
Capt. Owen Deneen Capt Rudolph M Jarvl Capt Louis J Folskin L(C“L Richard A Bloomfield Lieut George A Broslua and Lieut Coleman D 
CaploviU, (MC) cared for the paUcnts and recorded the daU given In this report Dr Joseph M Hayman gave suggesUons and Col Charles I- Ltedhnm 
(MC) gave guidance In this study 
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time they did not respond clinically or hemopoietically 
Each patient then was given four bifacton* tablets con- 
taming an intrinsic factor concentrate and a total of 
30 iJ.g of vitamin B 12 The tablets were ground and boiled 



Potcniiailng effect of Intrinsic factor concentrate on vitamin Bu In Indue- 
fc; a blood response in a patient with pemlclout anemia 


for 30 minutes The water in which they were boiled and 
tie remnants of the tablets were administered Both pa- 
tieots showed satisfactory clinical and hemopoietic 
res^nses, mdicatmg that the administration of vitamin 
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Bi 2 and intrmsic factor concentrate m this form is effec 
tive even after boihng 

CONCLUSIONS 

These studies stress that in order to determine (lie 
mtrmsic factor activity of any preparation, one must 
first do carefully controlled tests showing that the oral 
administration of the amount of vitamm Bu m the 
preparation cannot, m itself, produce any effect Then 
one must show that the admmistration of the same 
amount of vitamm B 12 and a potent mtrmsic factor con 
centrate is effective These studies also show that pa 
tients who are relabvely refractory to the oral adminis¬ 
tration of vitamm B 12 likewise are relatively refractory 
when mtrmsic factor is added Such patients, of course, 
should have parenteral therapy with potent therapeutic 
agents The observations reported here clearly demon 
strate that the average patient with permcious anemia 
responds better than the average pabent with tropical 
sprue to the administration of vitaimn B 12 and mtrmsic 
factor concentrate These studies further extend those 
pubhshed by some of our group m 1950 and show that 
the day of practical oral therapy with vitamm Bp is 
now at hand for those who choose to use it m selected 
patients with pernicious anemia 

620 S 20th St (Dr Spies) 
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hands often occurs, but this, too, subsides in two to 
three weeks 

LABORATORY OBSERVATIONS 

Urine —During the first day or two of the disease 
the urine may be entirely normal It may show a red 
blood cell occasionally, but usually albumin and red 
blood cells do not appear until the third or fourth day 
Heavy amounts of albumin usually are present from 
about the 4th to the 10th day along with red blood cells, 
which vary m amount with the degree of hemorrhagic 
diathesis present A few granular and hyaline casts ac¬ 
company the albuminuria Marked oliguria or anuria 
occurs m most patients usually between the fourth and 
ninth days Polyuria follows the oliguric period, and the 
specific gravity falls below 1010 and usually remains at 
levels below normal for six weeks to three months The 
urine chlorides arc greatly reduced during the toxic stage 
and increased during early convalescence Early in 
convalescence the phenolsulfonphthalein te^$t shows a 
greatly decreased rate of excretion, but Ttormal rates 
return just before the kidneys recover conciJatrating 
power 

Blood Chemistry —An abnormal rise in the blood 
nonprotein nitrogen level almost always occurs Eleva¬ 
tion above 100 mg per 100 cc is common, and 200 
mg per 100 cc is exceeded at times Most patients 
reach their maximum rise between the 4th and 12th 
days Elevation in the blood creatinine level is m keep¬ 
ing with the nse in nonprotein nitrogen Values of 5 to 
6 mg per 100 cc are common Vanations in blood urea 
nitrogen values also follow those in blood nonprotcin 
nitrogen Usually, there is a moderate decrease in blood 
chlorides, but only occasionally does the decrease reach 
severe proportions The maximum decrease occurs 
oftenest beUveen the seventh and ninth days A moder¬ 
ate decrease in blood carbon dioxide combining power, 
between 30 and 40 vol per cent, occurs m about 25% 
of patients Infrequently, it falls to between 20 and 30 
vol per cent Most patients show the maximum de¬ 
crease between the 4th and 12th days 

Hematological Studies —^Leukocytes Until about the 
fourth day, the total and differential white blood cell 
counts are usually normal, or the total may be slightly 
decreased Between the fourth and ninth days almost all 
patients have a sudden elevation to 20,000 to 40,000, 
and some have as high as 100,000 per cubic millimeter 
Leukocytosis usually lasts for three to seven days There 
is a shift to the left, often with a leukemoid reaction 
Stab cells, juvenile cells, myelocytes, premyelocytes, 
and, occasionally, myeloblasts are seen Eosinophils 
show no consistent increase, except during convales¬ 
cence when they vary from 5 to 8% From the 4th to 
the 14th day the presence of atypical lymphocytes is 
almost constant They constitute from 5 to 25 % of the 
total, and all types of Downey’s classification are seen, 
although type 2 cells predominate Plasma cells and Turk 
cells are occasionally present The number of monocytes 
IS variable but sometimes increased, and some show 
phagocytosis dunng the toxic stage 

Erythrocyte Sedimentation Rate The corrected 
erythrocyte sedimentation rate is usually normal early 
m the disease, but almost all patients show a marked 
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increase, commonly reaching rates of 30 to 40 mm or 
more per hour (Westergren) from the 10th to the 15th 
day of illness 

Red Blood Cells, Hemoglobin, and Hematoent 
There is no characteristic change m the red blood cell 
count, hemoglobin level, or hematocrit Extensive bleed¬ 
ing IS, of course, followed by reduction in each, and 
periods of shock reveal the changes in hemoconcentra- 
tion The appearance of the erythroid elements is not 
altered, except that occasionally a few normoblasts are 
seen at the time of the leukemoid reaction 

Bleeding Studies The platelet count is almost always 
decreased between the 4th and 10th days Counts be¬ 
low 100,000 per cubic millimeter are common, and in 
many patients the count falls to 20,000 or lower The 
decrease is often followed by a sharp rebound to levels 
above normal, accompanied by giant platelet formation 
Many patients show considerably prolonged bleeding 
time, and there usually is good correlation between the 
abnormal bleeding time and the decrease in the platelet 
count, especially when the platelet count is falling or 
remains at a low level Repeated studies of coagulation 
times revealed no abnormality The prothrombm time 
remains consistently normal throughout the disease 
Rumpel-Leede tests show a positive result in many pa¬ 
tients dunng the period bleeding tunes are prolonged 
and platelet counts reduced 

Bone Marrow Aspirated bone marrow is not re¬ 
markable A mild to moderate granulocytic hyperplasia 
IS sometimes seen between the 4th and 10th days 
Plasma cells occasionally show a mild increase Eryth¬ 
roid elements show little change The megakaryocytes 
are normal or slightly increased in number 

Agglutinations and Liver Function Tests —Proteus 
vulgaris 0X19 and OXK and Leptospira agglutination 
test results are within normal limits Results of hver func¬ 
tion studies, including cephahn-cholesterol flocculation, 
thymol turbidity, prothrombm determinations, and the 
van den Bergh test are normal or only shghtly altered 

ELECTROCARDIOGRAPHIC AND ROENTGENOGRAPHIC 
CHANGES 

The electrocardiogram shows no consistent changes 
Occasionally, during the toxic stage the T waves become 
inverted, even deeply at times, in all leads and especi¬ 
ally the precordial leads Once present, T wave abnor¬ 
malities are slow to return to normal Ordinanly, there 
is no change m the other waves or m conduction time, 
except that hyperpotassemic changes often occur with 
renal failure Hypopotassemic changes have not been 
seen Chest roentgenograms occasionally show some 
hilar adenopathy Pulmonary edema, parenchymal 
hemorrhage, and pneumonia produce charactenstic 
roentgenologic changes 

SUMMARY 

A prehmmary report on the clinical manifestations of 
epidemic hemorrhagic fever, a disease new to American 
physicians, based on an analysis of the first 55 of 314 
cases studied, is presented The disease is usually severe, 
complicated, and dramatic It involves almost every -- 
system and organ in the body concomitantly, including 
the central nervous, respiratory, cardiovascular, gastro- 
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shock and at times to shock levels concurrently with 
defervescence The conjunctivas and pharynx are in¬ 
jected or suffused with a dusky red appearance The 
lungs are normal to percussion and auscultation The 
heart is normal m size, rate, and rhythm, and there are 
no murmurs Generalized or, less commonly, localized 
abdominal as well as costovertebral angle tenderness 
are common, but both become mueh severer later The 
axiUary, cervical, and inguinal lymph nodes are often 
mqderately enlarged and nontender The spleen is pal¬ 
pable only occasionally Neurological abnormalities are 
consistently absent 

TOXIC STAGE 

The toxic stage starts about the 4th or 5th day, usu¬ 
ally coinciding with the fall m temperature, and lasts 
until the 10th to the 14th day This is the stage of com¬ 
plications and mortality Instead of subjectively improv¬ 
ing when the fever disappears, patients feel distinctly 
worse and often voice their sense of despair by making 
appropriate remarks to that effect Prostration becomes 
severer, and restlessness reaches the extreme Headache, 
generalized muscle pains, and eye symptoms tend to 
decrease The cough may become slightly productive, 
with mild to moderate hemoptysis starting about the 
fourth day Gross hemorrhage from the lungs occurs 
infrequently Abdommal pain increases m severity, it is 
usually generalized but may be localized, particularly 
in the hypogastric areas Protracted vomiting is almost 
always present and lasts for as long as 10 days An 
intense thirst often develops, but dnnking of fluids only 
increases vomiting Hematemesis as well as melena oc¬ 
curs at times and begins about the fourth day The 
amount varies with the tendency to bleed Many patients 
have persistent hiccups, which adds to their discomfort 
and wanmg strength Constipation is almost constant Bi¬ 
lateral lumbar backache becomes greatly intensified, and 
the patient is unable to obtain comfort in any position 
because of this severe pain Renal failure, resulting in 
ohguria or complete anuria, occurs in most patients, 
usually between the fourth and ninth days 

Physical examination usually shows the patient to be 
more seriously ill than in the early phase Disorienta¬ 
tion, delirium, coma, and convulsive seizures develop m 
the cntically ill patients Early in this stage, a drop in 
the systohc blood pressure to 80 to 90 mm Hg is com¬ 
mon Complete shock may develop, and death some¬ 
times occurs despite efforts made to correct this state 
Hemorrhagic manifestations begin to make their ap¬ 
pearance about the fourth to sixth day of illness 
Petechiae are seen in the palpebral conjunctivas, and 
varying amounts of hemorrhage occur episclerally, giv¬ 
ing rise to the typical “red eyes” so common m this 
disease The soft palate and pharynx are usually covered 
with petechial hemorrhages The skin area most fre¬ 
quently involved with petechiae is the axillary region 
along the sides of the thorax, the areas over the scapulas 
and the arms are the next commonest locations Other 
skm areas are seldom involved, except when they are 
the sites of needle punctures or when severe bleeding 
states are present ITie Rumpel-Leede test is positive m 
a majority of patients from about the 4th to the 10th 
day 


Usually between the fourth and ninth days, but occa 
- sionally later, almost all patients have some evidence of 
uremia, resulting from various degrees of renal msulE 
ciency The clinical picture is comparable to that pro¬ 
duced by lower nephron nephrosis Most late deaths are 
due to some manifestation of renal failure, usually uremic 
coma, pulmonary edema, hyperpotassemia, or convul 
sive states In many patients periorbital and conjunctival 
edema develop The periorbital edema is usually of mild 
to moderate degree, but conjunctival edema is often 
severe, with an elevated scleral conjunctiva surrounding 
a seemingly depressed pupil At times, the entire face is 
moderately edematous 

The lungs are clear except when pulmonary edema, 
pneumonia, or lung hemorrhage occurs, at which time 
rales and other signs of these conditions are present 
The heart usually shows no abnormalities, except a 
tachycardia m shock states and at times a sinus brady 
cardia, which may become marked, with a rate-as low 
as 40 or 50 beats per minute A few patients show evi 
dence of myocardial failure, with cardiac dilatation, 
tachycardia, faint heart sounds, and pulmonary conges 
tion of cardiac ongin Several deaths have definitely had 
a cardiac basis from myocardial failure, hyperpota^ 
semia, and ventricular fibrillation 

Abdommal tenderness is usually severe and gener 
ahzed, but it may be localized to any area, particularly 
the lower abdomen The tenderness may be severe 
enough to raise the question of an acute condition of the 
abdomen requinng surgical treatment Bilateral costo¬ 
vertebral an^e tenderness is usually severe, and even 
light touch often makes the patient wince with pain 
The lymph nodes remain palpable dunng this stage, and 
the spleen is still occasionally felt Neurological findings 
remain normal, except m postconvulsive states, when 
expected generdlized postconvulsive signs occur 

CONVALESCENT STAGE 

Convalescence begins about the 10th to the 14th day 
of illness Usually, most of the past symptoms disapjiear 
abruptly, although a few patients recover more slowly 
Residual weakness may be present for several weeks 
Early in convalescence, the slightest exertion often pro¬ 
duces dyspnea and palpitation, with a feehng of hghl- 
headedness Some patients complain of hand tremors 
and an inability to write legibly All these symptoms 
appear to subside after two to three weeks The most 
persistent symptoms are polyuria and nocturia, with 
daily urine outputs of 4,000 to 10,000 cc occurring 
commonly, and an associated marked polydipsia These 
begin immediately after the oliguric penod subsides and 
often contmue for as long as two to three months 
Rarely do they contmue for a longer penod 

Physical examination at this time shows the patient 
to be more alert. Evidence of considerable weight loss 
becomes apparent The facial flush and edema are re¬ 
placed by paleness and thinning of the face Hemor¬ 
rhagic phenomena disappear gradually, with episcleral 
hemorrhage usually the last to clear Both the systolic 
and diastolic blood pressures tend to be slightly elevated 
during early convalescence but usually return to normal 
later Occasionally, a transient orthostatic hypotension 
is present for several weeks A course tremor of the 
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hands often occurs, but this, too, subsides in two to 
three weeks 

LABORATORY OBSERVATIONS 

Urnie —During the first day or two of the disease 
the urine may be entirely normal It may show a red 
blood cell occasionally, but usually albumin and red 
blood cells do not appear until the third or fourth day 
Heavy amounts of albumin usually are present from 
about the 4th to the 10th day along with red blood cells, 
which vary m amount with the degree of hemorrhagic 
diathesis present A few granular and hyaline casts ac¬ 
company the albuminuria Marked oliguria or anuria 
occurs m most patients usually between the fourth and 
ninth days Poljmna follows the oliguric period, and the 
specific gravity falls below 1010 and usually remains at 
levels below normal for six weeks to three months The 
urine chlorides arc greatly reduced during the toxic stage 
and increased during early convalescence Early in 
convalescence the phcnolsulfonphthalcin test shows a 
greatly decreased rate of excretion, but It^rmal rates 
return just before the kidneys recover concentrating 
power 

Blood Chenusin —An abnormal rise in the blood 
nonprotem nitrogen level almost always occurs Eleva¬ 
tion above 100 mg per 100 cc is common, and 200 
mg per 100 cc is exceeded at times Most patients 
reach their maximum rise between the 4th and 12th 
days Elevation in the blood creatinine level is in keep¬ 
ing with the rise in nonprotem nitrogen Values of 5 to 
6 mg per 100 cc arc common Variations in blood urea 
nitrogen values also follow those in blood nonprotem 
nitrogen Usually, there is a moderate decrease in blood 
chlorides, but only occasionally docs the decrease reach 
severe proportions The maximum decrease occurs 
oftenest between the seventh and ninth days A moder¬ 
ate decrease in blood carbon dioxide combining power, 
between 30 and 40 vol per cent, occurs in about 25% 
of patients Infrequently, it falls to between 20 and 30 
vol per cent Most patients show the maximum de¬ 
crease between the 4th and 12th days 
Hematological Studies —^Leukocytes Until about the 
fourth day, the total and differential white blood cell 
counts are usually normal, or the total may be slightly 
decreased Between the fourth and ninth days almost all 
patients have a sudden elevation to 20,000 to 40,000, 
and some have as high as 100,000 per cubic millimeter 
Leukocytosis usually lasts for three to seven days There 
IS a shift to the left, often with a leukemoid reaction 
Stab cells, juvenile cells, myelocytes, premyclocytes, 
and, occasionally, myeloblasts are seen Eosinophils 
show no consistent increase, except during convales¬ 
cence when they vary from 5 to 8% From the 4th to 
the 14th day the presence of atypical lymphocytes is 
almost constant They constitute from 5 to 25% of the 
total, and all types of Downey’s classification arc seen, 
although type 2 cells predominate Plasma cells and Turk 
cells are occasionally present The number of monocytes 
IS variable but sometimes increased, and some show 
phagocytosis dunng the toxic stage 
Erythrocyte Sedimentation Rate The corrected 
erythrocyte sedimentation rate is usually normal early 
in the disease, but almost all patients show a marked 
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increase, commonly reaching rates of 30 to 40 mm or 
more per hour (Westergren) from the 10th to the 15th 
day of illness 

Red Blood Cells, Hemoglobin, and Hematoent 
There is no characteristic change in the red blood cell 
count, hemoglobm level, or hematoent Extensive bleed¬ 
ing IS, of course, followed by reduction in each, and 
periods of shock reveal the changes m hemoconcentra- 
tion The appearance of the erythroid elements is not 
altered, except that occasionally a few normoblasts are 
seen at the time of the leukemoid reaction 

Bleeding Studies The platelet count is almost always 
decreased between the 4th and 10th days Counts be¬ 
low 100,000 per cubic millimeter are common, and m 
many patients the count falls to 20,000 or lower The 
decrease is often followed by a sharp rebound to levels 
above normal, accompanied by giant platelet formation 
Many patients show considerably prolonged bleeding 
time, and there usually is good correlation between the 
abnormal bleeding time and the decrease in the platelet 
count, especially when the platelet count is falling or 
remains at a low level Repeated studies of coagulation 
times revealed no abnormality The prothrombin time 
remains consistently normal throughout the disease 
Rumpel-Leede tests show a positive result m many pa¬ 
tients during the period bleedmg times are prolonged 
and platelet counts reduced 

Bone Marrow Aspirated bone marrow is not re¬ 
markable A mild to moderate granulocytic hyperplasia 
IS sometimes seen between the 4th and 10th days 
Plasma cells occasionally show a mild increase Eryth¬ 
roid elements show little change The megakaryocytes 
are normal or slightly increased in number 

Agglutinations and Liver Function Tests —Proteus 
vulgaris 0X19 and OXK and Leptospira agglutmation 
test results are within normal limits Results of liver func¬ 
tion studies, including cephalin-cholesterol flocculation, 
thymol turbidity, prothrombin determinations, and the 
van den Bergh test are normal or only slightly altered 

ELECTROCARDIOGRAPHIC AND ROENTGENOGRAPHIC 
CHANGES 

The electrocardiogram shows no consistent changes 
Occasionally, during the toxic stage the T waves become 
inverted, even deeply at times, m all leads and especi¬ 
ally the prccordial leads Once present, T wave abnor¬ 
malities are slow to return to normal Ordinarily, there 
IS no change in the other waves or in conduction time, 
except that hyperpotassemic changes often occur with 
renal failure Hypopotassemic changes have not been 
seen Chest roentgenograms occasionally show some 
hilar adenopathy Pulmonary edema, parenchymal 
hemorrhage, and pneumonia produce charactenstic 
roentgenologic changes 

SUMMARY 

A preliminary report on the clinical manifestations of 
epidemic hemorrhagic fever, a disease new to American 
physicians, based on an analysis of the first 55 of 314 
cases studied, is presented The disease is usually severe, 
complicated, and dramatic It involves almost every ^ 
system and organ in the body concomitantly, including 
the central nervous, respiratory, cardiovascular, gastro- 
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intestinal, urinary, endocrine, and hematopoietic systems, 
and IS associated with a hemorrhagic state 

The clinical manifestations of this disease occur 
clearly in phases, best described as the invasion, toxic, 
and convalescent stages The mvasion stage has an 
abrupt onset and is characterized mainly by manifesta¬ 
tions common to other acute febrile illnesses The toxic 
stage IS the period of serious complications All deaths 
occur during this stage Shock may develop A hemor¬ 
rhagic diathesis is frequently seen Partial or complete 
renal failure almost always occurs, producing compli¬ 
cations similar to those seen m lower nephron nephrosis 
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Gastrointesbnal symptoms, consistmg mainly of vomit 
mg, hiccups, and abdommal pain, are usually severe 
Heart failure is sometimes seen Prostration and ex 
treme restlessness are paramount Delirium, coma, and 
convulsive seizures are common in the critically ill pa 
bents The convalescent stage usually starts about the 
end of the second week and lasts for six weeks to three 
months The manifestations are, mainly, polyuna, m 
abihty to concentrate unne, reduced phenolsulfon 
phthalein excretion, weakness, and tremors of the hands 
at times Complete recovery from these residuals occurs 
m almost all patients 


ANTTANEMIC PROPERTIES OF REACTION PRODUCTS OF VITAMIN Bie 

AND THE INTRINSIC FACTOR 
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Guillermo Garcia-Lopez, M D , Ruben J^ifpez-Toca, M D '' 
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Five years of mtensive investigation have shown that 
vitamin B 12 has a most important place in practical 
therapeutics and that its populanty is no passing fash¬ 
ion It already has won a place m the treatment of per¬ 
nicious anemia in relapse and for the maintenance of 
persons with pernicious anemia, and all that remams to 
be settled is the optimum range of dosage and the best 
method of administration In the past 25 years of usmg 
liver extracts and desiccated stomach preparations, it 
has been our experience that patients with pernicious 
anemia vary greatly m their individual requirements All 
our expenence to date mdicates that the same is true of 
vitamin B 12 Through the years evidence has accumu¬ 
lated in the Umted States, England, and elsewhere, 
showing that liver extracts and stomach preparations, 
when properly administered, give splendid results Ex¬ 
penence with vitamin Bin is relatively recent, yet it is 
known to be the most potent nutrient so far discovered 
and daily parenteral doses of 1 or 2 /ig will maintain a 
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patient with pernicious anemia in remission (In the 
treatment of other megaloblastic anemias vitamin Bi- is 
not as effective in recommended doses as folic acid and 
IS ineffective in the average case of megaloblastic ane 
mia of infancy and of pregnancy ) 

Castle and his associates,* our group, and many 
others have shown that beef muscle contains a heat 
stable substance, which produces little or no response 
when ingested by a person with pernicious anemia un¬ 
less normal gastnc juice or substances actmg similarly 
are administered with it This unknown substance in thf 
gastric juice has no hemopoietic power when given 
orally alone, and it is termed the intnnsic factor, the 
substance m food such as beef muscle is termed the ex 
trinsic factor There is no proof that a direct reaction 
occurs between the extrinsic factor and the mtnnsic fac 
tor, but it has been clearly shown by a number of m 
vestigators that the mtrinsic factor will potentiate the 
effect of vitamin Bis administered orally to persons with 
pernicious anemia in relapse In early 1950,* some of 
us (T D S , G G L , R L T , and A R ) and a co¬ 
worker reported the response of patients with pernicious 
anemia in relapse to a reaction product of vitamin Bi» 
and the mtnnsic factor and stated “these findmgs sug 
gest that a practical method of oral therapy character¬ 
ized by the administration of a single capsule or tablet 
per day is near at hand ” Since pubhcation of that re¬ 
port, we have worked intensively and have tested many 
substances for mtnnsic factor activity, including highly 
potent concentrates from Abbott Laboratories, Armour 
Laboratories, and Lederle Laboratories 

Many problems confront the practicing physician, 
and It will help him to know that during the course of 
our study we saw characteristic patients with pernicious 
anemia in relapse respond to a small oral dose of only 
5 fig of vitamin B 12 without any intrinsic factor Many 
patients respond submaximally following the oral ad- 
mmistration of 50 to 100 /ig of vitamm B 12 daily, others 
with similar blood values fail to respond to as much as 
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100 fig or more unless they are given also an intrinsic 
factor concentrate (see figure) Over and over again we 
have shown that patients with sprue and nutritional 
macrocytic anemia respond much less to oral vitamin 
Bi 2 therapy than does the average case of pernicious 
anemia * We have shown also that potent intrinsic factor 
preparations made by Abbott Laboratories, Armour 
Laboratories, Lederle Laboratories, and Organon Inc 
potentiate the effect of vitamin Bia m pernicious anemia, 
nutritional macrocytic anemia, and tropical sprue but 
that a much larger dose is required for the average case 
of nutritional macrocytic anemia and tropical sprue than 
for the average case of pernicious anemia 
In a recent study of a highly concentrated intrinsic 
factor preparation we selected eight patients with perni¬ 
cious anemia, one with nutntional maeroeytie anemia, 
and two with tropical sprue Each patient was an adult, 
free from infections and from severe complications The 
patients with pernicious anemia had achlorhydria gas- 
trica even after a histamine injection, the patient with 


prompt and striking herrtopoietic responses seen in the 
table In each patient the clinical response paralleled 
the hemopoietic response It is noteworthy that the pa¬ 
tient with nutntional macrocytic anemia (case 9) and 
the two with tropical sprue (cases 10 and 11) did not 
respond as fully as those with pernicious anemia (cases 
1 to 8, inclusive) although they received the same prepa¬ 
ration at the same dosage level 

For another study we selected three patients who, 
from years of previous observation, were known to ab¬ 
sorb vitamin Bia poorly by mouth even when it was 
incubated with and given with 150 cc of normal human 
gastric juice daily These patients did not respond either 
to the Organon concentrates used m the cases listed m 
the table or to any of the other concentrates available 
They did respond nicely to a single intramuscular injec¬ 
tion of 10 ^g of vitamin Bia, thus showing that they 
were relatively refractory to oral therapy 

In still another study we made a comparative evalu¬ 
ation of the responses of 11 cases of penucious anemia 


Anllancmlc Efject oj a Reaction Product of Vitamin Bu and Iritrinslc Factor in Eleven Patients 
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* The potlents In cases 1 to 8 Inclusive had pernldoua anemia In case 0 nutritional macrocrUc anemia and In caws 10 and U tropical aprue 


nutritional macrocytic anemia and those with tropical 
sprue had free hydrochloric acid in the gastric content 
Tile patents with tropical sprue had acid steatonhea 
an^ severe weight loss, the patient with nutritional 
macrocytic anemia had severe watery diarrhea and 
weiglit loss The following laboratory criteria were ful¬ 
filled in each case,'using methods previously pubhshed ■* 
macrpcytic anemia, a red blood cell count of 2,500,000 
or less per cubic rnillimeter, a color mdex of 1 or more, 
ind megaloblastic arrest of the sternal bone marrow 
Throughout the enure period of study the patients were 
under ngid control Their diets were devoid of meat and 
meat products Blood dctermmations and clinical ob¬ 
servations were inade daily Durmg a control period of 
from 10 to 30 days they were each given from 10 to 
15 fig of crystallme vitamm Bja orally After we deter- 
mmed that the vitamm Bu alone did not produce a 
hemopoieUc response, we then admmistered tablets of 
bffacton,* which were sent to us by Dr Kenneth Thomp¬ 
son of Organon Inc In no instance was the dose of 
vitamm Bu given m these tablets greater than the pa- 
Uent had received durmg the control period That this 
IS a suitable therapeutic product and contams active 
mtnnsic factor as well as vitamm Bu is shown by the 


in relapse in Alabama and 11 cases of tropical sprue m 
relapse—10 in Puerto Rico and 1 m Cuba We did this 
by findmg an amount of an mtrmsic factor concentrate 
that, when admmistered with 10 fig of vitamin B 12 , 
would produce a defimte but submaximal clinical and 
hemopoieUc response m the cases of pernicious anemia, 
and we then sent these concentrates to Puerto Rico and 
Cuba for testmg m the paUents with tropical sprue m 
the same amounts and under similar circumstances 
None of the cases of tropical sprue had any clmical or 
hemopoieUc response, thus showmg that the amount of 
vitamm Bjs and intrinsic factor that will produce a 
definite but submaximal response in the average case of 
pernicious anemia is madequate to produce a similar 
response m the average case of tropical sprue 

In a study designed to test the stabihty of the bifacton* 
we selected two patients with typical pernicious anemia 
m relapse and observed them for two weeks Durmg this 


3 Spies T D and others Vitamin Bu by Mouth in Pernicious and 
Kntrltional Macrocytic Anemia and Sprue Lancet J5 454 1949 Spies T 
D and others A Note on the Oral Versus Parenteral Administration of 
Vitamin Bi_ South M J 42:52B 1949 Suiiti, R, M The ComparatlTt 
Effect of Vitamin Bu Adipinlstercd Through Different Routes in Tropical 
Sprue Intcmat Ztschr VitaminforsciL 23 308 1952 - 

4 Spies T D and others Observations on the Treatment of Tropical 
Spnw with FoUc Acid J, Lab & CUm Med 31:227 1946 i 
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time they did not respond chnically or hemopoieticaJIy 
Each patient then was given four bifacfon® tablets con- 
taming an mtnnsic factor concentrate and a total of 
30 fig of vitamin B 12 The tablets were ground and boiled 



Potentiating effect of intrinsic factor concentrate on vitamin Bu In Indoc 
log a blood response in a patient with pernicious anemia 


for 30 minutes The water in which they were boiled and 
the remnants of the tablets were admmistered Both pa¬ 
tients showed satisfactory clmical and hemopoietic 
responses, mdicatmg that the admmistration of vitamm 


J A M A^ April 11, 1953 

B,z and mfnnsic factor concentrate m this form is effec¬ 
tive even after boding 

CONCLUSIONS 

These studies stress that in order to determine the 
mtrinsic factor activity of any preparation, one must 
first do carefully controlled tests showing that the oral 
admmistration of the amount of vitamin Bj, m the 
preparation cannot, in itself, produce any effect Then 
one must show that the admmistration of the same 
amount of vitamin B 12 and a potent mtnnsic factor con¬ 
centrate IS effective These studies also show that pa¬ 
tients who are relaUvely refractory to the oral admi^- 
tration of vitamm B 12 lilcewise are relatively refractory 
when mtrmsic factor is added Such patients, of course, 
should have parenteral therapy with potent therapeutic 
agents The observations reported here clearly demon¬ 
strate that the average patient with penucious anemia 
responds better than the average patient with tropical 
sprue to the administration of vitamm Big and mtnnsic 
factor concentrate These studies further extend those 
pubhshed by some of our group m 1950 and show that 
the day of practical oral therapy with vitamm B 12 is 
now at hand for those who choose to use it m selected 
patients with penucious anemia 

620 S 20lh St (Dr Spies) 


DUODENAL ULCER TREATED BY SUBTOTAL GASTRECTOMY WITH 

AND WITHOUT VAGOTOMY 

SK YEAR COMPARATIVE STUDY 

Leonard J Druckerman, M D , Vernon A Weinstein, M D, Percy Khngenstem, MJ> 

and 

Ralph Colp, MJ>, New York 


Subtotal gastrectomy has been widely accepted as the 
best operation for chrome duodenal ulcer, even though 
' recurrent peptic ulceration is reported m about 3 to 8% 
of patients so treated Beginning m 1946, an effort was 
made to decrease the mcidence of gastrojejunal ulcera- 
ition by combining bilateral mfradiaphragmatic vagot- 
'omy with gastric resection This combmed operation 
was tolerated well, and it was therefore decided to con- 
tmue its use m some patients while gastrectomy alone 
was performed m others Thus, the two procedures per¬ 
formed on sunilar groups of patients could be compared 
and evaluated. 

The rationale of the combmed procedure is obvious 
Gastrectomy alone ehmmates the hormonal phase of 
gastric secretion, reduces the amount of functiomng gas¬ 
tric mucosa, and permits neutralization of acid secretion 
by reSux of the alkahne bihary and pancreatic secretions 
Vagotomy elumnates the cephahe phase of gastric secre¬ 
tion and thus further reduces gastne acidity Presumably, 
the combmation of both procedures should produce a 
higher incidence of achlorhydria In the presence of 


From the Mount SinaJ HospitAl New Yort 

Read before the Section on Surscry Geocria and Abdominal at the 
, IQlst Animal Session of the American Medical AssoaaUoo Chicago 
Jane 12, 1952. 


achlorhydna, gastrojejunal ulceration is almost unknown 
This report deals with 385 consecutive patients with 
duodenal ulcers treated by subtotal gastrectomy or by 
subtotal gastrectomy and simultaneous complementary^ 
mfradiaphragmatic vagotomy on the ward and private' 
services of one of us (R C) during the years 1946 
through 1951 In group I were 220 patients (57%) 
subjected to gastrectomy and m group 2 were 165 
(43%) subjected to the combmed operation Approxi¬ 
mately one-tfurd of the patients m each group had had 
one or more episodes of severe bleedmg, and 10% m 
each group had suffered previous perforation of an ulcer 
The average age was 48 years m group 1 and 43 2 years 
m group 2 The average duration of symptoms was about 
11 years m both groups 

This study aimed to determme whether there was any 
difference m the immediate postoperative morbidity and 
mortahty m the two groups The early convalescent 
penod was compared to see whether vagotomy added 
any undesirable side-effects Acidity studies were made 
to determme whether the added vagotomy mcreased the 
madence of patients with achlorhydna Fmally, the 
follow-up results were evaluated to sec whether there^ 
were differences m symptomatology and in the recurrence 
rate 
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The incidence of operative shock was negligible In 
this senes, severance of the vagus nerves never caused 
bradycardia, vagovagal reflex, or cardiac arrest 

Table 1 lists and compares the postoperative compli¬ 
cations In this, as in all subsequent tables, it is necessary 
to remember that there were 220 patients m group 1 and 


Table 1 —Posloperatue CompUcattons Following Subtotal 
Gastrcaomy IVitli and Without Vagotomy 


CompUcntion 

PnlmontiTT OompUcatlons 
MlolipaL 
Moderate 
Sorere 

Retention I Tomltlnc 
Minimal 
Moderate 
Severe 

DJurrbca 

MlnlmsR. 

Moderate 

Severe 

Distention 

Minimal 

Moderoto 

Severe 

Bnbstcrnnl Poln 
Minimal 
Moderate 
Severe 


Qronp 1 Group 2 

13 IB 

5 IS 

1 B 


DyspbOBla 

Minimal 

Moderate 

Bevere- 


1 6 
0 8 
1 0 


Imodennl Fistulas 

Rorldnodcnltls or Snbbepntic Abeecss 

Pancreatic Fistula 

Peritonitis 

Fvlsccratlon 

Intestinal Obstruction 

Phlebothrombosis and Tbrombophlebltls 

Jaundice 

pancreatle Necrosis 
Secondarr Hemorrhogo 


6 B 

4 8 

0 1 

1 6 

2 0 

2 0 

7 12 

1 i 

0 1 

0 2 


165 m group 2 It is apparent that after the combined 
operabon there was a greater incidence of pulmonary 
compheaUons, gastric retention, vomitmg, and diarrhea. 
Distention was seen twice m group 1 and 7 umes m group 

2 In five of these latter mstances, however, there was 
defimte evidence of peritonitis It would seem therefore 
that postoperative distenbon after the combined pro¬ 
cedure was rarely, if ever, the result of vagotomy 

Late m the course of the hospital stay, several patients 
complamed of substemal pain or dysphagia. There were 

3 m the gastrectomy group, one of whom was known to 
have severe peptic esophagitis, and 11m the combmed 
group This may have resulted from mobilization of the 
mediastmal esophagus, incident to the vagotomy The 
other postoperative complications are seemmgly unre¬ 
lated to the added vagotomy, and any variation between 
the two groups is probably fortuitous 

The postoperative morbidity was greater after the 
combm^ operation, this was chiefly a reflection of the 
mcreased mcidence of pulmonary comphcations The 
average number of days of postoperative elevation of 
temperature was 5 9m group 1 and 78m group 2. 

There were two mortalities m the 385 consecutive 
cases, both occurred m group 2, but were unrelated to 


the vagotomy One was due to a massive pulmonary 
embolus, occumng on the second postoperative day, this 
was proved by postmortem exaimnation The other oc¬ 
curred on the 42nd postoperative day, and postmortem 
exammahon revealed necrosis of the body and tad of the 
pancreas, pentomtis, subpbremc abscess, erosion of the 
splenic vessels, and severe hemorrhage There was no 
dehiscence of any suture Ime 

The first three months of the postoperative penod have 
been considered separately This was done because dur- 
mg the convalescent period temporary disturbances m 
gastromtestinal function may cause annoying symptoms 
that must be diffcrenbated from those that are persistent 
and that impair the ultunate results of the operation The 
symptoms dunng convalescence are hsted m table 2. 
Durmg this period, a larger percentage of patients m the 
gastrectomy-vagotomy group suflfered from diarrhea and 
vomitmg, probably due to the added vagotomy About an 
equal number m each group complamed of pam or the 
dumping syndrome Severe symptoms of recurrent ulcer 
disease were seen durmg this early penod only m group 
1 Four patients m this group suffered severe pam or 
bleedmg or both as evidence of early recurrent ulcer 
disease 

Follow-up results were obtamed m all but three of the 
survivmg pabents and arc hsted by symptom m table 2 
It IS evident that after the first few months the symptoms 
due to altered gastromtestmal function were decreased. 
Vomiting was uncommon There vras a change m the 
bowel habit m some patients m group 2 that could defi- 
mtely be ascribed to vagotomy Constipation was relieved 
m some, and m others the number of daily bowel move¬ 



ments were mcreased, often to the point of diarrhea, 
which was present m the latest follow-up m about 7% 
of patients It was disablmg m only one case Mild pam 
was about equally distnbuted between the two groups 
and was most commonly due to mgestion of food beyond 
the capacity of the smaller stomach Pam did not always 
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imply a relationship to the ulcer disease or to the oper¬ 
ation performed In group 1 one patient suffered moder¬ 
ate pam caused by a neoplasm of the sigmoid, and in two 
patients m group 2 the pam was due to gallbladder dis¬ 
ease Pam and bleedmg will be discussed further m 
summanzmg the follow-up results, but it should be 
noted that there were 10 patients m group 1 who had 
gastrointestinal hemorrhage and none m group 2 A 
minimal dumpmg syndrome was seen m four patients in 
group 1 and in five m group 2 In some instances, this 
involved no more than mild vertigo and palpitation after 
eatmg 

The follow-up results have been divided mto satisfac¬ 
tory and unsatisfactory results as judged by both ex- 
ammer and patient In the satisfactory category, two 
types have been differentiated—the well and the im¬ 
proved The former group mcludes patients who were 
well at all times after operabon and also those who had 
had symptoms dunng convalescence or earlier follow-up 
but who were asymptomabc at the last follow-up exami- 
nabon The pabents considered improved are those 
whose ulcer disease is apparently cured but who do have 
mmor, mildly distressmg, symptoms In group 1, of the 
218 patients followed, 195 are well and 8 improved, 
makmg a total of 203 pabents (93%) m this category 
In group 2, of the 161 patients followed, 150 are well 
and 2 are improved, placmg 158 pabents (98%) m this 
category 

The unsatisfactory cases are those with unclassified 
symptoms, those in which there were suspected jejunal 
idcers, and those m which there were jejunal ulcers The 
unclassified cases are those with symptoms and disturb¬ 
ances of gastromtestmal function sufficiently severe to 
warrant the label of unsatisfactory result but no sub- 
jecbve or objecbve evidence of recurrent ulcer disease 
There were two such pabents m group 1 and three in 
group 2, all five suffered pam of moderate seventy and 
either diarrhea, vomitmg, or a persistent dumping syn¬ 
drome Repeated careful examinations and x-ray studies 
failed to disclose the cause for these symptoms One of 
these patients had a very severe psychoneurosis 

There were two patients m group 1 and none in group 
2 whose symptoms were suggestive of recurrent ulcer dis¬ 
ease, but who could not be defimtely labeled so because 
of msufficient evidence One was a patient who suffered 
bouts of ulcer type pam and whose x-ray studies did not 
disclose evidence of ulcer The other was a patient who 
reported havmg a tarry stool once (this was never con¬ 
firmed) and who complamed of periodic nght upper 
quadrant pam, results of x-ray and gastroscopic exami¬ 
nations were negative Conbnued observation may serve 
to clarify and recategorize these patients 

There were 10 pabents with recurrent peptic ulcer 
disease m the gastrectomy group and none m the gas¬ 
trectomy-vagotomy group The presence of the ulcers 
was proved either by operation or x-ray examination or 
strongly suggested by severe gastromtestmal hemorrhage 
It IS our contenbon that severe hemorrhage occurring 
some time after gastnc resection for duodenal ulcer must 
be accepted as reasonably good evidence of ulcerative 
disease Such bleedmg may occasionally be the result of 
peristomal gastnbs, erosions or jejumtis, but it is oftenest 
due to actual jejunal ulcerabon In any case, the oper- 
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ation that did not protect the patient from massive 
bleedmg must be considered a failure In this senes it 
has been considered evidence of recurrent ulcerabon and 
hence an unsabsfactory result Four pabents manifested 
then: disease withm the first year after operation and the 
remainder withm three years and two months Seven of 
the 10 suffered one or more painless hemorrhages, 2 had 
both pain and bleedmg, and 1 had pam alone It should 
be noted that 6 of the 10 recurrences were m patients 
who had suffered bleedmg pnor to them gastrectomy, and 
that these patients manifested them recurrences m part 
by hemorrhage This is m very marked contrast to the 
patients m the gasbrectomy-vagotomy group, m whom, 
up to the present time, there have been no hemorrhages 
and no recurrences 

One patient m group 1 died 10 months after the oper¬ 
abon The cause is unknown, but the patient was an 
epileptic Two patients in group 2 died subsequently, one 
of homologous serum jaundice four months after the 
operation and one of coronary thrombosis two years 
postoperabvely The latter patient is mcluded m the 
group considered well after the operabon 

Table 3 — Results of Test Meal Studies Following Gastrectomy 
With and Without Vagotomy from 1946 Through 1951 


Group 1 Group 2 


^ Total 

No 

'Total 

No 

No 

With 

No 

with 


Teit Sobstanca 

Tested 

Anaddlty 

Tested 

Aneclditj 

within S Months ol Operation 



Qmel or alcohol 

113 

DO (63%) 

89 

83 (93%) 

NIebt seereUoD 

19 

U (68%) 

42 

41 (93%) 

Histamine 

77 

27 (8o%) 

115 

76 (66%) 

8 or More Months After Operation 


Gruel or alcohol 

44 

84 (77%) 

SI 

81 (100%) 

Histamine 

40 

27 (68%) 

60 

42 (84%) 


A comparison of the postoperabve test meal studies 
IS given m table 3 It would seem that, regardless of the 
test sbmulant or the time mterval after operabon, gas¬ 
trectomy with complementary vagotomy consistently 
produced a higher percentage of pabents with gastnc 
anacidity than did gastrectomy alone Inasmuch as pepbc 
ulceration almost never occurs m the absence of free 
gastnc acidity, the combmed operabon apparently results 
m fewer candidates for recurrent ulcer disease 

COMMENT 

It would appear from these results that complementary 
vagotomy performed with subtotal gastrectomy m the 
surgical treatment of duodenal ulcer afforded added pro- 
tecbon against recurrent disease, at the cost of an mcrease 
m the postoperabve morbidity and of a prolonged moder¬ 
ate diarrhea m about 7% of the cases These figures are 
at a vanance with those reported by Jordan It has been 
stated that vagotomy should be reserved for the small 
percentage of pabents m whom recurrent disease de¬ 
velops after gasttectomy, thus avoidmg, m most cases, 
the untoward sequelae seen after vagotomy In a senes 
of 20 cases of gastrojejunal ulcers occurrmg after gas¬ 
trectomy in which vagotomy was performed at this chmc, 
about half of the pabents were not benefited It would 
seem, at this time, that vagotomy is more effective as a 
preventabve measure when combmed with subtotal 
gastrectomy than it is as a curabve measure, once jejunal 
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ulceration has beConle manifest Further, the eventual 
untoward sequelae of vagotomy combmed with subtotal 
gastreetomy are not serious 

We still perform gastroenterostomy, preferably com¬ 
bined with vagotomy, in poor risk patients Up to this 
time, the follow-up results have not been as good as with 
subtotal gastrectomy and vagotomy 

There is, of course, great danger m evaluatmg any 
therapy for peptic ulcer after a relatively short period of 
observation Recurrent ulceration has been reported as 
long as 30 years after corrective surgery, so that any 
statement as to the permanent effectiveness of a given 
therapeutic modality must be extremely guarded Recog¬ 
nizing these hmitations, we nevertheless feel that the 
results of the combined procedure appear sufBciently 
encouraging at present to warrant its employment m all 
cases of ehronic duodenal uleer in which the additional 
vagotomy does not materially mcrease the operative risk 
of subtotal gastrectomy 
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SUMMARY AND CONCLUSIONS 
Gastrectomy was done m 385 consecutive cases for 
duodenal ulcer This procedure was combmed with mfra- 
diaphragmatic vagotomy in 165 cases In the latter group 
there was an mcrease m the postoperative morbidity, and 
there were two mortalities, neither of which could be 
attributed to the vagotomy Also, symptoms attributable 
to altered gastromtestmal function dunng the conva¬ 
lescent and follow-up penods were more marked There 
were, however, 2 suspected and 10 definite cases of re¬ 
current ulceration in the gastrectomy group and none m 
the gastrectomy-vagotomy group The combmed oper¬ 
ation also resulted in a consistently higher percentage of 
patients with gastric anacidity, m the presence of which 
ulceration occurs very infrequently These results appear 
sufficiently encouragmg to warrant the use of the com¬ 
bmed operation when the operative risk is not materially 
mcreased 

933 Fifth Ave (Dr Druckerman) 


CHOLECYSTITIS IN NEGRO CHILDREN 

REPORT OF TWO CASES 

H Reichard Kahle, M D 
and 

Jack T Jackson, M D, Nmv Orleans 


Cholecystitis is now recognized as a possible, though 
by no means common, cause of abdominal symptoms m 
young children Credit for calhng attention to this fact 
belongs to Potter ^ In 1928, after he had observed 4 
verified mstances of the disease in children and ado¬ 
lescents under 15 years of age durmg a penod of three 
and one-half years, he reviewed the hterature and was 
able to collect 228 cases of gallbladder disease recorded 
m this age group from 1722 to August, 1927 In 1938 
Potter collected 206 additional recorded cases, includ- 
mg 42 omitted from his first report and 6 additional 
cases that he had personally observed m the mtenm 
Ulin and his associates,= whose review of cholecys¬ 
titis m young subjects appeared m February, 1952, 
found that 474 eases had been reported up to this date 
They were unwilling, however, to accept as authentic 
all the cases that had been recorded The criteria that 
they set up excluded (1) cases diagnosed only clinically 
or on the basis of a positive Graham-Cole test (that is, 
a test showmg a nonfunctionmg gallbladder), (2) cases 
of infectious disease accompanied by pyrexia, dehydra¬ 
tion, or starvation, (3) cases of perforated appendicibs 
with pentomtis, m which the gallbladder was described 
as distended, nonemptymg, or filled with thick, dark 
bile, and (4) mstances of congemtal defects of the 
bihary system The number of cases that Uhn and his 
associates were wiUmg to accept as verified was thus re¬ 
duced from 474 to 326 It is mcreased to 327 by the 
mclusion of the case reported by Bonta and Lovm- 
good * This case, which was verified by operation, repre¬ 


sents an unusual instance of mfection by Salmonella 
(Oramenburg) micro-organisms in a 4-year-old girl 

One of the interestmg features of the review by Ulm 
and his associates is then report of a questionnane ad¬ 
dressed to a number of surgeons with a large personal 
experience, includmg Ravdin, Lahey, Fnor, Thorek, 
and Elman Many of these men replied that they had had 
no personal experience with proved primary gallbladder 
disease m infants and young children, nor did they have 
any firsthand knowledge of any cases The two cases of 
cholecystitis reported m this communication are re¬ 
corded not only because they occurred m young subjects 
but because they occurred m Negro children 

REPORT OF CASES 

Case 1 —A 12-year-oId Negro boy was admitted to Chanty 
Hospital of Louisiana July 10, 1948, after 24 hours of illness 
The onset had been sudden, with severe cramping pain about 
the umbilicus, chiefly on the right side, radiatmg to the right 
upper quadrant The pam had been present, with only brief 
remissions, from the time of onset and had been associated with 
nausea and vomiting There were no other symptoms, and there 
had been no previous similar attacks The temperature was 
100 4 F and the pulse 110 The child was not jaundiced Physi¬ 
cal examination revealed considerable tenderness and ngidity m 


From the Department of Surgery Tulane University of Louisiana 
School of Mcdldnc anil Charity Hospital of Louisiana 

1 (a) Potter A H Gall Bladder Disease In Young Subjects Surg* 
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hood Report of a Case Surgery 3 1 309-311 (Feb) 1952 
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the nght upper quadrant, with a questionable small mass in the 
nght lower quadrant The white blood cell count was 16,000 
per cubic miUnneter 

The child, though oEmousIy ill, was m good condition and 
required no special preoperative preparation Two hours after 
his admission to the hospital the abdomen was opened under 
general anesthesia, through a nght paramedian incision, on a 
diagnosis of acute appendTcitis The appendix was normal and 
was left m situ The gallbladder was acutely inflamed, thicfc- 
waHcd, and greatly distended, and a localized pentomtis was 
present No stones could be palpated m it or in the ducts 
Cholecystectomy was performed without complications. The 
pathological report was subacute cholecystitis Recovery was 
without mcident The child was discharged from the hospital on 
the sixth postoperative day and from the outpatient chnic a week 
later 

Case 2—A 6 -year-old Negro girl was adnutted to Chanty 
Hospital of Lxiuisiana Dec 4, 1951 Her illness had begun 48 
hours earlier, with acute, colicky pam just above the umbilicus 
She had had two similar previous attacks, one m January and 
one ID ApnT, 1951 Each time after she had been given a 
vermifuge by the local physician the pam had disappeared 

The mother stated that when the present attack began she 
could feel small ‘ knots" over the entire abdomen, and, assuming 
that the illness was one of the same origm as the previous 
attacks, she gave the child worm medicine" by mouth Within 
an hour the cramps subsided and the knots disappeared. No 
worms were passed at this time, but after an asymptomatic 
mterval of several hours the pam recurred and six worms were 
passed After another asymptomatic mterval the pam agam 
recurred and some 15 worms were passed A few hours before 
her admission to the hospital the child had another attack of 
pam Her mother gave her ‘soda water antiseptic,” after which 
she vomited twice She was seen shortly afterward by the local 
physician, who sent her into the hospital at once, with a diagnosis 
of acute appendicitis He noted that the temperature was 100 F, 
that there was extreme generalized abdominal tenderness with 
some localization m the nght lower quadrant, and that the 
abdomen was silent on auscultation The previous history was 
Irrelevant except as noted Questioning after operation elicited 
no history of jaundice, melena, achohc stools, or intolerance to 
fatty foods. 

Physical examination m the admrttmg room of the hospital 
revealed an irritable, apprehensive girl with a temperature of 
102 4 F There was generalized tenderness over the abdomen, 
severest m the nght lower quadrant, with rebound tenderness m 
the same area. There was no distention, and no masses could be 
palpated. The abdomen was silent on auscultation. Rectal ex¬ 
amination revealed shght tenderness m the antenor cul-de-sac. 
When the finger was withdrawn, many worms were passed- 
Urmalysis was negative The hemogram revealed 34,450 white 
blood cells per cubic milhmeter The differential count showed 
61% segmented forms, 27% bands, 5% monocytes, 5% lympho¬ 
cytes, and 1% each eosinophils and basophils The hematocrit 
was 40%. The specimen was negative for sicUing The sedimen- 
taboa rate was 21 mm per hour Blood chemistry determinations 
and determinations of the blood chlorides and of the carbon 
dioxide combuung power of the blood were withm normal range 
Roentgenograms of the heart and lung revealed no abnormahty 
Flat plate of the abdomen, ra the erect position, showed a 
moderate amount of gas m the colon but none m the small 
bowel No foreign bodies suggestive of ascands could be seen 
There were- no soft Ussne masses, and the kidneys were 
apparently normal in position and shape 

The chdd was submrtted to emergency laparotomy, on the 
diagnosis of probable aente appendiatis complicated by ascanasis 
without obstruction The abdomen was opened under ether 
anesthesia, through a transverse mcision The peritoneal cavity 
contamed a small amount of serous fluid The appendix showed 
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no evidence of uiflammation. Examination of the small bowd 
revealed numerous ascands, which were not causing ohstruction. 
The omentum was adherent to an inflammatory mass m the ngfit 
upper quadrant, which could not be visnalizcd until the mcisicm 
bad been extended across the midlmc above the nmhilicns. The 
mass was then found to consist of an enlarged, hyperenne, 
acutely mflamed gallbladder There were no stones and no 
ascands m it or in the common duct, and the common duct was 
not dilated A 16 gage trocar was introduced into the fnndnyof 
the gallbladder, from which purulent, bile stained fluid was 
aspirated Cholecystectomy was then performed without difli- 
cnity 

The pathological report was aente suppurative chofecystitis 
The wall of the gallbladder was thickened and edematous, and 
there were localized areas of necrosis on the surface of the 
serosa, which was overlaid with a ihm layer of purulent exudate 
Culture of the bile showed Escherichia micro-organisms sensitive 
to 10 pg of streptomycin and 10 tig of chloramphemcol Recoveiy 
was completely uneventful The chdd was discharged from the 
hospital on the lOlh postoperative day and from the outpa&nt 
clinic Ian 24, 1952 

COMMENT 

The two cases reported m this commanicatioii repre¬ 
sent the only instances of subacute and acute cholecysti¬ 
tis observed m children under 12 years of age from 
July 1, 1940, to Jan 1,1951 It is interesting that both 
occurred m Negroes, although gallbladder disease is 
considerably less frequent in this race than in white sub¬ 
jects DeCamp, Ochsner, and them associates,^ who re 
viewed the records of acute cholecystitis at this institu¬ 
tion for the 11 year period ending June 30, 1951, state 
the rate per 100,000 adults, m nonobstetne admissions, 
was 200 for white patients and 106 for Negro patients 
Potter,^® m his first collection of cases, stated that N^o 
children are affected far less frequently than white cM- 
drea but did not state the racial mcidence tn his tabu¬ 
lated data. In his second collection he did not mention 
the matter at all In the 43 cases collected from the 
Uterature by Uhn and his associates - between 1938 and 
1952 there were 3 Negroes a 4-year-old boy, a 13-year- 
old boy, and a lO-year-old girl 

Bonta and Lovmgood ^ call attendon to the fact that 
the number of recorded cases of cholecystitis m children 
m the 10 year period endmg in 1952 was mnch smaller 
than m previous years They speculate whether the fre¬ 
quent use of antimicrobial agents for acute abdommal 
symptoms is the explanation. Their theory is that this 
method of treatment halts the infectious process m the 
gallbladder before it becomes acute Smee the use of 
antibiotics has now reached the stage of promiscuity, it 
should soon be possible to determine the vahdity of 
their suggestion. A- week pnor to admission their own 
patient had been treated with pemcilhn for 48 hours for 
acute otitis media When her abdommal symptoms de¬ 
veloped she was given pemcilhn and streptomycm, but 
she faded to improve and operation had to be under¬ 
taken 

Another mterestmg feature of the second of these 
case reports is the parasitic infestation present It led 
to improper management before the child was admitted 
to the hospital and, for obvious reasons, confused the 
diagnosis. The infestation, however, proved to have 
nothmg to do with the cholecystic disease The con- 



Vol 151, No IS 

siderable literature that has grown up on the subjeet of 
ascanasis ' includes several reports, chiefly in the British 
literature, on ascarid invasion of the gallbladder and 
biliary ducts A number of these reports concern chil¬ 
dren The case recorded by Pasley ® in 1925 occurred 
in a Tamil boy, aged 12, with a previous history of m- 
festation The preoperatrve diagnosis of cholelithiasis 
and ascanasis of the biliary system was confirmed at 
operation Stones were found m the common duct, and 
a portion of a worm was embedded in a stone in the 
papilla of Vater Pathological examination confirmed 
the gross observations, and the pathologist speculated 
that the worms, by acbng as contaminated irritative for¬ 
eign bodies, were responsible for the formation of the 
calculi As to how ascands enter the gallbladder, one 
theory is that the ovum hatches m it Another is that the 
worm migrates from the intestine into the common cys¬ 
tic ducts while it is still small enou^ to traverse them 
In this connection. Butt ’ cites Deavor’s descripbon of 
the cystic duct, to the efiect that m its normal condi¬ 
tion Its sinuous course and the peculiarities of its 
mucosal limng male it difificult to cany even the small¬ 
est probe through it. 

Ulm and his associates * have given an excellent dif¬ 
ferentiation between cholecystitis m childhood and m 
adult life* Choledocholithiasis is much less common m 
childhood, but ]auiidice is much commoner The ex¬ 
planation IS that m childhood jaundice is most com¬ 
monly caused by an acute inflammatory process adja¬ 
cent to, and mvolvmg, the ducts, while m the adult it is 
caused by stones Etiologically, cholecystitis m child¬ 
hood IS frequently assonated with some acute infectious 
process such as scarlet fever, measles, and typhoid fever 
Chmcal signs and symptoms do not dfier greatly in the 
two age groups Pathologically, the gallbladders re¬ 
moved from children are likeher to show the acute 
changes suggested by the clmical picture than are the 
organs removed from adults That this is not an m- 
vanable observation is evident from the first of the cases 
reported in this commumcation, the clmical signs and 
symptoms were extremely severe, but the pathologist 
reported subacute disease. 

The chief diagnostic difficulty in childhood is that the 
disease, because it is infrequent, is seldom remembered 
Usually, therefore, operation is done on the diagnosis of 
acute appendicitis It is a sound rontme, if the appendix 
proves normal on exploration, to explore the gallbladder 
region. This routine will not be followed, however, unless 
the possibihty of cholecystitis is kept in mmd 

Separation of Potter’s first series of reported cases 
mto two penods throws an mterestmg hght on changes 
m the diagnosis and management of cholecystitis m 
young children with the passage of time Considering 
only the cases m which data concemmg postmortem ex- 
armnation and surgery were positive, diagnosis was not 
made until necropsy m 54 cases recorded between 1722 
,and 1899 mclusive, and only 6 patients were operated 
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on In three instances the operation was hmited to dram- 
age of the pentoneal cavity Between 1900 and 1927 
inclusive, the diagnosis was made at necropsy m only 
17 cases and 102 patients were operated on In 84 of 
these cases the procedure consisted of cholecystotomy, 
cholecystostomy, or cholecystectomy The increasmg 
frequency of surgical management m the second series 
and the greatly reduced mortahty clearly mdicate the 
correctness of operation m cholecystitis m young sub¬ 
jects, though refinements m anesthesia, surgical tech¬ 
nique, and preoperative and postoperative care must 
not, of course, be discounted m an analysis of the 
results 

SUMMARY 

Two cases of cholecysbtis, one subacute and the 
other acute suppurative, are reported m Negro children 
The disease is uncommon m childhood and is much less 
frequent m this race than m the white race at all periods 
of life Etiology, diagnosis, and management are bnefly 
discussed 

1430 Tulane Ave. (12) (Dr Kahle). 
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Crossmatchiiig for Transfastons —The practical application of 
new knowledge of blood group immunology to blood 
transfusion (an everyday procednre) has lagged behmd its ap- 
pbeafion to the diagnosis and treatment of hemolytic disease 
of the newborn, a comparatively rare complication. In i>art, 
this has been due to the fact that the blood banks best cus¬ 
tomers,” the surgeon and mtcmist, have shied away from the 
growmg complexihes of blood groupmg and transfusion prob¬ 
lems This has led to an inadequate appreciation of the nn 
portance of some of the most modem techmques m blood bank 
laboratones Perhaps pathologists and blood bank directors are 
equally guilty by not keeping Ibeir clmical colleagues in¬ 
formed of these new developments 'Whatever the reasons, it is 
still common practice in many hospital laboratones—even m 
some of those which have developed an excellent maternity 
Rh testing service—to rely solely on the ‘salme" crossmatch 
Ing procedure for transfusion This tune honored crossmatch¬ 
ing method, utilizing donor red cells suspended m saline to 
which recipients serum is added, not only fails to elicit many 
potent antibodies of the Rh system, but may also fad to de¬ 
tect numerous' other immune antibodies with the potential 
capacity to cause senotus transfusion reactions Certainly, one 
shonld not place sole rebance on this direct compatibility test 
if one is to apply the present knowledge of the many new 
blood factors and thereby lower the hemolytic transfusion 
reaction rate. One of the newer procedures, c. avoiding 
salme and employmg the red cells suspended m their own 
native serum or bovme albumin, detects the majority of m- 
compatible antibodies and requues no additional facdities or 
equipment 

3n addition to crossmatchmg with donors’ red cells sus¬ 
pended m serum or albumm media, all patients receiving re¬ 
peated spaced transfusions deserve the added precaution of 
crossmatchmg by the mduect Coombs procedure (indirect anti- 
^obulm test) to detect certam nonagglutinating antibodies such 
as anti Py (Duffy) and occasionally anti K (Kell) which are 
known to be capable of causmg senous reactions.—L W 
Brown Ir., M D, Safer Blood Transfusion, Blood, February, 
1953 
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EVALUATION OF RED CROSS GAMMA GLOBULIN AS A PROPHYLACTIC 

AGENT FOR POLIOMYELITIS 

4 FINAL REPORT OF RESULTS BASED ON CLINICAL DIAGNOSES 

William McD Mammon, MD , DrPH , Pittsburgh, Leiws L Coriell, PhD ,MD , Camden, N J 

Paul F Wehrle, M D , Pittsburgh 

and 

Joseph Stokes Jr ,MD , Philadelphia 


The three preceding papers of this senes ^ described 
the plan and prehmmary results of a series of three con¬ 
trolled field trials to evaluate the effectiveness of Red 
Cross gamma globuhn m the prevention of paralytic 
pohomyelitis These trials were earned out in communi¬ 
ties expenencing epidemics of pohomyebtis Rigid con¬ 
trols and criteria for conducting this study and for evalu- 
atmg cases were followed m an attempt to avoid errors 
due to bias or chance Among these safeguards were (1) 
the mjection of all volunteers, half with gamma globuhn 
and half with gelatin solution, without anyone’s knowmg 
at the time which material was mjected, (2) the random 
distribution of gelatin and gamma globuhn among volun¬ 
teers and the maintenance of accurate records assured 
by the method of packaging, labehng, and recording, (3) 
the inclusion of suflSciently large numbers of volunteers 
to make the subsequent results statistically significant, 
(4) the decision on final diagnosis and evaluation m all 
cases before determination of which children received 
gamma globuhn, and (5) the inclusion of only paralytic 
cases m the final analysis These cnteria and others de¬ 
scribed previously were followed throughout In this 
report are presented the final tabulations and analyses of 
clmically diagnosed cases of paralytic pohomyelitis that 
occurred in the children who received either gamma glo¬ 
buhn or gelatin in the three communities studied In ad¬ 
dition, although not entirely comparable, children of the 
same age group who did not receive mjections have been 
considered as a third group for purposes of comparison 
Detailed epidemiological data and the results of labora¬ 
tory studies on infection and immunity will be presented 
m subsequent reports 


Thlj ttudy was aided by a grant from The National Foundatloa for 
Infantile Paralysis Inc ’ 

From the Departrrent of Epidemiology and Microbiology Graduate 
School of Public Health University of Pittsburgh Director of Project 
Professor and Head of Department of Epidemiology and Microbiology 
(Dr Hammon) Deputy Director of Project and Director Camden Munlcl 
pal Hospital for Contagious Diseases and Department of Pediatrics School 
of Medicine University of Pennsylvania (Dr Coriell) Director of Follow 
Up Team and Epidemiologist Iowa Nebraska Study United Stales Public 
Health Service Communicable Disease Center University of Pittsburgh 
(Dr Wehrle) Consultant of Project and Physiclan-In-Chlef The Children’s 
Hospital of Philadelphia and Department of Pediatrics School of Medl 
dne University of Pennsylvania (Dr Stokes) 

1 (a) Hammon W McD Coriell L, L and Stokes J Jr Evaloa 
Uon of Red Cross Gamma Globulin as a Prophylactic Agent for Polio¬ 
myelitis 1 Plan of Controlled Field Tests and Results of 1951 PDot 
Study in Utah JAMA. 16 0 739 749 (OcL 25) 1952 (6) Hammon 
W McD Coriell L. L, and Stokes J Jr Evaluation of Red Cross 
Gamma Globulin as a Prophylactic Agent for Poliomyelitis 2. Conduct 
and Early Follow up of 1952 Texas and Iowa Nebraska Studies Ibid 
160 750-756 (OcL 25) 1952 (c) Hammon W McD and others Evaloa 
tlon of Red Cross Gamma Globulin as a Prophylactic Agent for Polio¬ 
myelitis 3 Preliminary Report of Resulu Based on Clinical Diagnoses, 
Ibid IBO 757 760 (OcL 25) 1952 


CRITERIA FOR DIAGNOSIS AND CLASSIFICATION 
Smee mterpretation of much of the data rests on an 
understandmg of the criteria used for diagnosis and clas 
sification, these are reviewed briefly and an additional 
quantitative method used for evaluatmg total muscle in¬ 
volvement IS defined Repeated, careful exammahons 
following the acute febnle phase of the disease were made 
by specially selected physicians and physical therapists of 
our staff to detect and measure the degree of any paraly¬ 
sis A diagnosis of paralytic poliomyelitis was made only 
m cases in which there were a charactenstic history and 
physical findmgs together with definite weakness of one 
or more muscles m the absence of pam, muscle spasm, 
or other cause to explam it These cases were classified 
as paralytic regardless of the degree of eventual recovery 
Tests for strength were done separately on 124 muscles 
or muscle groups, and 20 circumference measurements 
were made to estimate the muscle bulk and to assist m 
detecting subsequent atrophy On each patient this ex- 
ammation was repeated at least three times at the end 
of the febnle penod, 30 days after onset, and 60 days 
after onset Addibonal examinations were made by a 
physician or physical therapist if a reasonable doubt 
existed as to the accuracy or rehability of any previous 
one Each of the muscles or groups was graded at each 
of the three examinations by the physical therapist as 
normal (N),good (G),fau- (F),poor (P), trace (T),or 
no power (O) A fair grade indicates that the muscle can 
just carry out its normal range of motion agamst gravity, 
but cannot overcome any additional resistance There¬ 
fore, muscles graded as less than F are not effective in 
the functional sense, while those with a grade of F -f- or 
more can perform useful work For the purpose of this 
study, the final classification of degree of paralysis for 
each patient has been based on the results of the 60 day 
exammation 

A tentative functional classification of the whole pa¬ 
tient, which was based on the grade of the weakest mus¬ 
cle, was used m makmg our prelimmary report'® This 
classification which wdl be referred to as “gradmg,” com¬ 
posed of grades 1, 2A, and 2B and 3, is described again 
m the footnote of table 5 This, system of gradmg has 
certam obvious limitations 

In this report, m addition to gradmg, an attempt has 
been made to classify each patient by the bulk of effective 
muscle lost This will be referred to as “scoring ” After 
consultation with Dr Jessie Wnght, each of the muscles | 
or groups examined was assigned a factor proportionate 
to its bulk The tibiahs anticus was selected as a standardj 
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and assigned a factor of 1 The various factors for other 
muscles ranged from the smallest, 0 25 (represented by 
all the interossei dorsales or the lumbricales) to 4 (repre¬ 
sented by the quadriceps femoris) This factor was 
multiplied by a numerical representation of the grade of 
paralytic involvement of that muscle or group, O for 
normal to 5 for no power For example, a gastrocnemius, 
with 3 as a factor of bulk and a poor (4) grade of muscle 
strength, would receive a score of 12 (3 times 4) The 
scores for all muscles of each patient were added to give 
the total score for that patient The highest score possible 
in the event of complete paralysis of all of a patient’s 
muscles is 560 by this method This score was always 
computed with the results of the 60 day muscle examina¬ 
tion Thus, if a patient with paralysis recovered com¬ 
pletely in 60 days, he would have a score of O This type 
of patient was previously represented by grade 1 The 
two systems are not necessarily comparable, however 
For example, a child with only the opponens polhcis in¬ 
volved, whieh graded trace, would score 2 by the new 
classification but fall into grade 3 (severest), by the pre¬ 
vious system No method is entirely satisfactory, but 
scoring IS an attempt to represent the total muscular 
mvolvement, and grading is an attempt to mdicate the 
severity of paralysis of the most extensively involved 
muscle or group Both systems will be used for making 
comparisons 

A diagnosis of nonparalytic poliomyelitis was made 
only m the presence of positive cerebrospinal fluid find- 
mgs, associated with a typical history and clinical mani- 
festauons These cases have not been used m any of the 
comparative studies presented here of the chddren who 
received injections 

RANDOM DISTRIBUTION OF BIOLOGICALS 

Before making any analyses of results it was necessary 
to establish that gamma ^obulin and gelatm had been 
given to equal numbers of children on a truly random 
basis m all areas Record cards of all children moculated 
m Utah County, Utah, were analyzed by type of inocu¬ 
lum, but, on the advice of our stabstical consultant, a 
10% sample was selected for this purpose from the 
49,005 records for 1952 All record cards had been ar¬ 
ranged in alphabetical order by area Every 10th card 
was removed from the file for the sample These samples 
of the two areas were analyzed separately in the same way 
as the group from Utah, as shown m table 8 of the first 
paper of this series The analysis mdicated that the dis¬ 
tribution of children receiving gamma globuhn or gelatin 
was essentially identical by sex and by 5 lb weight 
groups These samples were then combined with the total 
from Utah, makmg m alt 10,569 records or about 20% 
of the total number of children who were given injec¬ 
tions in both years When analyzed m the same manner, 
the randomization was again found to be entirely satis¬ 
factory Analysis mvolving considerabon of samphng er¬ 
rors mdicated that the shght deviations from exact equal 
distribution could be readily explamed by chance 

From the above analyses it is concluded that a random 
distribution of children among the two groups mocu¬ 
lated with gamma globulin or gelatm was attamed This 
I was accomplished without anyone’s knowmg which agent 
was administered to any child until after the follow-up 


studies m the field were completed and until a final diag¬ 
nosis and 60 day muscle grading had been made for every 
case occurring among the moculated children The key 
lists identifying the content of each disposable syringe 
were not obtained from New York until December, 
1952 * In this way no bias could occur at any time 

TEXAS 

The course of the epidemic m Houston and the rest of 
Harris County, Texas, from Jan 1 to Dec 31, 1952, is 
recorded m table 1, and the weekly rates for the portion 
of particular interest m the study are presented m chart 1 


Table I — Total Cases of Poliomyelitis in Hams County, 
Texas, from Jan 1 to Dec 31, 1952, According to 
Week, of Onset 


Week 


Best of 


Ending 

Houston 

County 

Total 

1/ 6/62 to S/29/62 

20 

21 

60 

4/ 6/62 

2 

0 

2 

4/12/62 

2 

2 

4 

4A9/62 

2 

1 

3 

4/20/y2 

6 

2 

8 

6/ 3/62 

8 

1 

0 

6/30/6S 

2 

0 

2 

fi/17/a2 

2 

2 

4 

6/24/o2 

8 

1 

0 

6/31/6^ 

7 

10 

17 

a/ 7/6’ 

30 

17 

36 


22 

12 

34 

6/23/S’ 

41 

S3 

73 

6/28/62 

25 

20 

45 

V 6/62 

34 

32 

60 

7/12/62 

33 

10 

62 

7/lfi/o2 

30 

16 

SS 

7/20/52 

31 

16 

47 

S; 2/62 

£3 

16 

43 

8/ e /62 

16 

8 

23 

8/30/62 

36 

13 

23 

8/23/u2 

16 

7 

22 

8/S0/62 

16 

8 

23 

8/ 0/62 

0 

2 

11 

9/13/6J 

6 

4 

0 

e/ 20 / 6 ’ 

10 

3 

IS 

0/27/52 

G 

4 

0 

10/ 4/62 

4 

3 

7 

20/11/62 

5 

0 

G 

lOTS/SS 

3 

0 

S 

10/26/d2 

2 

0 

2 

U/22/62 

0 

1 

1 

U/2e/63 

1 

0 

1 

12/20/62 

2 

0 

2 





Total 

446 

272 

718 


Because of the size of the area and the large number of 
patients, no attempt was made to study m detail either 
the patients or their reeords if the onset date preceded 
July 2, 1952, or if the age was outside the age range of 
the study group The epidemiological records from the 
two health departments were exammed, however, m an 
attempt to classify patients as havmg paralytic or non- 
paralytic poliomyehtis There was conspicuous under¬ 
reporting (the evidence will be presented later), and 
several cases m the study group, elassifiable by health de- 


• As described previously identifleation of the inocolam given in the 
90 cases discussed in the preliminary report was obtained by sending the 
serial number* of their inoculum to New York where the lists were held 
Lists bad not been in our hands previous to December 1952 
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partment records as nonparalytic, were found to have 
definite muscular weakness when exammed by members 
of the research team Thus, over-all rates and the propor¬ 
tion of nonparalytic cases cannot be considered very 
accurate 

The bulk of the population of both the city and the 
rest of the county is urban, and clmics m general were 
equally available and well attended in both areas Injec¬ 
tion clmics were held from July 2 through 12 The time 
relationship of the clmics to the peak of the epidemic m 
both city and county can be readily observed m chart 1 

The total number of cases was 446 for Houston, 272 
for the rest of the county, and 718 for the city-county 
area, making rates (the populations were given m table 3 
m the second paper “) per hundred thousand of 70,116, 


barpohomyehtis, 3 9% encephahtic, 70 6% other ^es 
of paralysis, and 13 7 nonparaJytic disease Among these 
13% were fatal. 

lOWA-NEBRASKA 

The course of the epidemic m the lowa-NebrasIca 
area from Jan I until Dec 31, 1952, is recorded m 
table 2 and the weekly rates by urban and rural elements 
are shown m chart 1 

Records of aU reported patients were carefully exam- 
med by team physicians for the total epidemic period, 
and our records, therefore, present a more accurate pic¬ 
ture of the whole epidemic than that obtamed m Texas, 
in the sense that all reported patients—includmg some 
who had not received mjections as well as those who 
had—were evaluated by the same staff Some under- 


TEXAS lOWA-NEBRASKA 



reporting undoubtedly occurred m this area also 
Applymg the same rigid criteria for diagnosis as 
were used m the study group led to the exclusion 
of 78 reported cases in the final tabulations, re- 
ducmg the total from 488 to 410 Most of the 
patients excluded were ongmally considered to 
have nonparalytic disease but had normal spmal 
fluid or no spinal fluid exammahons A few cases 
ongmaUy considered paralytic were excluded 
on the basis of the results of muscle examma- 
tions or other findmgs 

Injection chnics were held from July 21 
through 26 From the trend of cases reported at 
the time of the prelumnary report, it appeared 
that the peak of ie epidemic had akeady passed 
when the area was selected for the study, but 
final case finding and reporting showed a pro¬ 
gressive mcrease m the number of cases m the 
urban area up to the week after closmg of the in¬ 
jection chmcs and in the rural area (where the 
lowest proportion attended clmics) the highest 
peak occurred one week later than m the urban 
area Rates then fell m both areas 

The case rate (populations were given m table 
8 of the second paper per 100,000 for the 
total study area, includmg patients of aU ages 
and all reported patients, was 427, 23 2% of 
cases were nonparalytic and 76 8% were para- 


Oisrt 1 (based on tables 1 and 2) —Peak portions of poIIomyellUs epidemics occurring 
In Harris County Texas and In Woodbury County Iowa and. Dakota County Nebraska 
recorded as rate per 100 000 by week of onset of Illness. The first, broader bond showing 
probab e period of protection represents the five week period dating from the opening 
day of the clinics and the second narrower hand represents the fifth week after the 
closing of the clinics 

and 82 respectively This is the severest epidemic ever Couni 
experienced by this area, and a rate such as this is only braski 

rarely attamed m urban and semiurban populations of total, 

600,000 to 1,000,000 persons Among all patients of all and n 
ages, as obtamed from the health department records 129 p 

plus our records, 16 1% had the bulbar type, 10% the whor 

encephalitic, and 50 7% other types of paralysis, 32 2% by th 

had nonparalytic pohomyehtis Of all patients, 3 8% 32.6?i 

died There were 501 cases m the age group 1 through 55 09> 

6 years (age of study group), makmg an age specific rate The c 

of 243 per hundred thousand Among 153 patients m this urban 
age group, mcludmg both patients who received mjec- recorc 
tions and patients who did not but who were all exammed or me 
by team members, 11 8 % were classified as havmg bul- large i 


ccurriDg lytic Excludmg those cases not meetmg our 
ebrai^ Criteria, the case rates were as follows all ages, 
opening all areas, 358, iBcluding only ages 1 to 11 years 
[Her the (ggg gjQup Selected for tcst) 978, Sioux City, all 
ages, 335, South Sioux City, 494, Woodbury 
County, Iowa (rural) 452, and Dakota County, Ne¬ 
braska (rural) 227 Bulbar cases made up 30 0% of the 
total, encephahtic 5 1%, other types of paralysis 564%, 
and nonparalytic 8.5% Of these, 6 8% were fatal Of 
129 patients 1 through 11 years old, mcludmg patients 
who received injections and those who did not, exammed 
by the research team and mcluded m this analysis, 
32.6% had bulbar pohomyehtis, 5 4% encephahtic, 
55 0% other types of paralysis, and 7 0% nonparalj4ic 
The case fatahty rate was 3 1% This outbreak in the 
urban area therefore appears to be the severest ever 
recorded for an urban commumty of 85,000 population 
or more, or for a combined urban-rural county area as 
large as this with similar preponderant urban population 
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FOLLOW-UP 

No late complications resulting from the injections 
came to the attention of the follow-up team ph^'sicians 
and physical therapists m either area There were no late 
abscesses or delayed local or systemic reactions that 
could be attributed to the injections 

A follow-up team of at least one physician and one 
physical therapist stayed in the areas as long as cases of 
pohomyehtis contmued to occur m children in the study 
groups and for the duration of the necessary follow-up 
study Onset of the last paralytic case m Ae mjected 
group was on Oct 5 m Texas and on Oct 10 in the 
lowa-Nebraska area In both areas, among the children 
who received mjections, the longest interval from mjec- 
tion to onset of paralysis was 13 weeks and occurred in 
Texas Among the children who did not receive mjec¬ 
tions but were m the age groups studied, the longest m- 
terval between onset and the closmg of the clmics was 
14 weeks, also m Texas Thus, analyses for all children 
of chmc age groups terminate 14 weeks after clmics were 
closed A few cases outside the study age group and non- 
paralytic cases m the study age group were reported by 
the local health ofScers durmg November and Decem¬ 
ber More detailed information regarding these was 
obtamed by letter from the physicians m attendance 
The last of these cases reported through Dec 31, 1952, 
had Its onset on Dec 20 m Texas and on OcL 11 m the 
lowa-Nebraska area. 

RESULTS 

Prevention —The final numbers of cases of paralytic 
disease occurrmg m the gamma globuhn and gelatm 
groups by study area and by week after injection for the 
total duration of the 1951-1952 epidemics are presented 
m table 3 and m the upper portion of chart 2 These 
data differ only slightly from those presented in the pre- 
hmmary report,^ which mcluded 90 cases Out of a final 
total of 104 cases occurrmg over a period of 13 weeks, 
73 occurred m the control group and 31 m the group 
receivmg gamma globuhn This diSerence is highly 
significant 16 99, p < 0 001) 

When the penod of observation is divided, a number 
of important facts appear During the first week, the 
protection against paralytic disease (as defined m this 
study) was not significant, 12 or 42 9% of 28 cases 
occumng m the gamma globuhn group It will be shown 
below, however, that the severity of disease was defi- 
mtely modified 

It will be noted that durmg the second week (table 3) 
only 3 cases occurred in the children moculated with 
gamma globuhn as compared to 24 among those given 
gelatm This is a very highly significant difierence Due 
to rapidly declmmg epidemic rates (chart 1), numbers 
of cases m individual weeks, except for the second, are 
unfortunately too small to permit determining the com¬ 
parative effectiveness of protection by weekly penods 
The numbers therefore must be grouped It appeared 
reasonable, although admittedly somewhat arbitrary, to 
group the weeks two through five Durmg this penod 
cases occurrmg m the children moculated with gamma 
globuhn represented only 15 2% of the total, or 7 out 
of 46, a highly significant difference (x ^ — 22.27; 
p < 0 001) Maximal protection occurred m this penod. 
^ Five weeks after mjection would appear to be -Ae ap¬ 


proximate duration of protection for most persons, but 
smee only three cases occurred m the fifth week and 
very few m any one week, this limit cannot be accurately 
determmed 

During the next three weeks, the sixth through the 
eighth, 35% of all 20 cases occurred m the children 
moculated with gamma globuhn This suggests that ade¬ 
quate protection had been lost m many children, but 
persisted m some However, the difference between the 
children moculated with gamma globuhn and with gelatm 
m this period is not sigmficant (x* -= 1 80, p > 0 1) 
Since a gradual declme of protection would be expected 
with a gradual loss of antibody, it seems probable that 
some protection did persist m certain children until the 
sixth or eighth weeks 

After the eighth week, an exactly equal number of 
cases occurred m the gamma globuhn and gelatm groups 

Table 2. —Total Cases of Poliomyelitis In Woodbury County, 
Icnva, md Dakota County, Neb, from Jan 1 to 
Dec. 31, 1932, According to Week of Onset 


Bcmil 


week 

■Ending 

UAian* 

iowat 

Nebraska! 

Total 

4/12/52 

« 1 

0 

0 

1 

tfUJSL «- 

1 

D 

0 

1 

D/ll/52, 

1 

0 

0 

1 

6/21/52. _ 

7 

S 

0 

10 

6/28/52, 

7 

3 

0 

10 

t/ 6/52, 

20 

4 

1 

34 

7/32/62, 

S7 

6 

1 

47 

7/19/62, 

. 40 

8 

1 

49 

7/20/62 

39 

12 

1 

63 

8/ 2/62 

44 

10 

4 

68 

8/ 9/52 

£1 

14 

0 

35 

S/10/E2 

33 

6 

1 

39 

8/23/52. 

11 

2 

0 

33 

8/S0/62, 

10 

8 

0 

13 

9/ 6/62, 

10 

3 

1 

ED 

9/13/62 

9 

4 

3 

14 

9/20/62. 

8 

1 

0 

9 

9/27/62. 

« « 6 

3 

0 

8 

10/ 4/52. 

6 

1 

0 

8 

10/11/62. 

3 

3 

0 

6 

Unknown 

, 8 

2 

0 

6 






Total 

VB 

90 

u 

410 


• Urban Sloxix City Iowa nnd Berutb Blonx City Neb 
i Iowa IVoodbaTy Coenty escludlng: Slotoc CUty 
i ^ebraaka Dakota Ooonty excluding Booth Biota City 


five and five respectively Although these numbers are 
small, there is nothmg to suggest that those 27,500 
children passively and temporarily protected for five to 
eight weeks, when returned to the infected community 
as potentially susceptible, were any more susceptible at 
that time than those who had been given gelatm This 
tmght mean that mapparent infection associated with a 
more permanent active immumty occurred equally in the 
gelatm and gamma globuhn groups Numbers unfortu¬ 
nately are too small to lend strong support to this hy¬ 
pothesis 

Durmg the penod from the 2nd through the 13th 
weeks, which begins when maximal protection became 
apparent, 19 cases occurred m the gamma globuhn 
group and 57 m the controls This difference is also 
highly significant (x - = 19 03,p < 0 001), even though 
It mcludes a late period of w anin g and lost protection 
The weekly cumulative number of cases m this period is 
presented m chart 3 
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Modification —^In the last report,^' it was pointed out 
that possible modification of disease had occurred m 
children who became ill less than one week after receiv- 
mg gamma globulm This aspect has now been studied 
more carefully 

Significant protection against paralytic disease as 
defined m this study was not apparent m the first week, 
12 out of 28, or 42 9%, patients had been moculated 
with gamma globulm This number includes all the 
mildly paralyzed patients, many of whom might be said 
to have a nonparalytic form if less careful and time- 
consurmng muscle exammations were employed Ex¬ 
cluding all patients with no or shght residual weakness 
at 60 days presents quite a different distribution of cases 

50. 

40. 

30. 

20 . 

10 . 

0 




i^ar^ly^tx_cases_e:xchjoing grades l and 2A 

Level of no proteciioo*^ 



10 U 12 13 


Weeks After Injection 


Chart 2 (based on tabic 3) —Percentage of cases of paralytic polio¬ 
myelitis that occurred In children in the inoculated study groups who had 
received gamma globulin according to severity of paralysis and time of 
onset after inoculation The percentage that occurred in children reccivlDg 
gelatin is not shown but would be the difference between the percentage 
shown and 100% The denominator of the numerical fraction shown In 
each column is the total number of cases In both the gamma globulin and 
gelatin groups and the numerator is the number of cases in the gamma 
globulin group The severity or grade of paralysis is based on findings 
in the 60 day muscle examination as defined in a footnote to table 5 


dunng the first week As shown m the middle portion of 
chart 2, if one excludes those patients who recovered 
completely within 60 days (grade 1 or muscle score 0} 
only 6 out of 21 or 28 6% were m the gamma globulm 
group This represents complete recovery for 6 out of 
12 m the children who received gamma globulm as 
opposed to 1 out of 16 who received gelatm t The differ¬ 
ence IS significant = 7 0, p < 0 01) 

In the lower portion of chart 2, the cases that 
occurred m the gamma globulm group are shown after 
exclusion of patients classified m both grades 1 and 2A, 


t An error occurred In writing the preliminary report stating that 
none bad reco\crcd completely In the control group This occurred In 
mistaking a 30 day examination for one patient for the one made at 
60 days 


J A MA, April 11 , 1953 

the latter bemg those with no muscle grading below 
“good ” In these cases there is no sigmficant weakness 
and a high proportion are frequently reported as non- 
paralytic or are not diagnosed at all since the patients 
can carry out aU normal physical activities without 
handicap In the first week after injection, excluding 
this group m addition to those who recovered com¬ 
pletely, no cases remam m the gamma globulin group, 
while five remam among the controls 

When cases occumng durmg the first week after injec¬ 
tion are tabulated by muscle score mstead of by grade, 
the control group agam appears to be more severely in¬ 
volved, as shown in table 4 To examine the data for 
the first week in another way, the means and medians of 
the mvolvement scores of patients m both groups were 
calculated For the 12 patients m the gamma globulm 
group, the median was 1 5, and for the 16 controls, 
it was 10 3 The means were 5 57 and 18 74 respec¬ 
tively For another test of significance, the foUowmg 
four-fold table was constructed, based on a muscle score 
above or below 7 25 The probability of such a distribu¬ 
tion of scores occurrmg by chance alone is less than two 

Gamma 

Globulin Gelatin 

^ f >7^ 8 11 

Score i 

( < 7 ^ 9 6 

times m a hundred Other evidence of modification dur¬ 
mg the first week after mjection was presented m tables 
3 and 4 of paper number 3 “ 

All these classifications are based on objective mea¬ 
surements made before anyone knew which patients had 
received gamma globulm They show that pohomyehtis 
occurrmg dunng the first week after mjeebon of gamma 
globuhn IS significantly milder than that occurrmg among 
the controls who were moculated with gelatm It will 
be pomted out later that the disease was severer m re¬ 
ported cases from the same age group of unmoculated 
children than m cases from the group inoculated with 
gelatm Poorer reportmg of mild cases m the unmocu- 
lated group probably accounts for this discrepancy We 
conclude iJiat gamma globuhn given less than one week 
before the onset of disease affords significant protection 
against or modification of the paralytic disease This 
period probably represents the latter part of the meuba- 
tion period in many instances and somewhat earher m 
others, and thus the results can be considered to parallel 
those obtained m measles 

The cases occurrmg durmg the periods of maximal 
and wanmg protection were examined next for severity, 
and comparisons were made by all the methods applied 
above to cases occurrmg dunng the first week (see chart 
2, center and lower portions, and tables 5 and 6) Dur¬ 
mg the second through the fifth weeks, the mean muscle 
mvolvement score of the gamma globulm group was 
69 6 and of the gelatm group 73 8 Through the period 
2 to 13 weeks after injection, the means were 65 5 and 
61 02 Wfiien scores or grades were exammed in a vanety 
of ways, such as shown for the cases of the first week, 
no significant differences m seventy were noted We con¬ 
clude that no modification of seventy has been demon¬ 
strated except when the onset of disease occurred durmg 
the first week after mjecuon of gamma globulm Reasons 
for the failure to protect certamgiersons are not under- 
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stood Possible reasons are as follows' an overwhelming 
dose of virus, occasional entrance of the vnus by a 
durect nerve route such as the olfactory (antibody in 
moderate dosage does not protect the monkey against 
this experimental route), an immunologic type of virus 
for which adequate antibody was not present m the 
gamma globulin, or unusual host susceptibility If the 
failures after the first week were m patients with an un¬ 
usually long incubation period who were given gamma 
globulin too late after infection, the antibody might be 
expected to cause as much or more modification as it did 
in the cases occurring within a week after injection 
Smce no modification can be demonstrated m these 
cases, this explanation appears unlikely 

All those cases that occurred between the second and 
fifth weeks in the gamma globulm group were restudied 
for evidence of special age distribution, familial suscep¬ 
tibility, unusual exposure, fatigue, or trauma preceding 
disease or other unusual occurrence, but no significant 
mformation was detected in this survey 


permitted adequate follow-up and analysis, there was no 
evidence of any localization of paralysis m the nght leg 
(where all mjections were made) in the group that 
received injections compared with the group that did not 
receive injections and that morbidity rates in the group 
that received gelatin were identical to those m the group 
of the same age who were not inoculated 

In the studies of the possible provocation of paralysis 
by diphtheria, pertussis, and tetanus alum depot antigens 
and certain other types of injected materials, it has been 
noted and pointed out in summarizing reports by special 
committees,^ that evidence for an increase in the actual 
number of cases is tenuous and not proved It does 
appear, however, that for certain immunizmg injections 
there is statistical evidence of localization of paralysis m 
the arms, which were the limbs where the mjections were 
usually made Even this phenomenon did not occur 
frequently and could be detected only when very large 
numbers of cases were studied Any demonstrated efiect 
was usually restricted to injections known to have been 


Table 3 —Number of Cases of Paralytic Poliomyelitis Among Inoculated Children in Three Study Areas by Place, by Type 

of Inoculum, and by Week After Inoculation 


■Weeks 

After 

Inoeula 

tion 

Utah 

Texas 

Iowa Nebraska 

' Gamma 
Globulin 

-\ 

Gelatin 

Gamma 

Globulin 

Gelatin 

Gamma 

Globulin 

(^latin 

1 

0 

1 

4 

8 

8 

12 

S 

0 

1 

1 

7 

2 

10 

8 

0 

0 

2 

4 

1 

4 

4 

0 

0 

1 

2 

0 

2 

6 

0 

0 

0 

1 

0 

3 

6 

1 

1 

2 

0 

0 

3 

7 

0 

0 

1 

1 

2 

6 

8 

0 

0 

0 

n 

1 

1 

0 

0 

1 

2 

0 

2 

0 

10 

0 

0 

0 

0 

0 

1 

11 

0 

0 

0 

0 

1 

0 

12 

0 

1 

0 

0 

0 

1 

IS 

0 

0 

0 

1 

0 

0 

213 

1 

4 

9 

IB 

9 

85 







— 

Total 

1 

5 

13 

21 

17 

47 


Thre® Areas Combined 


Gamma 



Gamma 



Globulin 

Gelatin 

Total 

Globulin % 

X* 

P 

12 

10 

28 

420 

037 

>03 

3 

24 


1 



8 

1 

8 

4 

11 I 

y 152 

22 27 

<0 001 

0 

3 

s J 

1 



S 

4 

’’ 1 

1 



8 

0 

9 

y z&xi 

130 

>oa 

1 

3 

4 J 

1 


4 

1 

9 1 

1 



0 

1 

1 




1 

0 

1 

y 600 



0 

2 

* 

1 



0 

1 

1 J 

1 



19 

57 

78 

260 

19 03 

<0 001 

81 

78 

IW 

293 

10 99 

<0 001 


POSSIBLE EFFECT OF GELATIN AND THE VALIDITY 
OF THE GELATIN CONTROL GROUP 
The question might be reasonably raised, is it possible 
that gelatin mjections provoked paralysis'^ If so, a com¬ 
parison with the gamma globulm group might be invalid 
To seriously consider such a possibihty it would also be 
necessary to postulate that the injection of gamma 
globulm m the other test group did not have the same 
potentiating effect as an mjection of gelatm m the con¬ 
trol group This could be considered possible, smce 
concentrated antibody was placed at the site of trauma 
where it mi^t prevent the entrance of the virus mto a 
damaged or exposed nerve in the local area, should this 
be the mechanism accounting for provocation by injec¬ 
tion If such were the case, the tests as analyzed might 
demonstrate only that gamma globuhn prevents trau- 
matically mduced poliomyehtis, but not necessarily 
naturally acquired disease This matter has been exam- 
med m detail It had already received careful consider¬ 
ation by the mvestigators when the first report was 
made Such an occurrence appeared highly improbable 
as an explanation for the protection observed, but limited 
time and mcomplete data necessitated postponement of 
discussion until this final report It was pomted out, how- 
'ever,“ that m the pilot study in Utah, where time had 


given during the penod up to three weeks or one month 
before the onset of pohomyehtis The members of the 
advisory committee of experts assisting our team were of 
the opmion that there was no evidence to suggest that 
the biologicals to be used m this test would mcrease 
the incidence of, or localize, paralysis and felt that it 
was unlikely that this would occur Followmg the pilot 
test, there seemed to remain no doubt of the safety of 
the control mjections,^*' however, it is essential to ex- 
amme the additional data on this question 

Two distinct questions are to be settled 1 Does 
gamma globuhn protect against the naturally acquned 
disease? 2 A question that may affect the answer to the 
former is did the mjection of gelatin increase the mci- 
dence of, or localize, paralytic pohomyehtis? To answer 
each of these the comparability of the unmoculated 
population to that of either of the moculated groups is 
of great importance, and equally unportant is the matter 
of completeness and accuracy of reporting from each of 
the populations 

It should be recalled that a control group of volun¬ 
teers who received mjections was employed because it 


2. Editorial Relationship Between Inoculations and PoUoraycUUs J A. 
M A* 149: 170 (May 10) 1952 Association News Revision of Statement 
on Polio and Immunizations Am- J Pub Health 42: 750 (June) 1952 
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was believed that the group of children failing to come 
to clinics as volunteers could not be accepted as a com¬ 
parable control group for comparison of rates Reasons 
for believmg this have been presented in the first paper 
of this senes These same reasons, now supported by 
much observed evidence, make it hazardous to compare 
rates m the unmoculated, “stay-at-home” children and 
those voluntarily brought to clmics and given gelatin by 
injection Similarly, it must be recognized as hazardous 
to employ the umnoculated group as controls to deter- 
mme the effectiveness of gamma globulin as a prophy¬ 
lactic agent Only very gross differences could have 
significance 

Some of the facts that we determmed in our field 
studies m regard to completeness of diagnosmg and re- 
portmg and population differences mvolvmg exposure, 
by comparable time periods, are as follows The level of 
suspicion and the completeness of diagnosing and report- 
mg of mild paralytic and supposedly nonparaljrtic cases 
were lower in the rural areas in Utah, Iowa, and Ne¬ 
braska There was no significant rural population m 
Harris County, Texas, but the distance from the Houston 
eoj 


medical center may have had a similar mfluence to that 
noted for rural areas Throughout Harris County, Texas, 
reportmg of cases among unmoculated children was 
obviously incomplete Representatives of the team had 
no opportunity to discuss the plan of the study at a 
meeting of the county medical society, and probably for 
this reason many physicians failed to comprehend that 
the team had any mterest m nonmoculated children Re¬ 
porting of cases to the health department was opposed 
by many parents, due to the front page tabulation of 
names of patients, famihes, and addresses by two of the 
local newspapers In many famihes this became well 
recognized as resultmg m great hardship and annoyance 
during a period of grief and fear Telephone calls by 
friends and “cranks” frequently requured full tune atten¬ 
tion Physicians, m order to cooperate with the research 
project, frequently reported cases or suspect cases 
among inoculated children to the team’s office directly, 
sometimes indicating that the case would not be officially 
reported and at other times givmg informaPon only after 
extractmg a promise that the research group would keep 


M A, Apnl 11, 1SS3 

It confidential On the other hand, not a smgle case 
among unmoculated children was reported to the team’s 
office under similar conditions Providmg mjecnons per 
se bad no effect, higher rates therefore would be ex¬ 
pected m children who received gamma globuhn or 
gelatin 

Although county boundanes were the hmits set, no 
clmics were held in rural areas and a much lower pro¬ 
portion of the rural population was observed to attend 
chmes Estimates based on addresses on record cards m 
Iowa and Nebraska suggested that up to 90% of the 
urban population of the study age group received injec¬ 
tions and only 10 to 20% of the rural population, some 
of whom lived 75 miles from the nearest chnic Con- 
vmemg evidence of heavier urban attendance at clinics 
was obtamed later In Iowa, for example, althou^ 
essentially equal numbers of cases from urban and rural 
areas occurred m unmoculated children foUowmg clos- 
mg of the chnics, 40 cases occurred m urban children 
while only 2 occurred m rural children who were given 
gelatin TTierefore, equal proportions of urban and rural 
populations were not represented m the groups of chil¬ 
dren who received injections Chart 1 and table 
2 for the lowa-Nebraska area show that over-all 
rural and urban rates were significandy different 
both quantitatively and m time relationships, m 
the period just after clinics were held The rural 
rate rose during a week when the urban rate fell 
precipitously AH these factors would render 
comparison of rates unsatisfactory between chil¬ 
dren who received injections and children who 
did not 

A fundamental difference in possible exposure 
for the moculated and unmoculated children 
cannot be overlooked Children attendmg clinics, 
though partially guarded agamst exposure to in¬ 
fection by chmc arrangements, had potential ex¬ 
posure to a large group of strange children that 
others not attendmg the dimes certainly did not 
have The exact effect of this, if any, cannot be 
evaluated Fear due to recent exposure to cases 
m the neighborhood undoubtedly was a moti- 
vatmg factor m brmgmg many to the chnics Still other 
expected differences probably affected these two popula¬ 
tions, but these have been pointed out previously 
In summaiy, it is readily apparent that there were im¬ 
portant differences between the group that received 
injections and the group that did not m level of case 
detection, m case reportmg, m proportions of children 
mjected m urban and rural areas, and in the course of 
the epidemics m these two types of areas These factors, 
with the addition of possibly increased risk of exposure 
at the clmics and neighborhood exposure motivating 
chmc attendance, would invahdate any durect compan- 
son of the rates observed m the unmoculated group with 
rates m either of the mjected groups But, smee this com¬ 
parison IS necessary to answer the quesUon regarding 
possible precipitation of paralytic pohomyehtis by gela- 
tm mjection, some means to determme the extent of the 
more important differences must be attempted 

The differences m the level of case detection and m 
case reporting between the group that received injections 
and the group that did not would appear to be the most 



Chart 3—Cumulative number of cases of paralytic poliomyelitis smong children 
Inoculated with gamma globulin or with gelatin, according to weclci after InocolatJon 
beginning with the second week. 
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important factors influencing the rate m these groups 
Both would lower the rate m the uninoculated group and 
can be considered together as under-reportmg Evidence 
of the importance of under-reportmg is obtained from a 
comparison of grading and scormg of cases m the group 
that received gelatin and the unmoculated group, not 
only for Texas, where the efiect was most marked, but 
for other areas as well These differences are shown in 
tables 5 and 6 In table 5, for example, it may be ob¬ 
served that, on the basis of severity gradings, the unin- 
oculated children had a severer form of disease In table 
6, it may be noted by comparmg muscle mvolvement 
scores that m the gelatm group 68 5% had a score of 
less than 40, while only 44 6% fell m this low range m 
the reported cases of paralytic disease from the unmocu¬ 
lated group These differences are highly significant and 
must be mterpreted to mdicate either that mild cases 
among children who did not receive mjections were less 
well reported, or that the mjection of gelatm tended to 
reduce the seventy of the disease All evidence supports 
the former explanation 

In an attempt to measure the degree of under-reportmg 
and to estimate the actual number of cases m the unmocu¬ 
lated group, data from table 6 were employed If one 
makes the reasonable assumption that reporting was 
equally complete for all cases m which there was a muscle 
score of 200 or more and for fatal cases (5 m the gelatin 
group and 22 in the umnoculated group) and adjusts all 
other cases m the umnoculated group, by each severity 
grouping, to this same ratio, one obtains a rough estimate 
of the probable number of cases m the umnoculated 
group The total of 121 cases in this group m tables 5 and 

6 would be mcreased to 209 Includmg the cases lost to 
the study before the 60 day muscle gradmg, the total 
would be 219 cases For all areas combined, case report- 
mg IS thus estimated to be 58% as complete for the un¬ 
moculated as for the moculated 

In conclusion, it appears that morbidity rates for either 
group that received mjections should not be compared 
with rates m the unmoculated group If they are com¬ 
pared, erroneous impressions will result unless it is kept 
m mmd that only strikmgly large differences can be con¬ 
sidered significant and that most factors that can be ap¬ 
preciated would tend to lower reported morbidity rates m 
the umnoculated group 

Comparison of Gamma Globulin Group with Umn- 
oculated Group —^With these reservations m mmd, the 
rates m the children receivmg gamma globuhn can be 
compared with those in the unmoculated children Table 

7 has been prepared, m part, for this purpose No correc¬ 
tion has been made for under-reportmg It will be noted 
that the observed rates m the gamma globuhn and unm¬ 
oculated groups, by area, for the total period of observa¬ 
tion are as follows for Utah, 0 350 and 1 765 per 1,000 
respectively, for Texas, 0 604 and 0 840, and for lowa- 
Nebraska, 1 765 and 5 303 The difference m the lowa- 
Nebraska area, based on 14 and 39 cases, respectively, 
and approximately equal populations is highly significant 
The difference is also significant m Utah but not m Texas 
That there is so httle difference m Texas is not surprising 
in view of the probable poor reportmg m the group that 
did not receive mjections m this particular area There¬ 
fore, m each area taken separately, by companng rates 


among children moculated with gamma globuhn and 
children who did not receive mjections of the same age 
and m the same penod of time, gamma globulm appears 
to have given some protecbon, though not to a statis- 
bcally significant degree m Texas 
In comparing the children who received gamma 
globulm and the children who received gelatm from the 
data of table 3, m order to obtam an over-all signifi¬ 
cance, the numbers of cases for all three areas were com- 
bmed and compared. This could be done because, ac- 
cordmg to the ongmal design of the study, numbers of 
children m every area were equally divide^ half to re¬ 
ceive gamma globulm or gelatm The results from the 
three areas cannot be simply combmed nor the rates 
added, however, when comparmg those who received 
gamma globuhn and those who received neither gamma 
globuhn nor gelatin, for the proportion of the population 


Table 4 —Severity of Paralysis in Cases Occurring Within 
Seven Days of Inoculation with Gamma Globulm or 
Gelatin, According to Muscle Involvement Score 
at Sixty Day Muscle Examination 



Days 

AfUr 

Id)cc- 

tion 



Ko of Patients 


InocQ- 

lorn 



Muscle iDTolvement Score * 


0 

1-9 

10-19 20-29 S(^39 40-69 60-79 80-99 100-f-' 

Total 

Oammo 

1 

1 

1 


2 

globulin 

3 

1 



1 


S 


1 


1 


4 


1 

It 

2 


S 

1 


3 

S 


e 

1 



1 


7 

3 



2 

Totsl 


6 

8 

2 1 

12 

OelAtln 

1 


1 

1 

S 


2 




0 


S 


1 

1 

3 


i 


I 

1 1 

8 


S 

1 

1 


2 


6 


1 

11 11 

6 


7 


2 


2 

Total 


1 

7 

4 2 0 0 1 1 0 

16 


* An approiImafJon of the proportJontto leskhial mnafsle Impairment 
60 days after onset ba«d on the snm of the prodncts of the decree of 
inToUement (0 through 6) of individual mnacles and a factor rcpresentln; 
the mass of the mas le 0 rcprcBcnU complete recovery with no detectable 
resldnal paralysis. The Tnaximum possible score Is 5S0 

t This patient bad a score of 87 0j The prognosis for full recovery 
was excellent} and even at tbo time of grading the child was only sllghUy 
handicapped 


represented m these two groups differs m each of the 
three areas Morbidity rates also differ markedly be¬ 
tween areas If these rates should be combined, a dis¬ 
torted comparison would be obtamed By applying a 
procedure of adjustment commonly apphed for stand- 
ardizmg rates to a uniform distnbution of population, 
a much truer combmed rate is obtamed _Thus, rates 
have been adjusted, usmg the population given gamma 
globuhn or gelatm, by area, as the standard population, 
smce these two are equal This population for each m- 
oculated group is also essentially equal to the unmocu¬ 
lated group m Iowa (7,934 and 7,355) Actually, there¬ 
fore, only two populations needed significant adjust¬ 
ment This was the determmmg factor m the selecbon 
of the standard population 

The direct method of standardizabon of rates was 
employed The actual observed rate m each area was 
apphed to the standard population, and the expected 
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numbers of cases so obtained were then added This 
total expected number of cases was divided by the total 
standard population to obtam a standardized rate The 
method employed can be readily followed as applied to 
the first two weeks m the group that did not receive 
mjections m table 7 

The standardized rate for the group that did not 
receive injections for the total penod (table 7, lower 
fine, nght hand column) is 2 23, and the observed rate 
for gamma globuhn m the same population is 0 914 The 
difference is highly significant, although m calculation 
of the chi square, the smaller number of cases and 
population was used for the “umnoculated” {;^ 
148, p<0 001) Differences are significant also for 
the first two weeks alone «=- 7 64, p < 0 01) and for 
the thu-d and fourth weeks after mjection 7 63, p 
<001) These differences, as might be expected from 


Table 5—Seventy of Paralysis at Sixty Day Muscle Exami¬ 
nation in Children of the Same Age Who Received 
Gamma Globuhn, Gelatin, or No Injection, 
According to Muscle Involvement Grade 


Onset, Wt Alter InjecUon t 


Grade 

ol 


la 


S-14 


Total 

Period 


Group 

Totals 


Inocolum 

Paral 

No of 


No of 


No of 


No of 


ysla* 

Patients 

1 % 

PnUenta % 

Patients % 

Patients 

% 

Gamma 

1 

7 

40 7 

1 

0A 

8 

25a 

} 

IS 

tea 

Qlobolln 

2A 

G 

400 

4 

250 

10 

82a 


2B 

0 

00 

2 

12,5 

2 

64 

} 

IS 

41B 


8 

2 

ISA 

0 

66,2 

U 

SaA 

Total 


U 

100 

16 

100 

81 

lOO 




Gelatta 

1 

5 

ISA 

4 

12a 

0 

ISA 

} 

S3 

45A 


U 

13 

32A 

U 

834 

24 

£C28 


2B 

8 

160 

8 

24a 

14 

19A 

} 

40 

64A 


8 

18 

40 0 

10 

30A 

26 

3jG 

Total 


« 

100 

83 

100 

78 

100 




(Not Inoco 1 

6 

18 6 

6 

6,6 

11 

oa 

} 

*9 

3S3 

lated{) 

2A 

13 

296 

06 

19A 

28 

23a 


2B 

6 

U4 

U 

24a 

Id 

18a 

} 

OQ 

ers 


S 

SO 

46 4 

46 

697 

66 

646 

(U 

Total 


it 

100 

77 

100 

121 

100 





* Grade 1 represents normal muscle porrer for all muscles tested, grade 
2A good to normal muscle power grade IB good to normal muscle power 
generally but one or more muscles having a lair rating and grade g one 
or more muscles rating no power, trace, or poor or a number oJ muscles 
rating lair Patients with latal disease ate tabulated with those haring 
grade 8 paralysis 

t Por the group not receiving Injections this represents number ol 
weeks after closing ol Inoculation clinics 

1 This does not include six patients lost to study before the 00 day 
muscle examination 


the facts detailed above, are not as highly significant as 
those obtamed when the group injected with gamma 
globuhn is compared to the scientifically selected control 
group receiving gelatm, which consisted of a comparable 
population with equal follow-up and reportmg But, 
despite this handicap, the differences are very large It is 
concluded, therefore, that the degree of protection ob¬ 
tamed through the use of gamma globulm was so great 
that It has significance even without resorting to com¬ 
parison with the moculated control group Were the 
number of cases smaller or the protection less marked, no 
such conclusion would be tenable 

Gelatin Group Compared with Umnoculated —Al¬ 
though the next quesUon now needs no answer for this 
analysis, smce the effectiveness of gamma globuhn was so 
marked that inoculated controls could be disregarded, 
the matter of provoking paralysis by moculation has 
more than academic mterest It should be recognized, 
however, that if the effect was a mmor one, as demon- 
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strated for certain other types of moculaUons, or if there 
was no effect, as ongmally predicted, the numbers in¬ 
volved here are probably not large enouch to ave s 
defimte answer s- a 

In other studies of pohomyelitis induced by inocu 
lation, the most conspicuous Gnding was localization m 
the upper hmbs, where immunizmg mjections are usually 
given, at some time within 30 days before onset of polio¬ 
myelitis Table 8 presents data tabulated for analysis of 


Table 6 —Seventy of Paralysis in Children Who Recehed 
Gamma Globulin, Gelatin, or No Infection, According 
to Time of Onset After Inoculation and Muscle 
Involvement Score at Sixty Day 
Muscle Examination 


Onset, 
Wk , 
After 
Injec g' 

Inoculam tioo* 
Gammft i 
GloboIlD 2 
S 

4 

5 
0 
7 

6 

0-14 

Total 


No ofPatIcnta 


Muscle Involvement Score f 


^ Patil 

110 20-39 40-90 100-109 200-899 400+- Cases Total 


Gelatin 


1 

2 

8 

4 

6 

t 

7 

a 

9-14 


Total 





S8i% 




3ii% 


(Not Inocu 

1 

4 

8 

4 

S 

2 

2 


latedl) 

2 

2 

c 

2 

3 

4 

4 

1 


8 

3 

t 

1 

2 

4 

1 

1 


i 


6 

3 

2 

2 

6 



6 

1 

1 

1 

a 

2 




6 


2 

1 

6 

2 

1 



7 


2 

1 


3 

1 

1 


8 

1 



3 



1 


0-14 

3 

2 

I 

6 

3 

8 1 









—- — 


Total 


11 

V. . 

20 

14 

23 

20 

17 1 

4 

_ / 


U 

S 

8 

I 

0 

8 


1 

1 





1 


8 



1 






1 


2 

3 


1 



1 

5 

7 

34 

8 

2 

2 

1 

1 

1 

81 


~77^r 








1 

u 

2 

2 





30 

4 

8 

6 

6 

8 

2 

1 


U 

1 

2 

2 

a 





8 


2 


1 




1 

4 

3 


2 






S 

3 

2 

1 






4 


2 


2 

2 




6 


8 







3 


1 

4 






6 

8 

t_ 

26 

10 

13 

6 

2 

3 

1 

71 


21 

22 

13 

IS 

8 

n 

$ 

4 

17 

m 


44 0% 


B54% 


* Tot the gronp not receiving Injectlona this reptescnta number of 
Treeka after doslog: of inoculatloo dtnics 

t See footnote to table 4 for method of icoting muscle Involvement, 

J This does cot Include fix patients lost to study before the 60 day 
muscle examination 


this factor by two consecutive two week jienods follow- 
mg mjecuon The carefully prepared, objective records 
of all 60 day muscle exammations were examined for 
detectable residual weakness m the hip muscles, smce 
the mjechons were made m this group of muscles Unm- 
oculated children and those receivmg gelaUn m the right 
hip are tabulated for companson These data gave no 
mdication of localization either m the right hip or in 
either or both hips The right hip was mvolved more 
frequently than the left m both the group that received 
mjections and the group that did not, but the differences 
are not significant The data were analyzed in a similar 
manner for mvolvcment of any muscle m the whole leg, 
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and essentially similar results were obtained The reeords 
were also analyzed for the first muscle group involved 
and for the most severely involved muscle A third of 
the cases could not be classified on this basis because 
of msufficient or questionable accuracy of data obtamed 
by history before examination, or multiplicity of muscle 
groups with equal paralysis The remaining cases are too 
few in number to have any statistical sigmficance, but 
do not suggest selective right hip involvement We con¬ 
clude, therefore, that data from this study do not indicate 
that localization of paralysis occurred due to inocula¬ 
tion of gelatin within four weeks before onset of disease 
Neither could evidence be obtained to suggest localiza¬ 
tion after any greater interval This, we believe is the 


0 724 pef 1,000 for the gelatm-moculated group and 
0 287 for the unmoculated, but we believe that m view of 
the known difference m completeness of reporting, this 
apparent difference should be discounted In fact, if we 
correct for 58% less complete reporting, as estimated 
above for all combined areas, a figure probably still too 
small for Texas, the rate for the unmoculated group 
becomes 0 497 and the difference has no sigmficance It 
will be recalled that in Texas the rates in the group that 
received gamma globuhn and the group that received 
no injections were not significantly different, while the 
differences were highly significant m the other two areas 
These two inverse findmgs may both be explained by 
one factor, poorer reportmg Furthermore, when one 


Tablb 1.—Paralytic Cases and Adjusted Paralytic Case Rates Among Children of Similar Age Groups Who Received Gamma 
Globulin Gelatin, or No Injection According to Time of Onset After Closing of Clinics 


Inoculated 


Not Inoculated 


Weeks 
Alter 
Closing of 
OUnlcs 



Gelatin 



Gamma Qlo 

tbuKn 

-- 



_- 

Standard 

Popu 

latlon* 


-\ 

AdJ luted 
Total 

EateAA» 

Area 

^o of 
Oases 

Popu 

latlon 

Ratc/l/WO 

'No of 
OaBca 

Popu 

latloQ 

Rate/1000 

No of 
Cases 

Popu 

latioD 

Bate/IAIO 

Expected 

Cases 

12 

Utah 

2 

2 ^ 

axm 

0 


0 

1 

6 ^ 

0147 

2 ^ 

0 42 



Texas 

12 

1C 603 

0 724 

2 

1 GG6S 

om 

26 

90 446 

0,287 

16^ 

476 



Iowa 

26 

74W 

am 

S 

7^ 

looe 

20 

7^ 

2 719 

7 934 

21 



Total 

89 

27;W2 

1425 

10 

27^ 

0,305 

47 

KHAR 


27 862 

2C76 

0,9^ 

34 

Utah 

0 


0 

0 


a 

a 


OUl 


IJSS 



Texas 

o 


0121 

3 


oaa 

18 


0J99 





Iowa 

a 


OTjO 

0 


0 

0 


122 





Total 

8 


0,202 

8 


0109 

so 




14 24 

0 A20 

WJ 

Utah 

1 


0,850 

1 


0.350 

3 


0 441 


1 ^ 



Texas 

2 


0121 

8 


0J81 

11 


0022 


503 



Iowa 

8 


1 003 

2 


0,262 

0 


OAIG 


6 47 



Total 

U 


0102 

6 


0,219 

£0 




9 76 

0,356 

T-S 

0 tal) 

0 


0 

0 


0 

2 


0,204 


OSJ 



Texas 

2 


ojn 

0 


0 

8 


0 068 


146 



Iowa 

1 


0126 

2 


0262 

3 


0 409 


8,24 



TotaL 

S 


OOIO 

2 


0 078 

18 





0,202 

Q-U 

Utah 

o 


OjGOO 

0 


0 

a 


0 441 


1,26 



Texas 

1 


0000 

2 


OJM 

IS 


0144 


2,30 



Iowa 

2 


0,232 

2 


0 Ai2 

1 


0038 


1418 



Total 

6 


OJSS 

4 


oaio 

17 




4 73 

0J73 

Total 

Utah 

B 


1748 

1 


0,3a0 

12 


1765 


505 



Texas 

19 


1147 

10 



76 


0,840 


1832 



Iowa 

42 


6,291 

14 


1VC5 

80 


6 A)8 


42 07 



Total 

cot 


2 412 

25 t 


OJU 

U7t 




614>4 

2,230 


* Standard population ts that ot either the samina plotmlin inoculated group or the gelatlB'lnoculated group 

t These totals do not agree with those ol other tables lor total outbreak since these totals eiclude caacs occurring during the period when clinic Injec^ 
tlona were given This table Includes cases not classified by degree ot paralysis and not Included In tables 6 and 6 


most rehable type of evidence that can be drawn from 
this study on the question of possible precipitation of 
paralysis by gelatm, for it does not mvolve any compari¬ 
son of rates but does examme the most conspicuous 
change noted m other studies, namely, localization 
In respect to rates (table 7), the degree of increased 
mcidence, by area, where it does appear to occur, is 
approximately that which might be expected as a result 
of poorer reportmg in the unmoculated groups In 
small groups variance occurs m one direction or the 
other as expected from chance distnbution of small 
numbers The largest apparent difference occurs m 
Texas, as would be expected from the poorer reportmg 
m that area, and parallels the observations made when 
comparison is made of the group moculated with gamma 
globuhn with the unmoculated group In the first two 
weeks, the difference appears relatively large, a rate of 


combmes the expenence of the next two weeks m Texas, 
even without correctmg for under-reportmg, the results 
are not significant (x“ -=> 3 29, p > 0 05), when the 
total period for Texas, is considered, the results are even 
less significant ~ 1 27, p > 0 2) When this total 
rate for Texas is corrected for under-reportmg, the ap¬ 
parent difference is m the other dnection This shift with 
tune can be logically explamed as due to probable m- 
creased cooperation m reportmg cases m the groups that 
did not receive mjections, for when poor reportmg was 
recognized soon after the close of the clmics, a combmed 
meetmg of the pediatric and mtemal medicme societies 
was held so the difficulty could be explamed In addi¬ 
tion, a letter explammg the need for more complete re¬ 
portmg of this group was sent to every member of the 
county medical society and to all other hsted physicians 
and osteopathic practitioners 
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In Utah, the difiference in rates m the first two weeks 
between the unmoculated and those receiving gelatin 
appears at first even more stnbng than that observed m 
Texas, but these rates are based on a total of only three 
cases m the two combined groups Thus, they have no 
vahdity In no other area, for any penod of time or for 
the total penod of tune, is there any significant difference 
m rates between the unmoculated group and that re- 
ceivmg gelatm, even without conection for under¬ 
reporting 

When an adjusted standardized rate is calculated so 
the three areas can be combmed for study (table 7), 
there is agam no significant difference between the two 
groups, even without correction FoUowmg correction, 
the duection of the difference is reversed 

We conclude, therefore, that m this study there is no 
evidence to indicate that injection with gelatm dunng a 
pohomyehtis epidemic either localizes paralysis or m- 
creases the incidence of the paralytic disease If gelatm 


J-A M A, April 11 , 1953 

If measles or epidemic hepatitis had such a low rate 
of overt cases as pohomyehtis, it is entuely possible that 
gamma globuhn would be little, if at all, used m such 
diseases It is only the occasional occurrence of perma¬ 
nent cripplmg—even to the extent of life m a respirator 
—or death in pohomyehtis that may justify the mjeclion 
of gamma globulin mto a child population m which the 
mdividual members ordinarily without such mjection 
would have at least a 200 to one chance of not having 
the paralytic form of the disease 

In order to protect possibly one or two persons from 
paralytic disease per thousand of the population that 
receives mjections, the cost of processmg the globuhn 
alone amounts to a staggermg sum In the present study, 
with the calculated number of about 42 paralytic cases 
prevented by the globuhn, only 8 of these could be as¬ 
signed to the Houston study The cost of the globulin 
used there at $2 00 per miJ'diter (wholesale commercial 
rate) was approximately $2^4,000 00, or $28,000 00 


Table 8 —Comparative Distribution of Hip Muscle Paralysis at Sixty Day Muscle Examination In Children of Similar Age 
Groups with Residual Paralysis Who Received Gelatm or No Injection 


Gelatin Inoculated * Not Inoculated f 



lat Period 

___A_ 

2nd Period 

A 

Location of ParalyaW 

NO of 
Pfl 

tleotfl 

-1 

% 

ho of 

Pa 

tients % 

IB riffSt hip 

22 

oum 

4 40 00 

Eight hip not Involved 

13 

5714 

6 60 00 

Total 

Bo 

IW ” 

10 100 

In right hip bnt not In left 

U 

5145 

3 20 00 

In left hip but not In right 

4 

U45 

3 2000 

No hip Involvement 

0 

2671 

1 40 00 

In both hips 

11 

51 43 

! 20 00 

Bight hip Involvement severer than left 

4 


1 

Left hip Involvement se\ erer than right 

4 


1 

Loft and right hips Involved eflually 

B 


0 

Total 

S5 

100 

10 100 


1st & 2na Ijt * ind 

Periods l8t Period 2nd Period Periods 

- - - ^ _ A A ■ A. 


'no of 
Pa 

tients 

--^ 

% 

'no of 
Pa 

tlenta 

\ 

% 

No of 
Pa 
tients 

% 

No of 
Pa 
Hants 

% 

20 

67 78 

59 

62 93 

17 

6S6Z 

£6 

6LM 

20 

42S3 

23 

57 30 

23 

42.53 

&> 

38 46 

45 

200 

62 

100 

29 

190 

91 

190 

IS 

28 89 

16 

25.80 

6 

20 69 

22 

2418 

6 

23 53 

12 

29.50 

6 

20B9 

18 

19 73 

28 

28 S9 

22 

17 74 

e 

20 69 

17 

1888 

13 

28 89 

23 

87J0 

12 

37 « 

31 

87.36 

5 


6 


3 


s 


6 




4 


20 


8 


23 


4 


39 


45 

200 

02 

100 

29 

100 

91 

100 


* First period the first two weeks foliowine actual day ol luJecUoa second period the next two weals after tlie first period, 
f First period week the clinics opened plus the neit two weeks second period the next two weeks after the first period 


has any such action, the effect is too small to be meas¬ 
ured m a study of this size and conducted in this 
manner On the other hand, it is not possible to establish 
that no precipitatmg effect of any shght degree has oc¬ 
curred, but we observe nothmg that strongly suggests 
that this occurred In any case, such a possible precipi¬ 
tatmg effect by gelatm, if present at all, is too small to be 
measured, so would not sigmficantly reduce the value of 
the group of children mjected with gelatm to serve as 
controls for the children moculated with gamma globu- 
bn 

COMMENT 

Advantages and Disadvantages—la considenng the 
usefulness of gamma globuhn based on the present evi¬ 
dence of Its value, the relative advantages must be bal¬ 
anced against the relative disadvantages In some tune m 
the future these then must be weighed m conjuncUon 
ivith developmg methods of active immunization. The 
prevention of death and permanent cnppbng are not cal¬ 
culable m terms of dollars and cents, these are advan¬ 
tages of mcalculable value and to the mdividual family 
are essential and vital considerations 


for each of the eight paralytic cases prevented In the 
severer outbreak at Sioux City, the cost of the globuhn 
used in the 1 to 11 year age group would come to 
$112,000 00, or $3,733 33 for each of the calculated 
30 paralytic cases prevented Even m Houston the mor¬ 
bidity rate of approximately 82 per 100,000 population 
IS well above the rate that is encountered m the average 
pohomyehtis epidemic Lower morbidity rates m the 
commumty would mean even a higher degree of inef¬ 
ficiency m prophylaxis 

The use of gamma globulin is certainly not a panacea 
for the prevention of paralytic pohomyehtis In addition 
to problems of supply and expense, other drawbacks 
and disadvantages are numerous Among these are the 
short duration of passive protecbon, the need for rein¬ 
jection each tune pohomyehtis becomes prevalent in 
the commumty, the extremely low mcidence of paralytic 
pohomyehtis, inabihty to determme the time of ex¬ 
posure and hence the optimal time to use ganuna 
globuhn, the fact that susceptible children who need 
protection cannot be distmguished from the immune chil¬ 
dren, the protection is not always complete, and hyper- 
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sensitization may occur ® In any disease with less emo¬ 
tional appeal than pohomyehtis, all these considerations 
would probably restrict or even prohibit its use, except 
m very selected mstances In poliomyelitis, however, it 
will be demanded and will be used During the next year 
or two, by using one or more milhons of doses, a rela¬ 
tively small number of cases of paralytic pohomyehtis 
may be expected to be prevented 

Gamma globuhn will be used at present not because 
it is a satisfactory method of pohomyehtis control but 
because it is the only preventive agent available m even 
modest quantity It must be obvious, however, that a 
vaccine that can be given to small mfants m a method¬ 
ical way during nonepidemic seasons and confer more or 
less permanent immunity is much to be desured, and that 
when such a vaccine is available, it will largely replace 
gamma globuhn Even vaccmation, however, will have 
to be practiced on an extensive scale to attam notable 
effects m a disease with such low morbidity rates Several 
of the disadvantages listed above will apply equally well 
to a vaccine Greater duration of protection will be the 
basis for its one chief advantage 

Perhaps the greatest contnbution of the gamma glob- 
iilin field trials is the impact it has on the status of active 
immunization through use of a vaccme In these gamma 
globulm studies it has been demonstrated that a very low 
concentration of antibodies will protect man That such 
a low level would protect was almost completely dis- 
beheved by a large proportion of workers m the field 
previous to the begmning of the human tests, and it had 
no support from work with experimental animals Such 
support from animal experiments came concurrently with 
or followed the encouragmg results obtamed m the Utah 
studies These were reviewed previously **’ In any case, 
evidence from anunals required confirmation m man 
Many of the experimental vaccmes used m recent years 
stimulate m anunals the production of more than the 
amount of antibody now recognized as necessary for pro¬ 
tection of man, and it remams only to ensure that the 
same occurs m a small number of children and that the 
vaccme is free from possible harmful effects before it can 
be recommended for general use The latter problem will 
be the most time-consummg Smce antibody levels need 
not be as high as previously expected, quantities of virus 
needed m a killed vaccme may be expected to be corres- 
pondmgly much less Thus, the quantitative aspects of 
the vaccme problem become less difficult Completion of 
a field test with controls to demonstrate that a mmunal 
antibody level from mjection of ga mm a globuhn con¬ 
ferred immediate protection during an epidemic has es¬ 
tablished what might have required years of much more 
extensive testmg to prove with a vaccme, for vaccmation 
must be done before the begmrung of possible epidermcs 
In any smgle area selected to test the efficacy of a vaccme, 
an epidemic might not occur for several years, and so, 
vaccmation, with controls, on a vast scale would have to 
be done m a large number of areas to ensure a quick test 
of Its protective value agamst pohomyehtis under condi¬ 
tion": of natural exposure m the field These facts related 
to the possibihties of active immunization, we beheve, 
are the chief advantages gamed from the current gamma 
globuhn findmgs, rather than the value of then immediate 
apphcahon m passive prophylaxis, as descnbed next 


If it is accepted as proved that gamma globuhn will 
protect under the conditions of the field test, many ques¬ 
tions anse regardmg the immediate apphcahon of this 
knowledge m the practice of prevenhve medicme Spe¬ 
cifically, it should be determined how the experimental 
findmgs can be mterpreted for prachcal apphcahon dur- 
mg the commg pohomyelihs season. 

Supply and Allocation in the United States —Owing 
to Its previous role m the allocahon of blood and blood 
products, the Office of Defense Mobilizahon has been 
given the authority to allocate available supphes These 
will be far short of the expected demand. Smce gamma 
globuhn has been previously shown to be a valuable agent 
m the control of measles and infechous hepahtis m spe¬ 
cific situahons, provision has been made to reserve an 
adequate quanhty for these needs 

A committee of the Nahonal Research Council is ad-i 
vismg the Office of Defense Mobilizahon regardmg allo¬ 
cahon and recommended uses A comprehension of the 
research data presented here should help the prachemg 
physician to understand the scientific and admmistrahvc 
bases for these recommendahons, help him to use the 
matenal m the most effechve manner, and help him to 
keep such records as.wiU be of greatest value m leammg 
how it can be used more effectively 

Dosage —^The dose used m the field test was approxi¬ 
mately 0 14 cc per pound of body weight m the field 
tests, and this dose gave protechon for from five to eight 
weeks Blood anhbody levels m children fall 50% m 
about three weeks Doubhng the dose would extend the 
time only about three weeks If longer protection is 
needed, it would be more saving, therefore, to give the 
same dose after about five weeks, thus gettmg protection 
for a total penod of 10 to 13 weeks If a known exposure 
over a penod of only a few days occurred, as is generally 
the case m measles, a dose of gamma globulm similar to 
that given to prevent measles might be effective Rarely, 
however, is such exposure recognized for pohomyehtis, 
so a dose giving a longer penod of protection appears 
mdicated The dose ongmaUy selected empnically—^ 14 
cc per pound of body weight—seems to be a reasonable 
and practical one 

There is well established expenmental evidence that 
even very much larger doses wdl not effect the course of 
the disease if given after the onset of symptoms, even 
when given m the preparalytic phase * It can hardly be 
over-emphasized, therefore, that this scarce matenal 
must not be wasted m the treatment of pohomyehtis by 
givmg it to the children who arc already sick 

Method of Administration —Gamma globulm should 
be given mtramuscularly and never mtravenously A 
separate heat-sterilized synnge and needle should be 
used for each child, smce attempted withdrawal of blood 
before givmg an intramuscular mjection is likely to con- 


3 HypersensIti 2 at!on to gamma globulin has occasionally been noted bi 
adults following repeated injections for the prevention of epidemic hepa 
tids. In more highly allergic persons local or general reactions may be 
Increased by repeated injection—a disadvantage that could become serious, 
even endangering life if by mischance the globulin entered a vein during 
Injection Stokes J Jr Unpublished data 

4 Bahlke, A M and Perkins J E Treatment of Preparalytic Polio- 
myelltu with Gamma Globulin J A« M A las 1146-1150 (Dec. 22) 
1945 
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tammate the syringe with homologous serum jaundice 
virus if the person who receives the injection is a carrier 

For rapid, easy, and safer mjection of this highly vis¬ 
cous product, any amount over 5 cc is mjected 
preferably through an 18 gage needle, iVi to 2 m (3 8 
to 5 1 cm ) in length A l^^ inch, 20 gage needle is 
adequate for smaller children receiving 5 cc or less 

Certain Indications for Use —-In extremely severe 
epidemic areas mass immunization of all children in the 
age group expected to provide 50 to 60% of all cases 
has more direct experimental support for effectiveness 
than any other method In our experience, the most 
select age groups would have been 1 to 6 years m 
Houston, 2 to 7 in Utah, and 1 to 10 m Iowa While 
gamma globuhn is m such short supply, use under these 
very restricted conditions would appear to be one of the 
ways by which the available amount would prevent the 
largest number of cases With the agent in such limited 
supply, however, mass prophylaxis cannot be recom¬ 
mended under conditions less severe than those encoun¬ 
tered m the Utah and lowa-Nebraska tests, where the 
total annual morbidity rates were from 160 to 427 per 
100,000 for all ages Such rates, it should be recalled, 
almost never occur m large citieSj While the supply is 
limited, we would not recommend its use m a situation 
like that met in Houston, Texas, although the annual 
rate there was the highest on record for that city and 
county (82 per 100,000) and is an exceptional rate for 
any large city One disadvantage, m addition to a re¬ 
latively low rate, would be the duration of the outbreak 
Repeated inoculations would be required for each child, 
and almost all of the supply available for the whole 
nation would be required for this one area Even 
though the test m Houston was carried out near the ideal 
time for greatest effect, approximately 16,000 injections 
of gamma globuhn appear to have prevented only 8 
cases The prevention rate was, therefore, 1 case for 
2,000 prophylactic mjections In Iowa, 30 cases were 
prevented by about 8,000 mjections, or 1 case prevented 
for each 250 to 300 mjechons Thus, when used under 
the most ideal circumstances imaginable, hundreds or 
even thousands of doses must be given to protect one 
child for about five weeks While our studies were 
earned out m two very severe epidemics and m a third 
that had unusually bi^ rates for a large city, it is un¬ 
likely that similar situations could be selected with any 
predictable regularity 

Bloxsom ° described the use of gamma globulm m 
persons who had had contact with patients with jecog- 
nized pohomyelitis, although evaluation of the results 
was uncertam Many other physicians have been using 
the method for several years It must be recognized, 
however, that the diagnosis of the mdex case m the 
family is not usually made m less than four or five days 
after the onset, also, that only about 5% of families with 
one case have two or more cases From our unpublished 
epidemiological data of family studies combmed with 


5 Bloxsom A Use of Immime Sernm Globulin (Human) as Pro¬ 
phylaxis against PoUomyclIUs, Texas State J Med 45 468-470 (July) 
1949 

6 lavlnder C. H. Pieetnan A W and Ftcnt, W H Epidemiologic 
Studies of Pobomyeirns In New York City and the Nortbeastem United 
States During the Year 1916 Pub Health Bull No 91 July 1918 

7 Wlckman I Quoted by Lavinder Freeman and Frost* 


the reports of Lavinder and co-workers * and of Wick- 
man,’^ making it possible to consider together approxi¬ 
mately 10,000 famihes m each of which a case occurred. 
It is observed that by the time the mdex case is diagnosed 
about 60% of all persons in the famihes who will have the 
disease will already have become ill If other members of 
the family remaining well at this time, mcluding children, 
pregnant women and even other young adults, were 
given gamma globulm, a significant number of cases 
expected to occur m the next seven days should be 
modified or possibly prevented Begmning seven days 
after mjection, a very marked reduction in expected 
incidence should occur, however, during this latter 
period of time only 10% of all secondary family cases 
are expected to occur Nevertheless, the morbidity rate 
m this late group of secondary cases m families is as 
high or higher than that expected in other children in 
the population, durmg even very severe epidemics Used 
thus, in famihes of diagnosed cases, gamma globulin 
should prevent more disease and disability per thousand 
units employed than if given on a mass basis m most 
areas where epidemics occur In commumties with epi¬ 
demic rates of 150 to 500 per 100,000, however, this 
method might protect no more persons per thousand 
doses administered than if given to all children of a 
selected age group 

In areas where severe epidemics are occurring and 
supplies are more than adequate for contacts of cases 
but inadequate for immunization of all children of the 
most susceptible ages, a compromise might be con¬ 
sidered There is a possibility that suspect cases, rather 
than confirmed cases, would serve as guides to some of 
the persons most likely to have been very recently ex¬ 
posed or currently undergomg exposure Injection of 
these children ought have a selective advantage, but even 
if not, the method would certainly appear to be as effec¬ 
tive (based on cases prevented to thousand mjections 
given) as giving injections to all children Any possible 
advantage of this method would apply especialiy during 
severe epidemics This last method could be subject to 
serious abuse or misuse 

Until further research data on the effectiveness of 
gamma globulm under a variety of conditions become 
available, and until further specific knowledge of the 
epidemiology and pathogenesis of the virus is at hand, it 
IS very difficult to evaluate these different methods of 
use except where extreme differences are concerned 
Admmistrative necessity may have to serve as a decidmg 
criterion where science cannot furnish the answer at 

SUMMARY 

Red Cross gamma globulm, m an average dose of 
0 14 cc per pound of body weight, m controlled field 
tests m three epidemic areas was shown to give highly 
sigmficant protecUon agamst paralytic pohomyelitis 
These conclusions are based on 104 cases of paralytic 
disease occurrmg among approximately 55,000 children, 
half of whom received gamma globulm and half gelatin 
The period of follow-up was 14 weeks Cases occurring 
durmg the first week followmg the mjection of gamma 
globulm were significantly modified m seventy During 
the next period of four weeks a high but not complete 
degree of protection was demonstrated Durmg the sixth 
to the eighth week after injection the protection appeared^ 
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to be waning, and none was detectable after the eighth 
week 

To substantiate the validity of the controls, data were 
examined to determine whether there was any evidence 
to suggest that inoculations of gelatin had locahzed or 
provoked paralysis No such evidence was found In fact, 
when the combined results m all areas were exammed, 
protection by gamma globulin was so marked, the extent 
of the study sufiBciently large, and the epidemics selected 
of such major proportions that controls who also re¬ 
ceived mjections were not essential to demonstrate 
simple protection 

These findings on passive prophylaxis are discussed 
m relation to their impact on developments in the field 
of active immunization This appears to be where their 
principal value lies, for there are many limitations and 
disadvantages m the practical application of extensive 
passive prophylaxis 

Inasmuch as gamma globulin is the only agent that 
has been demonstrated to be safe and effective in the 
prevention of pohomyehtis, recommendations are 
offered regardmg dosage and methods of administration 
In view of the current limitation of supply several 
possible means of using gamma globulin on a family and 
community basis are presented Limitations m knowl¬ 
edge restrict the scope of sound recommendations to a 
few broad categories covering widely divergent condi¬ 
tions 


CLINICAL NOTES 


AUSCULTATION OF BRONCHIAL 
ASTHMA PATIENTS 

M J Giitmann, M D, Jerusalem, Israel 

As a rule auscultation m cases of bronchial asthma 
does not present any particular difficulty, there bemg a 
prolonged expuation with normal inspiration heard uni¬ 
formly over all parts of the lungs, as stated by the clas¬ 
sical school Actually, however, there is “prolongation 
of both phases of the respiratory cycle and m particular 
that of the expiratory phase is noteworthy The typical 
musical rales, sibilant and sonorous, are more accentu¬ 
ated durmg expiration and frequently altogether inaudi¬ 
ble durmg mspu^tion As to the differentiation from 
other pathological conditions causative of prolonged 
expmation, diagnosis will depend on the character of the 
breath sounds Thus, as R A Cooke “ justly states, 
“The diagnosis of asthma dunng the active stage is not 
as a rule very hard to make but the diagnosis of the ex¬ 
istence of the asthmatic state or asthmatic predisposi- 
bon IS by no means easy The necessity for some meas¬ 
ure of diagnostic techmc is becoming more and more 
evident” In reference to screenmg for the mihtary 
forces, Cooke pomts out that attention to these points 
would have helped to exclude many who were accepted 
and became senous habdiUes It is, however, not for the 
selection of the armed forces alone that these observa¬ 
tions are relevant, the same problem arises when con- 
.sidenng candidates for life insurance and sick funds. 


applicants for sick support, holders of social msurance, 
recipients of retirement pay, persons demanding advice 
m theu' choice of profession, or those requurmg health 
certificates for marriage 

Physicians are concerned, therefore, not merely with 
establishmg the existence of the pathological condition 
m a certam patient but with ascertammg that this condi¬ 
tion no longer prevails Therefore, they must consider 
the sites of residual evidence of the disease In cases 
like these I auscultate the supraclavicular fossa, and 
particularly the angle between the clavicle and the 
medial head of the sternocleidomastoid muscle at the 
manubrium stemi, there the last residual evidence of 
expiratory prolongation and abnormal breath sounds 
can be detected For this reason I have designated this 
point m my records as A A P (asthma auscultation 
point) (see figure) 

My teacher and former chief, Fnedrich von Muller,’ 
a master of the methods of physical diagnosis, always 
pointed out that even in the normal lung, the expiratory 
phase was frequently heard longer, louder, and higher 
pitched over the right apex than over the left one, a fact 
for which due allowance must be made and which has 
long since become part of the routme knowledge But 
residual abnormal breath sounds and prolonged expira¬ 
tion can also be heard over this spdt on the left side m 
postasthmatic conditions 

The problem of prolonged expiration was discussed 
by W Neumann * One should be careful not to draw 
important conclusions from the existence of prolonged 
expiration over the nght apex alone, which Landis and 
Leopold ' term the storm center of the lungs Neumann 
mentioned D Gerhardt’s observation that the right 
epartenal bronchus as well as its branches taper durectly 
toward the apex of the lung and also that these branches 
are much wider than the rest This is corroborated by 
H Sahli,” who adds that the right primary bronchus 
takes off at a right angle from the chief bronchus This 
statement is contradicted by Norris ^ who says that “the 
nght bronchus is larger, contrary to what is usually 
taught, it IS not more, but less horizontal than the left” 
Neumann * finds that m cases of scoliosis, where, m 
adapting itself to the concavity of the crooked spme, the 
bronchial tree is situated m greater proximity to the 
postenor wall of the thorax, it gives rise to alterations 
of breath sounds According to Sahh “ the prolongation 
of expiration dunng bronchitis can be explamed by the 
fact that the swollen mucous membrane represents an 
obstacle to the stream of escapmg au: Moreover, as ex- 
pu'ation occurs usually at a lower pressure and is slower 
than mspiration, it is even more slowed down m the 
swollen area and produces simultaneously a distmct ex¬ 
piratory stenotic sound 


From the Allergic Dlieaiee Clinic 

1 Tuft, L. Clinical Allergy ed 2 Phlladelphl* Lea & Feblger 1949 
p 338 

2. Cooke R. A and othen Allergy In Theory and Practice Phlla 
delphia W B Saundcn Company 1947 p 144 
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klinlachen Dlagnostlk ed 35 MOnchen J F Bergmann 1936 
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ed 6 Philadelphia, W B Saondera Company 1938 p 424 
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The problem of residual asthmatic conditions has not 
been extensively dealt v?ith m the recent hterature, but 
apart from the references already made I would like to 
add a few more and make some practical proposals 
Derbes and Engelhard! * find that both phases of res¬ 
piration are somewhat prolonged but expiration may be 
three times as long as inspu^tion Although rales are 
not heard between attacks they may be ehcited by one 
of two techniques m children musical rales may be 
heard if the chest is compressed anteroposteriorly, and, 
accordmg to Clarke,® exhaling agamst pressure such as 
blowing mto a bag or agamst Wolf’s bottles will produce 
the characteristic sounds Femberg says that when no 
abnormal findings are obtamed by the usual examina¬ 
tion, a wheezmg sound may often be elicited by com- 
pressmg the chest quickly after a forceful expiration, 
and Cooke ® writes that physical exammation of the 
chest durmg deep mspiration and forcible expiration, es¬ 
pecially after severe exertion, may disclose evidence of 
sibilant sounds if attacks are not recent 



The asthma auscultation point (A A ) in anguUu asthmatlcus of the 
supmcIaTinilar fossa. 

I .should like to add here that at tunes a short cough 
followed by immediate deep respirations as used while 
exammmg for tuberculosis is sufiScient to provoke the 
asthmatic sounds This method is also employed by 
L Unger who finds “that even durmg times when the 
patients say that they are ‘fine’ the stethoscope will usu¬ 
ally reveal some wheezmg, especially after a cough or 
two ’’ Very often, however, it is only by detectmg the 
sounds over the pecuhar asthma auscultation pomt m 
the supraclaviculm fossa that objective proof of past 
asthmatic disease can be shown 
SUMMARY 

A sensitive test for detectmg residual signs of asth¬ 
matic disease is the auscultation of the supraclavicular 
fossa m the angle formed by the clavicle and the medial 


6. H Lehrbach der kllnischen Unlenodtangsmethoden fUr 

Studlerende and praktlsche Ante ed 7 Wien Franz DeuUcke 1928, 
p JQ5 

7 Norrij G W in Norris and Landis ‘ p 58 

8 Derbes V J and Engelhardt H T The Treatment ol Bronchial 
Asthma Phnadelphia 1 B Lippmcott Company 1946 p 140 

9 Clarke 1 A Jr Status Asthmatlcus or Severe Subacute Asthma 
J AUergy 4 481 1933 

10 Fcinbcrg S M and Durham O C AUergy in PracUce, Chicago 
The Year Book Publishers Inc 1944 p 397 

11 Ungtr L Bronchial Asthma Sprincfieid Ifl Charics C TaomaSt 
Publisher 1945 p 245 
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head of the sternocleidomastoid muscle, called angulus 
asthmatlcus Auscultation of this pomt often elicits 
charactenstic bronchial asthmatic sounds with pro¬ 
longed expiration at a time when such sounds are no 
longer audible over any other portion of the chest This 
spot has therefore been designated as the asthma auscul¬ 
tation pomt (A A P ) The peculianty of the breath 
sounds in this region, especially on the nght side, has 
been pomted out as well as the clmical significance of 
this method of examination 

Street of the Prophets, Hassidoflf House 


AGRANULOCYTOSIS FOLLOWING PHENYL¬ 
BUTAZONE THERAPY 

REPORT OF A CASE 

S Charles Werblow, M D 

and 

Jacob Neber, M D, Miami, Fla 

We have recently observed a patent m whom agranu¬ 
locytosis developed foUowmg treatment with the new 
antirheumatic drug phenylbutazone (butazohdm*) 
Because of the large number of patents who are poten- 
tal users of phenylbutazone, it was thought advisable 
to report this severe toxic reaction as a warmng agamst 
its indiscrimmate use without constant and careful check 
on the status of the blood 

REPORT OF A CASE 

Mrs, B R, a 65-year-oId white housewife, was admitted 
to Mt Sinai Hospital on Sept 24, 1952, complaining of fever, 
generalized aching pains, and a skin rash that had been present 
for four days For the past 12 years she had had Tronic 
rheumatoid arlhniis, which had involved most of the joints of 
her extremities but which was worse in the knees and ankles. 
During acute exacerbations in the past, she had taken large 
doses of sahcylates m various forms but no other medication 
On SepL 10, 1952, she had an acute flare-up of pain and 
swellmg of both knees and ankles. Phenylbutazone, 600 mg. 
per day admimslered orally, was prescnbed, and m about 48 
hours there was moderate rehef of pam On Sept 20, 1952, 
after 10 days of phenylbutazone therapy, fever, headache, gen¬ 
eralized nchmg pains, and a widespread rash developed The 
patient took 10 grams (0 65 gm) of acetylsahcyhc acid several 
tunes for the pain but continued taking phenylbutazone by 
mouth The symptoms mcreased in seventy, and the patient 
was seen at her home on Sept 24, 1952 The phenylbutazone 
therapy was immediately discontmued, and the patient was ad¬ 
mitted to the hospital. 

She had a history of moderate hypertension for the past 10 
years. There ivas no history of drug or food allergy Physical 
examination at the time of her first admission to the hospital 
revealed an obese, middle aged woman, who appeared mod 
erately ill and uncomfortable. Her temperature was 101 6 F, 
pulse rale 100, respiratory rate 20, and blood pressure 162/100 
There was a generalized, erythematous, macular eruption over 
the entue body, which blanched on pressure and was said to 
be slightly pruntic but not painful There was no icterus, and 
no pctechiae were noted There was no lymphadenopathy The 
lungs were clear The heart was noted by percussion to bo 
shghtly enlarged to the left, and there was a grade 1 systolic 
murmur at the apex. The brachial vessels were moderately 
sclerotic There was no tenderness or rigidity of the abdomen, 
and the hver and spleen were not palpable. Th#re was no 
edema of the lower extremities Both knees were moderately 

F/um the DepsTtmeat ol Internal Medicine and Hematolosy, Mt Slual 
Hospital Miami Beach, 
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swollen, hut there was no redness. There was some limitation 
of motion of the right knee Tlie ankles and feet showed 
modemlc deformity, compatible with longstanding chronic 
rheumatoid arthritis Results of penpheral blood studies the 
morning after admission were as follows hemoglobin level 
11 4 gm per 100 cc (photoelectric colorimeter), red blood cell 
count 3,750,000 per cubic milUmeter, and white blood cell 
count 5,050 per cubic miihtneter, the differential count showed 


Table 1 —Peripheral Blood Values Before, During and After 
/fgraniifocyiic Reaction to Phenyibutazone 
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70% polymorphonuclear cells, 27% lymphocytes, and 3% 
monocytes The platelets were normal on smear The unne had 


although no actual ulcerations were 

icterus of the scleras, and the ocuW (.(car The 

was no significant adenopathy The un^ rcrulor sinus 
heart was slightly enlarged to the ■ ^(cnomcgB'y T*'® 
rhythm and forceful sounds 'rterc wm , „,argm oa 

liver edge was palpable 2 cm below the tender- 

deep mlpiration There was no of neuro- 
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stowed a specific gravity of 1 018 table 1, 
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hospital day, with a count of 35,000 leukocytes per cubic 
milliineter and a pronounced shift to the left Subjectively, 
the patient continued to improve steadily The substernal pain 
and burning subsided, and she was able to eat without diffi¬ 
culty The temperature remained normal, and she was dis¬ 
charged on the 11th hospital day, feeling entirely well Results 
of peripheral blood and bone marrow studies performed three 



Fig 2—Sternal bone marrow on Oct 9 1952 at height of agranulo¬ 
cytic reaction note maturation arrest at myelocyte metamyelocyte stage. 


days after discharge were entirely normal (tables 1 and 2 and 
fig 3) She has contmued to feel well, except for easy fatiga¬ 
bility 

COMMENT 

Since 1922, when Werner Schultz described the syn¬ 
drome of agranulocytosis, an increasing number of 
drugs have been mcnminated as causing this often fatal 
condition Phenylbutazone may now be added to the 
list of etiological agents Whether its activity is due to 
direct mhibition of the marrow or to a specific sensi¬ 
tivity on the part of the pauent cannot be determined 
from this one case alone We did not think it advisable 
to test for sensitivity by giving our pauent a small trial 
dose The stnkmg maturation arrest of granulopoiesis 
suggests a direct specific action on the myelocytic series 
of the marrow Whatever may be the mechanism of ac¬ 
tion, the presence of a benzamine type of linkage in the 
structural formula (with nitrogen directly attached to 
the benzene nng) m any medicament should arouse 
suspicion that the drug may be capable of causing 
agranulocytosis This has proved true of phenylbuta¬ 
zone 

Our paUent received 600 mg of phenylbutazone 
daily for 10 days before toxic symptoms occurred She 
previously had been receiving salicylate therapy alone, 
and, fortunately, a blood study was done before initia- 
Uon of phenylbutazone treatment The patient had been 
taking salicylates, chiefly acetylsahcylic acid, for years 
previously and had never shown sensitivity or a toxic 
reaction to them Phenylbutazone was the only new 
drug mtroduced into her treatment regimen and was un- 
quesUonably the cause of her severe reaction 

With the excepUon of actual ulceration of the oro¬ 
pharynx, all the manifestaUons of severe agranulocyto¬ 
sis were present There was marked toxic prostration, 
high fever, edema and redness of the mucous mem¬ 
branes, complete peripheral granulocytopema, and a 
pronounced maturation arrest of granulopoiesis at the 
myelocyte-metamyelocyte level in the marrow The red 


cell and platelet producing elements of the marrow for¬ 
tunately were not senously affected, and the develop¬ 
ment of necrotizing hemorrhagic lesions did not occur 
Treatment with small fresh blood transfusions, anti¬ 
biotics to prevent infection, and corticotropin quickly 
effected a reversal of the process and a return to normal 

The exact role of corticotropin therapy in stimu¬ 
lating recovery and in aiding the reversal of the mar¬ 
row arrest is difficult to evaluate It certainly was of 
great benefit in abating the toxic prostrated state of our 
patient Our impression was that the response of the 
marrow to corticotropin in this case resembled the com¬ 
paratively easy reversibility seen m depressed marrow 
states following treatment with thiouracil derivatives, 
“aminoptenu” (4-aminopteroylglutamic acid), tnethyl- 
enemelamine, and nitrogen mustard, in which cases we 
feel that corticotropin actually hastens return of the 
marrow to normal Corticotropin and cortisone have 
been of no avail m our hands in the extreme manow 
aplasia seen in rare cases following mesantoin* (5-ethyl- 
3-methyl-5phenylhydantoin), chloramphenicol, and gold 
therapy 

Another mterestmg observation was the pronounced 
leukemoid rebound this patient showed Apparently, 
with elimination of the inhibiting effect, an outpourmg 
of granulocytic elements typically leukemoid in nature 
occurred On the fifth day of her hospital stay, inspec¬ 
tion of the peripheral blood alone in this patient would 
certainly have led to a diagnosis of subacute granulo¬ 
cytic leukemia, however, the pnmitive cells gradually 
progressively diminished m number, and the final blood 
picture was entirely normal, establishing the phenom¬ 
enon as a leukemoid rebound following previous inhi¬ 
bition 

In addition to this severe case of toxicity, a second 
patient has been observed by one of us with mild leuko- 
pema following the use of phenylbutazone In this pa- 



Flg 3 —sternal bone marrow on OcL 22 1952, note increased numbers 
of baud and segmented formi , 


tient, a 36-year-old white woman, the white blood cell 
count dropped to 4,040 per cubic millimeter after treat¬ 
ment with 600 mg of phenylbutazone per day for 16 
days The differential count was normal, and there were 
no symptoms The phenylbutazone was discontinued, 
and the white blood cell count returned to a normal 
level m one week 
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SUMMARY 

A case of agranulocytosis due to therapy with phenyl¬ 
butazone (butazolidin*) is reported The patient showed 
high fever, sore throat, marked toxic prostration, mor¬ 
billiform rash, and severe granulocytopenia and leuko¬ 
penia together with a maturabon arrest of granulo¬ 
poiesis m the marrow Withdrawal of phenylbutazone 
and treatment with antibiotics, small fresh whole blood 
transfusions, and corticotropin (ACTH) produced dra¬ 
matic recovery The importance of close hematological 
observation of all patients receiving phenylbutazone ther¬ 
apy IS stressed 

1819 Biscayne Blvd. (32) (Dr Neber) 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


REPORT TO THE COUNCEL 

The Council has authorized publication of the following 
report R X Stormont, M D , Secretary 

UNIFORM POTENCY FOR INJECTABLE SOLUTIONS 
OF HEXAMETHONIUM SALTS 

Hexamethonium, a ganglionic blocking agent, produces hy¬ 
potensive effects by parenteral injecUon It is currently avail¬ 
able as the bromide salt in a solution for injection, marketed 
by E R Squibb & Sons under the protected name bistnum 
bromide. The drug is also available as the chloride salt for 
oral administration under other brand names as follows 
bistnum chlonde (E R Squibb & Sons), esomid chlonde 
(Ciba Pharmaceutical Products, Inc), hexameton chlonde (Bur¬ 
roughs Wellcome and Co, Inc), and methium chlonde (War- 
ner-Chfleott Laboratones) Burroughs Wellcome also supplies 
the chlonde m solution for injection 

The iodide and bitartrate salts of the drug arc also suitable 
for parenteral admimstration Injectable salts are useful in 
the management of acute episodes of severe hypertension and 
m the control of acute vasospasm associated with penpheral 
vascular disease Hexamethonium compounds given orally are 
useful m the treatment of moderate to severe hypertension 
Neither the bromide nor the iodide is suitable for oral admin 
istration m the management of hypertension, because the rela¬ 
tively high dosage required to produce the therapeutic effects 
of the drug by that route causes broimnism or lodism How¬ 
ever, the more immediate and intense action produced by 
mjection of relatively small doses involves a greater hazard 
of accidental overdosage and acute hypotension than does the 
use of oral salts of the drug Necessary caution m the use of 
both oral and mjectable hexamethomum salts and similar 
hypotensive agents has been emphasized previously {JAMA 
149 215 220 [May 17] 1952) 

The Council has been keenly interested in differences in 
concentration and in the method of declaring potency for 
vanous preparations of the drug The Squibb solution of the 
bromide for mjection was labeled to mdicate potency in terms 
of hexamethomum ion, in harmony with the method of ex¬ 
pressing dosage employed dunng and following experimental 
phases of clmical mvestigation The Squibb solution is supphed 
In a concentration equivalent to 25 mg of the ion per cubic 
centimeter, which corresponds to 44 7 mg of hexamethonium 
bromide per cubic centimeter when expressed in terms of the 
weight of the whole molecule The Council has requested this 
manufacturer to add to its label a declaration of potency in 
terms of the whole compound, to conform to the long-estab 
lished method of labelmg and expressing dosage for drug prod¬ 
ucts It has granted the firm permission to retam the present 
declaration of concentration m terms of the hexamethonium 


ion to aid m the mterpretahon of dosage based on the ion, 
which appears m the literature This will permit direct com¬ 
parison with oral preparations that are labeled m terms of the 
weight of the compound rather than that of the ion Label 
declarations of potency for parenteral solutions should be 
stated m terms of both the ion and the salt and should give 
more prominence to that expressed for the ion 

A knowledge of the equivalent amounts of vanous salts 
of the same drug would not be necessary if the method of 
expressmg potency and dosage in terms of the ion were m com¬ 
mon use Unless this method can be umversally adopted for 
the majority of drugs, it is less confusing to retain the con 
ventional method of statmg potency and dosage of new com¬ 
pounds On the basis of comparative molecular weights, 
hexamethonium chlonde provides about one tenth and one 
third more of the active ion than equal amounts of the bi- 
tartrafe and bromide respectively TTie magnitude of these 
differences is significant only in the comparative dose of the 
bromide, particularly when that salt is admimstered par- 
enterally With properly supervised oral administration, equal 
doses of the vanous salts, expressed as such, would not in¬ 
volve clinically important differences, except for the added 
hazard of brominism or lodism 

A more fundamental and chnically significant aspect of 
dosage and labeling for potent therapeutic agents lies m dif¬ 
ferences of equivalent potency between different brands of the 
same drug Because physicians sometimes think of dosage m 
terms of cubic centimeters or number of tablets required 
rather than of weight per unit, a serious error could result 
from changing brands of an mjectable preparation m which 
the concentraUon was subject to rather wide vanations in 
equivalent potency The incentive of a manufacturer to in¬ 
crease the amount of active ingredient, to effect economy or 
to meet the needs of clinicians, is sometimes influenced by 
efforts to outstrip competitors by promoting the claim of higher 
potency Fortunately this problem is less likely to involve 
potent therapeutic agents capable of produemg dangerous side 
effects 

Recently, at the suggestion of the Coundl, Burroughs Well 
come agreed to reduce the concentration of its mjectable 
solution of the chlonde (mitially prepared to contain the 
equivalent of 30 mg of hexamethonium ion per cubic centi 
meter) to make this correspond to the ongmal concentration 
equivalent to 25 mg of the ion per cubic centimeter (33 8 
mg expressed in terms of the chlonde) Uniformity m equiva 
lent potency among vanous salts and brands of the drug will 
reduce the chance of error m dosage dunng climcal use The 
willingness of Burroughs Wellcome to cooperate m this mat¬ 
ter IS commendable The firm has agreed to label its solution 
in terms of the salt as well as the ion 
The Council issues this report to urge upon pharmaceubcal 
manufacturers the need for uniformity m the potency of in¬ 
jectable preparations of hexamethonium salts and other potent 
agents There is need also among chmcians to avoid over- 
Bimplification of expressions m wntmg prescnptions for potent 
drugs and to acquire more familianty with the dosage of thera¬ 
peutic agents m terms of weight Meanwhile, manufacturers 
of potent drugs might well include with dosage instructions, 
expressions to mdicate correspondmg amounts of the salt as, 
compared to the ion, mcludmg, whenever necessary, the 
volume of solution contaimng the correct dose 
Physicians should be contmually alert to the introduction 
of higher potency solutions of otherwise established prepara¬ 
tions, which are based upon economy, a revision of dosage 
requirements, or a new method of admimstration Under such 
circumstances, the Counal welcomes the introduction of justi¬ 
fiable modifications Thus, to meet the need of hypertensive 
patients requiting and tolerating larger parenteral doses, the 
Council has under consideration a higher concentration con-' 
tammg the eqmvalent of 100 mg of hexamethonium ion per 
cubic centimeter Umfoimity among manufacturers to stand¬ 
ardize the potency of a second concentration to that equiva¬ 
lent also seems desirable This wdl avoid the unwieldy volume i 
of the ongmal dilute solution when higher doses are mdi- 
cated Correspondmg amounts can be readily compared on the f 
basis that 1 cc of the lOO mg preparation equals 4 cc of 
the 25 mg soluUon 
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NEW AND NONOEEICIAL REMEDIES 

The Jollowmg adduional arjicles have been accepted as con¬ 
forming to the rules of the Cottnal on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Councd 
bases its action will be sent on apphcatloru 

R. T. Stormont, M Secretary 

V • -a 

STREPTOOORNASE 

Streptodornase is a desoxyribonuclease, or a specific senes of 
such en 23 Tnes, produced by the growth of hemolytic strepto¬ 
cocci Most strains of this organism produce a streptodornase 
(desoxyribonuclease), hut the nature of the streptodornase pro¬ 
duced may not be similar in every case Desoxyribonucleases 
may also be produced by other micro-organisms, such as pneu¬ 
mococci, and from beef pancreas The desoxyribonuclease from 
beef pancreas, as purified by Kunitz, is a smgle enzyme and can 
liquefy the fibrils of polymerized desoxynbomicleic acid, but it 
does not continue the degradation through to purine and pynmi- 
dme compounds, which ocours with streptodornase, 

Streptodornase acts directly upon a substrate of desoxyribo- 
nucleoprotem and desoxynbonucleic aad, which are the chief 
constituents withm the nuclei and constitute 30 to 70% of the 
sediment of thicb purulent exudates. The nucleoprotein is spht 
mto free pnnne bases and pynmidine nucleosides, thus causmg 
a drop m the viscosity of purulent matenal In addition to its 
depolymerase action, there is a progressive liberation of acid- 
soluble phosphorus and nitrogen from the substrate, with no 
mcrease m unc acid. The enzyme thus produces a striking de¬ 
crease m degenerated leucocytes and a rapid disappearance of 
an extracellular desoxyribonucleoprotein Its action requires the 
presence of the magnesium ion that is universally present m 
tissues. It acts only on euttracellular nucleoprotein or nuclei of 
degeneraUng cells, it does not attack the nuclei or nucleoprotem 
of hvmg cells and there is no evidence of species specificity 
The concentration of streptodornase bears a linear relation to 
its depolymerase acuvity which is highest between pH 7 0 and 
8 JI and is optunal at about pH 7 5 Thermal mactivation in¬ 
creases with the temperature, especially above 45 C Strepto- 
domase activity is inhibited by atrate and hepann, but not by 
other commonly employed drugs which have been tested Strep- 
todomase is antigemc and capable of stimulatmg production of 
antistreptodornase. Its specific antibody, antistreptodomase, has 
not been found to mterfere agnificantly with streptodornase 
activity when the enzyme is used in relatively laige amounts, 

STREPTOKINASE 

Streptokinase is an extracellular enzyme activator produced 
by the growth of various groups of hemolytic streptococci, 
among which human strains of Lancefield s Oroup C are a highly 
potent source Streptokinase was ongmally designated as fibnno- 
lysin, but later renamed because studies detemuned that its 
action was not on fibnn or fibrmogen, but rather that the fibrino¬ 
lytic activity resulted from the aclivahon by streptokinase of a 
fibrmolyhc factor m human serum (euglobuhn fraction of 
plasma). The human serum factor is termed plasimnogen (pro- 
fibnnolysm of Loomis, euglobm factor, lysmg factor of Mile¬ 
stone) and, when activated, sphts fibrm into polypeptides causmg 
dissolution of blood clots and fibnnous exn^tes. It is theonzed 
that streptokinase changes the serum factor plasnunogen into 
an active enzyme plasmm which then catalyzes fibrmolysis The 
presence of a spontaneous fibrinolytic enzyme m human blood 
explains the slow dissolution of sterile blood clots stored for 
long penods m test tubes, and the liquefaction of cadaver blood. 
Clottmg apparently changes plasmmogen into plasmm Although 
certain nonspecific substances, such as chloroform and epi- 
mephnne, arc capable of convertmg plasmmogen to plasmin, 
streptokmase is unique in its specificity and the rapidity with 
which It transforms plasmmogen to plasmin Under the influ¬ 
ence of plasmm, msoluble fibnn and soluble fibnnogen undergo 
a mild proteolysis to smaller solnble protems or large poly¬ 
peptides, with only approximately 10 % evolved as nonprotem 
nitrogen Streptokmase has maximal activity at a leacbon be- 
ttveen pH 7 J to 7 d. At a reaction of pH 5 0 it is macbvated, 
but can be reacUvated if the reaction is adjusted to pH 7 3 to 
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pH 7 6 At a reaction of pH 9 0 or above, streptokmase is it 
reversibly mactivated. 

Streptokmase may also stunulate the production of antistrep- 
tokinase, which specifically inhibits the streptokmase transfer 
mation of plasminogen to plasmm by streptokmase Normally, 
the fibnnolytic action of the latter serum factor is prevented by 
-a serum mhibitor designated antiplasmm Streptokmase does 
not affect antiplasmm, but by mcreasmg plasmm through its 
acuvaiion of plasimnogen, the plasmin/antiplasnun balance a 
overcome to permit fibrmolysis The balance between fibimo- 
lysm and anttfibnnolysm (plasmin/antiplasmin) is reported to 
be under control of the pituitary gland through stimulation of 
adrenal cortical hormones, the tendency toward increased fibrmo¬ 
lysis m shock can be counteracted if sufficient cortical hormones 
arc produced to accelerate the combmaUon of the fibrmolytic 
enzyme with its mhibitor 

Streptokinase-Streptodomase —Vandase (Lederle) —Strepto¬ 
kmase streptodornase ts a mixture composed of enzymes derived 
from the growth of a stram of Streptococcus hemolyticus to¬ 
gether with phosphate buffer salts Streptokmase is a proteolytic 
enzyme active in the solution of fibrin Streptodornase is a 
proteolytic enzyme active in depolymenzation of desoxyribo¬ 
nucleic acid, a component of pus It is assayed by bactenologie 
and biologic methods 

Actions and Uses —Streptokmase and streptodornase arepro- 
teolymc extracellular enzymes produced by cultural growth of 
hemolytic streptococci (Lancefield’s Group C, human stram 
H46A) These enzymes are employed together m solution as a 
purified bacteria-free filtrate which has been frozen and dned. 
The filtrate is punfied and this punfication may effect a redne 
lion m the relative amounts of other enzymes produced durmg 
the fermentation, such as hyaluronidase and nbonuclease. It 
may also contain certain enzyme-mhibiting substances whose 
action IS minimized by appropnate dilution The active enzymes 
function best m a shghtly alkalme solution so that the filtrate 
is buffered to xnaintam a pH of plus or minus 7 5 

In addition to their proteolytic activity, streptokmase and 
streptodornase stimnlate two t^es of nonspecific reaction, a 
loc^ outpounng of fluid and phagocytes at the site of appbea- 
tion and, m certam instances, a foreign protem type of pyrogenic 
reaction that is attributed to the absorption of cleavage products 
produced by the enzymes. The latter reaction occurs usuafly 
only when the enzymes are mjected into a closed space, espe¬ 
cially when this is limited and drainage is delayed 

Streptokmase and streptodornase are used to remove clotted 
blood or fibrmous or purulent accumulations present followmg 
trauma or inflammation, thereby facilitatmg the action of anti 
infective forces (humoral and antibiotic) and encouraging nor¬ 
mal repam of tissues The enzymes are clinically established for 
use as an adjunct m the treatment of hemothorax, hematoma, 
empyema, and chronic suppurations mvolving draming sinuses, 
osteomyelitis, infected wounds or ulcers, and other common 
suppurative lesions As an adjunct to surgical intervention m 
the care of chronic suppuration, the enzymes may aid m mak- 
mg secondary closure more effective Tb^ should be employed 
as supplements rather than as substitutes for surgical dibnde- 
ment and dramage They also may be of value as an aid in the 
prevention of postoperative adhesions The enzymes do not act 
upon fibrous tissues, mucoproteins, or collagen so that when 
ever an area of hemorrhage or pyogenic exudate is m a state 
of organization, their action is less efficacious They are of no 
value in the treatment of inflammatioiis unless suppuration is 
present 

Streptokinase and streptodornase should not he employed in 
the presence of active hemorrhage or acute celluhtis without 
suppuration because they may mterfere with clottmg or encour¬ 
age the spread of nonlocahzed mfections. When broncbqpleural 
fistulas have been present, there is danger of reopening, eqie- 
cially with active tuberculosis. With other types of fistulas, the 
enzymes may be used with proper precautions. 

Streptokmase and streptodornase must not be admimstered I 
intravenously 

Dosage —Streptokmase and streptodoniase are applied byln ^ 
jectiou into cavities and topically by means of wet dressings or 
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added to other materials suitable for keeping the enzymes m 
close contact with the substrate The enzymes are used as a 
solution containing 100,000 Chnstensen traits of streptokinase 
and at least 25,000 units of streptodomase in not less than 10 
cc of isotomc sodium chlonde solution For a hemothorax or 
thoracic empyema, an mitial dose of 200,000 units of strcpto- 
kmase and 50,000 umts of streptodomase is recommended for 
injection mto one or more sites, as indicated. The most effec¬ 
tive final concentration ranges from 100 to 500 units per cubic 
centimeler of the flmd m situ. For treatment of tuberculous 
empyema the special procedures reported m the hterature should 
be followed carefully For exudates within small, enclosed spaces, 
the size and concentration of the dose should be related to the 
size of the cavity In general, this should provide for the m- 
creased volume that results from the liquefymg action of the 
enzymes- For example, a suitable imtial dose m maxillary sinus 
empyema would be 10,000 to 15,000 units of strepTikmase and 
2,500 to 3,750 umts of streptodomase in 2 to 3 cc. of solution 
For enzymatic dibndement, similar concentrations may be ap¬ 
plied by means of suitable dressings (this is still under mvesti- 
gation to determine optimal methods) Adequate provision should 
be made for complete drainage of the liquefied exudate In a 
fixed rigid space the dosage interval for repeated mjections will 
range from 30 minutes to 6 hours, dependmg on the size of 
the space, in empyema of the chest, 12 to 24 hours usually is 
suitable The amount and character of the fluid aspirated or 
drained serves as a guide to the number of appheadons required 
This must be evaluated to determine whether the drainage results 
from mcreased inflammatory activity or from unresolved 
exudate rcquinng further enzyme treatment 

Streptokinase usually produces a demonstrable effect within 
one hour and streptodomase somewhat sooner Maximal lique¬ 
faction IS usually obtaraed withm 12 to 24 hours The action of 
the enzymes is self limitmg, withm 24 to 48 hours, because of 
the interference of serum inhibitors and because a state of 
equilibrium is reached between substrates and end products In 
addition, the action of streptokinase is limited by the amount 
of human serum factor present Smee both enzymes are antigenic 
and stimulate production of antienzymes, these may reduce 
activity after two to three weeks unless larger amounts are 
employed to offset such mhibition Appropnate precautions are 
necessary to avoid allergic reaction ra sensitive patients 

Solutions detenorate m potency at room temperatures and 
may be held for seven days at 2 to 10° C (35 6 to 50° F) Stnet 
aseptic precautions are essential to avoid contamination 

Lederle Laboratories Division, American Cyanamid Company, 
Pearl River, N Y 

Powder Vandase. 24 cc vial A stenle powder containmg the 
equivalent of 100,000 units of streptokinase and 25,000 units 
of streptodomase Buffered with sodium phosphate to a pH of 
7.5 Preserved with thimerosal 1 10,000 

Oxytctracycllne —Terramycm (Pfizer) —C^iHLiNiOaiHaO — 
M.W 496 46 —^The dihydrate of 4-dimethylainmo-l,4,4a,5,5a, 
6,11,12a CK:tahydro-3,5,6,10,12,12a-hexahydroxy 6-methyl-I,n- 
dioxo-2-naphthacenecarboxamide —Oxytetracyclme is isolated 
from the elaboration products of the actinomycete, Streptomyces 
nmosus, when the micro-orgamsm is grown on suitable culture 
media The stmctural formula of oxytetracyclme may be repre¬ 
sented as follows 


• ZHiO 


Actions and Uses —Oxytetracyclme, as the base, is suitable 
for oral administration for the same purposes as the more solu¬ 
ble oiytetracyclme hydrochlonde, (See New and Nonoffiaal 
Remedies 1952 under the general statement on terramycm and 
the monograph on terramycm hydrochlonde.) Chmeal studies 
of serum levels indicate that absorption of the base is approxi 
mately comparable to-that of the hydrochlonde following oral 
administration of equal doses of either form Significant differ 
ences m side reactions have not been observed. 
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Dosage —Oxytetracyclme, as the base, is admmistered m the 
same doses as specified for oxytetracyclme hydrochlonde, smee 
the latter is also expressed in terms of the base 
The total daily oral dose for moderately ill adults should be 
based on 25 rag. per kilogram of body weight. This total dose 
IS administered m divided doses at six hour intervals For severely 
ill adults the total daily dose is calculated on the basis of 50 mg 
per kilogram of body weighL The total daily oral dose for mfants 
and children with severe iUness is usually based on 40 mg per 
kilogram of body weight 
Tests and Standards — 

Physical Properties OxytetracycUne Is a doll yellow odorless illgbUy 
bitter crystalline powder mp 179 0-182 0* (with decomposition) It Is 
to uhle In adds and alkalis very illghtly soluble In acetone, alcobol 
chloroform and water and practIcsJly Insoluble in ether 

Identity Tests To about 25 me of OxytetracycUne add 5 ml of water 
shake and add 1 drop of ferric chloride T S a dark brown color appears 
immediately 

To about 25 rag of OxytetracycUne add 2 mt. of water and 2 ml of 
alkaline cupric tartrate T S shake and heat the solution a reddish brown 
predpUate of copper forma (presence oj reducing groups} 

To about 25 mg of oxytctracycllne add 5 ml of water and 3 drops of 
dUuted hydrochloric add, shake untU dissolved add 2 drops of Molisch's 
reagent (5Sb n naphthol In alcohol) and carefuUy underlay the solution 
with 3 ml of suUuric add a reddish brown color appears at the Interface 

To 25 mg. of OxytetracycUne add 5 mk of water and 5 drops of sodium 
hydroxide T S., shake and add a few drops of diaxobenrene sulfonic add 
T.S the soIuUon turns red 

The spedfle rotation [a]2S o of a I ft solution prepared from anhydrous 
OxytetracycUne in 0 1 IV hydrochloric add is —203 to —216* 

A 0 00125ft solution of anhytlrous oxytetracyclme prepared as described 
In the spectrophotometric assay for oxytetracyclme exhibits ultraviolet 
absorption maxima at about 269 and 353 mp [specific absorbancy Eflft 
I cm ) 300-312] minima at about 232 and 299 mp and a slight InfiecUon 
at about 313 nvi. The ratio of the absorbandes at 269 and 353 mp Is 
132 US. 

Purity Tests Dissolve 0-1 gm of OxytetracycUne In 10 mL of 04 ff 
hydrochloric add and run a U S P dlthltone test for lead the amount of 
h»vy metals docs not exceed 25 ppm. 

Dry about 05 gm. of OxytetracycUne, accurately weighed. In a vacuum 
oven at 75* for 6 hours the loss in weight docs not exceed 7 75ft 

Char about 05 gm of OxytetracycUne, accurately weighed cool the 
lesidue, add 1 ml of sulfuric acid beat cautiously unUI evolution of 
sulfur trloxlde ceases igmte cool and weigh the residue does not 
exceed 0 6ft 

Assay (Oxytctracycllne) Prepare a 0 00125ft soluUon of OxytetracycUne 
as foUows Transfer to a 200 ml volumetric flask about 50 rag of 
OxytetracycUne accurately wdghed fin to the mark with U S. P Clark 
and Lubs buffer pH 2 0 and mix. Transfer to a 100 mi volumetric flnxk 
5 ml of this solution fiU to the mark with buffer and mtx- Spcctro- 
pfaotometricaUy determine the absorbancy In a 1 cm quartz ceU at 353 mp, 
using the buffet as a blank The concentraUou of oxytctracycllne cal 
culated on the anhydrous basis, in the solution in mg /ml =c absorbancy 
-t- 30 6 The amount of OxytetracycUne is not less than 96J) nor more 
than 104 Oft 

Dosage Forms of OxytetracycUne 

Tabicts Identity Tests- The solution prepared for the assay of the 
tablets responds to- the spectrophotometric data given under identity tests 
lor the active ingredient In the monograph for oxytctracycllne. 

Assay (Oxytctracycllne) Remove the outer coating of 10 tablets by 
swirling with eight 15 mL portions of water and decanting each Umc. Add 
20 mL of water and slowly add 5 mL of diluted hydrochloric add Stir 
untU the tablets disintegrate. Add 150 ml of U S P Qarfc and Lubs 
buffer, pH 2.0 and stir FUter into a 250 mL volumetric flask. Rinse the 
fliisif and wash the filter paper with three 15 ml portions of buffer Make 
up to the mark with buffer and mix. Plpet a volume of solution equivalent 
to about 50 mg. of OxytetracycUne into a 200 ml volumetric flask make 
up to the mark svith buffer and mix. Flpet 5 mL of the solution into a 
100 mL flask, make up to the mark with buffer and mix. Spcctrophotn- 
metricaUy determine the absorbancy in a. 1 cm quartz ccU at 353 mp, 
using the buffer as a blank. The concentration of oxytctracycllne calculated 
on the anhydrous basis in the solution in mg /mL absorbancy — 305. 
The amount of oxytctracycllne is not less than 85 0 nor more than 115586 
of the labeled amouuL 

Chas Pfizer & Company, Inc, Brooklyn 

Tablets Terramycm 50 mg., 0 1 gm., and 0 25 gm 


Tesfosterone Propionate U,SE (See New and Nonofficial Reme 
dies 1952, p 368) 

The Bio-Intrasol Laboratones, Inc, Brooklyn 

Aqueous Suspension Testosterone Propionate with Procaine 
Hydrochlonde I % 10 cc vials A suspension ra isotomc salme 
solution contaimng 25 mg of testosterone propionate m each 
cubic centimeter Preserved with thimerosal 1 10,000 
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THE NEW YORK MEETING 

The 102nd Annual MeeUng of the Amencan Medi¬ 
cal Association will be held in New York City, June 
1-5 The program for the meeting appears m this issue 
of The Journal Few medical meetings in the world 
can approach m scope and magnitude these annual 
meetmgs This year, advances in diagnosis, treatment, 
and chnical investigation m all branches of medicme 
will be presented in some 400 scientific papers, 260 
scientific exhibits, 370 technical exhibits, and daily mo¬ 
tion picture and television programs Nationally promi¬ 
nent authorities will review such problems as postopera¬ 
tive adrenal msufficiency, management of hypertension, 
treatment of peptic ulcer, and prevention of heart dis¬ 
ease before the general meetmgs of the Scientific Assem¬ 
bly at the Commodore Hotel At the meetmgs of the 20 
sections of the assembly, representmg all major special¬ 
ties m medicine, outstanding physicians will present 
original papers and participate m symposiums on cur¬ 
rent medical problems Special demonstration exhibits 
on artificial respmation, management of fractures, and 
fresh pathological specunens will form part of the scien¬ 
tific exhibits These and the techmcal displays of new 
drugs, instruments, books, equipment, and other aids 
to practice will provide an excellent opportunity to ab¬ 
sorb much mformation m a short time The exhibits will 
be located on four adjacent floors of New York’s Grand 
Central Palace, where elevators and stams will furnish 
convenient access to all departments The medical mo¬ 
tion pictures, covermg such subjects as oflSce dermato¬ 
logical procedures and surgical repair of direct inguinal 
hernias, wfil be shown at the Biltmore Hotel The au¬ 
thors will be present in many cases to discuss the films 
Medical color television, always a popular feature, will 
originate from the operatmg rooms and clmics of the 
New York Hospital and wiU be viewed on two 5 by 6 
ft screens m the Hendrick Hudson room of the Roose¬ 
velt Hotel 

In addition to the formal scientific program, this 
year’s Annual Meetmg has a number of other attrac- 
ttons to oflfer, both educational and recreational Many 
physicians will wish to attend one or more meetings of 
the A M A House of Delegates m the Grand Ball¬ 
room of the Waldorf-Astoria Hotel to see A M A pol¬ 
icy m the makmg Others vviU wish to visit such medical 
meccas as the New York Umversity-Bellevue Medical 
Center, the New York Hospital-Comell Medical Cen¬ 


ter, the Columbia-Presbyterian Hospital Medical Cen¬ 
ter, and the Rockefeller Institute for medical research, 
all located in metropohtan New York Those inclined 
toward relaxabon can take advantage of New York’s' 
unlimited recreational facilities Opportunities for ente’r- 
tamment will also be provided in connection with the 
Annual MeeUng The American Medical Golfing Asso¬ 
ciation will hold Its 37th tournament on the opening day 
of the meetmg at the beautiful Swianoy Golf Club at 
BronxviUe Those interested in participating will find 
details on page 1304 At the Grand Central Palace and 
the Plaza Art Galleries about 500 art pieces in 20 differ¬ 
ent media will be exhibited by members of the Physi¬ 
cians Art Association Many fratemiUes and alumni 
groups will hold luncheons, dmners, and meetings dur¬ 
ing the five days of the Annual Meetmg, and the Presi¬ 
dent’s Inaugural Meeting, recepUon, and ball at the 
Commodore Hotel will be open to all visitors The Doc¬ 
tors’ Symphony Orchestra of New York will play at 
the Inaugural Meeting Wives of physicians are cordially 
invited to participate in the meetmgs and social func¬ 
tions of the Woman’s Auxiliary to be held at the Hotel 
Statler 

The Association’s Annual Meetmg has much to offer 
to all physicians Those planning to attend are urged 
to make arrangements early Blanks for hotel reserva¬ 
tions appeared in the March 28 issue of The Journal 
and will be available in future issues 


GAMMA GLOBULIN IN THE PREVENTION 
OF POLIOMYELITIS 

Last October 25, Hammon and his associates re¬ 
ported in The Journal on the use of ^amma globulin 
processed from pooled serum collected by the Red Cross 
m the prevention of paralytic pohomyelitis At that tune 
it appeared, after extensive field tests on numerous chil¬ 
dren, that significant protection had been conferred by 
the gamma globulm for a short period of time It wa? 
pointed out, however, that more definite conclusions 
regarding the duration of protection and possible modi¬ 
fication of the disease should be available after a longer 
follow-up period In this issue of The Journal (page 
1272), IS the final climcal report of these investigators 
on the results of the field tests based on chmcal diagnosis 
All physicians and others who may be called on to assist 
m the care of patients or in the control of future outbreaks 
of poliomyehtis should read this report carefully 

On the basis of 104 cases of paralyHc disease occur¬ 
ring among about 55,000 children, half of whom re¬ 
ceived gamma globulin and half gelatin (the control 
group), these investigators conclude that gamma glob- 
uhn in an average dose of 014 cc per pound of 
body weight gave highly significant protection agamst 
paraljdic pohomyelitis The follow-up penod was 14 
weeks Cases occurrmg during the first week following 
the mjection were significantly modified in severity, and 
during the next four weeks a high, but not complete, 
protection was demonstrated Dunpg the sixth to the 
eighth week after mjection, the protection appeared to 
be wanmg, and none was detectable after the eighth week 
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These workers emphasize that gamma globuhn should be 
given intramuscularly and never intravenously and that 
a separate heat-sterilized syrmge and needle should be 
used for each child 

Hammon and associates say that gamma globuhn is 
not a panacea for the prevention of paralytic poliomye¬ 
litis It has drawbacks and disadvantages, among which 
are the short duration of passive protection, the need for 
reinjection each time poliomyelitis becomes prevalent in 
the community, the inability to determine the optimal 
time for use of gamma globuhn, the fact that children 
susceptible to poliomyelitis cannot be distinguished from 
immune children, and the fact that protection is not 
always complete No late complications resultmg from 
the mjections came to the attention of the follow-up team 
physicians and physical therapists in either area There 
were no late abscesses nor delayed local or residual 
reactions that could be attributed to the injections 

The Office of Defense Mobilization has been given 
the authority to allocate the available supplies of gamma 
globuhn, which will be far short of the expected demand 
A committee of the National Research Council is advis¬ 
ing the Office of Defense Mobilization regarding alloca¬ 
tion and recommended uses The research data presented 
m the report m this issue of The Journal should help 
the practicing physician to use the material in the most 
eSective manner and help him to keep such records as 
will be of greatest value m learnmg more about how 
gamma globuhn can be used effectively 

VARIATION IN TECHNIQUE OF INTRA- 
CUTANEOUS BCG VACCINATION 

Although the technique for giving an intracutaneous 
mjechon is ordmanly understood to imply mtroduction 
of 0 1 cc of fluid as superficially as possible into the 
skm, even when such a simple procedure becomes com¬ 
monplace, mdividually insignificant errors and devia¬ 
tions may, m the aggregate, create problems of unex¬ 
pected magnitude The full import of this situation and 
Its possible consequences was probably not felt until 
mtracutaneous injections of B C G vaceme were given 
to millions of persons durmg international mass vacema- 
hon campaigns 

According to Palmer and Edwards,^ an mtracuta¬ 
neous mjecuon of B C G vaceme may deviate from the 
recommended technique in two prmcipal ways first, 
more or less than the specified volume of 0 1 cc may 
be admmistered, and, secondly, the vaceme may not be 
mjected superficially mto the skm Recently, they re¬ 
ported results derived from a series of field studies on 
BCG vaccine and vaccmation undertaken durmg the 
past three years by the Tuberculosis Research Office of 
the World Health Organization, Copenhagen, m co¬ 
operation with the Danish Statens Serummstitut and the 
International Tuberculosis Campaign In these investi¬ 
gations, earned out among nearly 1,400 Damsh school 
children, the volume and depth of mjection of B C G 
vaceme were dehberately vaned within the hmits likely 
to occur m ordmary mass vaccmation campaigns and 


the effect of such vanations on the resulting postvac- 
cination tuberculm allergy and the local reactions at the 
site of vaccmation were determined 

Because of leakage from syrmges, the volume of vac¬ 
cine mjected was commonly gaged by estimatmg the 
size of the wheal formed on the skm rather than by 
readmg the graduated markings on the barrel of the 
synnge In one group of approximately 950 children, 
when different volumes of B C G vaceme were mjected 
superficially mto the skm, 0 1 cc of vaccine was found 
to produce wheals averagmg 8 mm m diameter Dou- 
blmg or halving the volume caused a difference averagmg 
1 5 mm , a sixfold mcrease (from 0 05 to 0 3 cc ) 
caused a 4 mm mcrease m the diameter In a second 
study involving more than 400 children, depth of mjec- 
Don was vaned but volume was kept constant Deep 
mtracutaneous mjection of 0 1 cc produced wheals 
averaging 3 1 mm smaller than the same volume m- 
jected superficially 

Tuberculm allergy in school children, measured by 
the tuberculin reaction at mtervals after vaccmation, 
was practically unaffected by variations in mtracuta¬ 
neous technique Volumes of 0 05 to 0 3 cc of vaceme 
injected at depths rangmg from very superficial injec¬ 
tion m the skin to subcutaneous mjection gave about 
the same mean level of postvaccmation allergy A given 
volume of vaceme mjected mto the subcutaneous tissue 
produced local lesions twice as large as those produced 
by a sumlar volume mjected superficially Local sub¬ 
cutaneous abscesses mcreased with deeper types of 
mjection 

These studies mdicate that the size of the reacbon at 
the site of vaccinabon is mfluenced by the depth of 
injection of vaceme, but the level of B C G -induced 
tuberculm allergy is not Consequently, the size of the 
local vaccmation reaction cannot be considered an 
exact measure of the degree of postvaccmation allergy 


SCIENTIFIC AND TECHNICAL EXHIBITS 
TO BE IN GRAND CENTRAL PALACE 

The New York Times published an item March 21 
pointing out that the federal government had leased the 
Grand Central Palace at 480 Lexmgton Ave , New York 
City, and that the owners would immediately begm con- 
vertmg the four floors of exhibition space so that the 
Federal Bureau of Internal Revenue, third district, could 
move in about Dec 15 This item has caused some con¬ 
fusion m the mmds of those who plan to attend the annual 
meetmg of the American Medical Association m New 
York m June, as mformation had already gone out that 
the scientific and technical exhibits would be held m the 
Grand Central Palace All persons who were m doubt 
after readmg the item m the New York Times may rest 
assured that there will be no changes made m the Grand 
Central Palace xmtil after the A M A exhibits have 
been held there 


1 Palmer Q E and Edwards P Q Variation In Technlqno of Intra- 
cnlancous BCG Vacdnatloa, Brit M J 1: 363 (Feb 14) 1953 
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The famous New York skyDne has as Us pinnacle (he Empire;!* 
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The borough of Manhattan, the heart of New York City, 
is on an island 13V^ mDes long and miles wide at 
one pomt On three sides of this island are foar other 
boroughs the Bronx, to the North, Queens and Broohl}!! 
to the East, and Staten Island, the borough of Rich 
mond, to (be South These different sections of the dty 
are Interspersed with waterways and connected with 
great bridges, tunnels, and spacious boulevards Sur 
rounding the city are marvelous highways and intercon 
necting railroads, more rivers, and more bays The 
whole area comprises the Port of New York District, and 
within it dwells n population of more than 11 million 


persons 
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Architect’s model of the new nniver 
sity section of the New York Unher- 
sity-Bellevne Medical Center 1 The 
Medical Saence Boilding, now under 
construction, will house classrooms 
and laboratories of the College of 
Medicine nnd Postgraduate Medical 
School, the Berg Institute, and other 
medical school facilities 2 The Uni 
versity Hospital 3 The fadhties for 
the Institute of Physical Medicine and 
Rehabilitation, now completed 4 The 
Hall of Residents 5 The AInmni 
Hall 


At left, the Grand Central Palace on Lexington Avenue between 
461h and 47lh streets where the scientific nnd technical exhibits will 
be daring the annual A M A meeting 
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On the right, the Columbia Presbj- 
tennn Hospital Medical Center on 
IVest 168th Street, facing the Hudson 
River The Presbyterian Hospital in 
the dty of New York was established 
in 1868 It has a bed capaaty of 1,4Z7 
exclusive of bassinets John S Parke 
is the administrative bend and Dr 
Rustln McIntosh, the president of the 
medical board 


At left, the New York Hospital Cornell Medical Center at 
525 East 68th Street The New York Hospital was first 
established m 1771 and has today a bed capadty of 1,081 
exdusive of bassinets The director of the hospital is Dr 
Henry Pratt and the president of the medical board. Dr 
David Barr. 
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Above, lower ManhaHan showing Battery Park facing the 
Statne of Libcrtj, which is on down the hay In the distance 
on the right are the Brooklyn Bridge and the Manhattan 
Bridge, which span the East River leading to Brookl}^, 
a small section of which shows in the background 
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THE NEW YORK MEETING 

AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED AND SECOND ANNUAL MEETING 

NEW YORK, JUNE 1-5, 1953 


OFFIOAL CALL 


MEMBERS OF THE HOUSE OF DELEGATES 


To the OlHcers nnd Members of the 
American Medical Association 
The 102nd annual meeting of the American Medical Asso- 
aation will be held m New York, June 1 5, 1953 
The House of Delegates wll convene at 10 a m Monday, 
June 1 In the House the representation of the vanous con 
stituent associations for 1953 is as follows 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the ses¬ 
sion is incomplete Following is a list of the holdover members 
of the House of Delegates and of the newly elected members 
who have been reported to the Secretary in time to be included 

STATE DELEGATES 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

low’a 

Kansas 

Kentucky 

Loukslana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mlsslss ppl 

Missouri 

Montana 

Nebraska 

Nevada 


2 New Hampshire 
1 New Jersey 

1 New Mexico 
12 New T ork 

2 North Carolina \ 

3 North Dakota 

1 Ohio 

2 Oklahoma 
2 Oregon 

2 Pennsylvania 
* Rhode Island 
South Carolina 
f South Dakota 
2 Tennessee 
2 Tckos 
2 Utah 

1 Vermont 

2 Virginia 

5 Wash ngton 

6 West Virgin a 

4 Wisconsin 
2 Wyoming 
4 Alaska 

1 Hawaii 

2 Isthmian Canal Zone 
1 Puerto Rico 


1 

5 
1 

17 

3 

1 

7 

2 

2 

11 

1 

2 

1 

3 

6 
1 
1 
2 
3 
2 
3 
1 
1 
1 
1 
I 


The scientific sections of the Amencnn Medical Association, 
the Medical Corps of the Army, the Medical Corps of the 
Navy, the Medical Corps of the Air Force, the Public Health 
Service, and the Veterans Administration arc entitled to one 
delegate each 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June I, 
starting at 9 a m m the momine and at 2 p m m the after¬ 
noon The Inaugural Meeting, at which the President will be 
installed, will be held on Tuesday, June 2 The sections will 
meet Tuesday, Wednesday, and Thursday, June 2, 3, and 4, 
as follows 

CONVENING AT 9 A M 
THE SECTIONS ON 
Anesthesiology 
Experimental Medicine and 
Therapeutics 

Gastroenterology and Proc 
tology 

Internal Medicine 
Obstetnes and Gynecology 
Ophthalmology 
Orthopedic Surgery 
Pathology and Physiology 
Physical Medicme and 
Rehabilitation 
Preventive and Industnal 
Medicme and Pubhc Health 
Urology 


CONVENING AT 2 P M 
THE SECTnONS ON 
Dermatology and Sypbilology 
Diseases of the Chest 
General Practice 
Military Medicine 
Miscellaneous Topics Session 
on Allergy 

Nervous and Mental Diseases 
Laryngology, Otology and 
Rhinology 
Pediatrics 
Radiology 

Surgery, General and 
Abdominal 


The Registration Bureau, which will be located on the first 
floor of Grand Central Palace, Lexington Avenue Entrance, 
will be open from 10 a m until 4pm Sunday, May 31, 
from 8 30 a m until 5 30 p m, Monday, Tuesday, Wednes¬ 
day, and Thursday, June 1, 2, 3, and 4, and from 8 30 a m 
to 12 noon Fnday, June 5 

Louis H. Bauer, President. 

James R Reuunq, Spealter, House of Delegates 

George F Lull, Secretary 


ALABAMA 
3 Paul Jones Camden 
Carl A. Grate Huntsville 


LOUISIANA 
James Q Graves Monroe 
Val H Fuchs New Orleans 


ARIZONA 

Jesse D Hamer Phoenix 
ARKANSAS 

William R, Brookshcr Fort Smith 
CALIFORNIA 

Robertson Ward San Francisco 
Samuel J McClendon, San Diego 
Eugene F Hoffman Los Angeles 
John Winston Green Vallejo 
I^wis A Alesen Los Angeles 
Frank A MacDonald Sa ramento 
H Gordon MacLean Oakland 
E. Vincent Askey Los Angelca 
Dwight L. Wilbur San Francisco 
Donald Cass Los Angeles 
J Lafc Ludwig Los Angeles 
R. Stanley Kneeshaw San Jose 

COLORADO 

George A Uofug Pueblo 
William H Halley, Denver 

CONNECTICUT 
Thomas J Danaher Toninglon 
Joseph H. Howard Bridgeport 
Stanley B Weld Hartford 

DELAWARE 

Ijiwrence L. Fitchett, Milford 


MAINE 

Martyn A Vickers, Bangor 
MARYLAND 

John W Parsons, Baltimore 
Warde B Allan BalUmore 

MASSACHUSETTS 
Charles O Hayden Boston 
Lawrence R Dame Greenfield 
Philip S Foislc Boston 
Earle M Chapman Boston 
Norman A Welch Boston 

MICHIGAN 

Ralph A Johnson Detroit 
WUi/am A Hyland Grand Rapids 
John S DeTar Milan 
Wyman D Barrett Detroit 
Willis H Huron Iron Mountain 
Robert L. Novy Detroit 

MINNESOTA 

Orwood J Campbell Minneapolis 
George A Earl St Paul 
J Arnold Bargen Rochester 
Frank J Ellas Duluth 

MISSISSIPPI 

John P Culpepper Hattiesburg 
John F Lucas Greenwood 


DISTRICT OF COLUMBIA 
Hugh H Hussey Washington 
Raymond T Holden Wasalnglon 

FLORIDA 

Louis M Orr II Orlando 
Reuben B Chrlsman Jr Miami 

GEORGIA 

Charles H Richardson Sr Macon 
Eustace A Alien Atlanta 

IDAHO 

H B Woolley Idaho Falls 
ILLINOIS 

H Kenneth Scatliff, Chicago 
Fred H Muller Chicago 
J Mather Pfeiffenbcrger Alton 
Harlan Engltsb Danville 
Everett P Coleman Canton 
Percy E Hopkins Chicago 
Warren W Furcy Chicago 
Charles H Phifer Chicago 
Bernard Klein Joliet 
B E Montgomery Harrisburg 

INDIANA 

Karl R. Ruddell Indianapolis 
Wendell C Stover BoonvlUd 
Cleon A Nafe Indianapolis 
HU S Jones Hammond 

IOWA 

Gerald V Cau^an Council Bluffs 
George Braxmllch Davenport 
DonaJd C Conzett Dubuque 

KANSAS 

John M Porter Concordfi^ 
Lienee S Nelson Sr Salina 

KENTUCKY 

Bruce Underwood Loaisrflle 
Clark Bailey Harlan 


MISSOURI 

Robert E Schlueter St Louts 
Kolia B Wray, Nevada 
Paul Baldwin, Kennett 
Arthur S Bristow Princeton 


MONTANA 

Raymond F Peterson Butte 
NEBRASKA 

Karl S J Hohlen Lincoln 
Joseph D McCarthy Omaha 

NEVADA 

Roland W Stahr Reno 

NEW HAMPSHIRE 
Dcerlng G Smith Nashua 

NEW JERSEY 

Joseph F Londrigan Hoboken 
William F Costello, Dover 
J Wallace Hurff Newark 
Elmer P Weigel, Plainfield 
L. Samuel Sica, Trentod 

NEW MEXICO 
Carl H. GcHeothlen Valmora 


NEW YORK 

J Stanley Kenney New York 
John J Masterson Brooklyn 
Maurice J Dattelbaum Brooklyn 
Peter M Murray New York 
George W Kosmak, New York 
A H Aaron, Buffalo 
R- J Azzarl New York 
Edward T Wentworth Rochester 
Thomas M D^An^lo Jacl^n 
Heights \ 

Thomas A McGoldrick, Brooklyn 
Peter J DiNatale, Batarla 
Walter P Anderton, New^ York 
.Rmes R. Reuling Bayaide 
Ciariton E. Wertz, Buffalo 
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NEW YORK (confd) 
Edward P Hood New York 
Herbert H Bauckos BuffaJo 
Thurman B Givan Brooklyn 

NORTH CAROLINA 
Charles F Strosnldcr Goldsboro 
B O Edwards AsheviUe 
Millard D HtU Raleigh 

NORTH DAKOTA 
Willard A. Wright, WilUston 

OHIO 

Ernest O Swartz, Cincinnati 
Clifford C. Sherburne, Columbus 
Josepi Lmdner Cmcinnatr 
Carl A. Llncke Canollton 
William M Skipp, Youngstown 
George A Woodhouse P easant 
Hdl 

Herbert B Wright, Cleveland 


OKLAHOMA 

John F Burton Oklahoma City 
James Stevenson Tulsa 

OREGON 

William W Baum Salem 
Raymond M McKcown Coos Bay 

PENNSYLVANIA 
WflUam L Estes Jr .Bethlehem 
James L WhJtcblU Rochester 
George S Xlump Williamsport 
Elmer Hess Ent 
James Z Appel Lancaster 
Harold B Gardner Harrisburg 
Charles L. Sha/er Kingston 
Hon-ard K Petry Harrisburg 
G C Engel Philadelphia 
louts W Jones, Wilkes-Barre 
William F Brennan, Pittsburgh 

RHODE ISLAND 
Charles L Farrell Pawtucket 


SOOTH CAROLINA 
JuQan P Price Horcnce 
William Weston Jr Columbia 

SOUTH DAKOTA 
H Russell Brown Watertown 

TENNESSEE 

William C Chancy Memphis 
Charles M Hamilton Nashville 
Robert B Wood Knoxville 

TEXAS 

Truman C Terrell Fort Worth 
B E Pickett Sr Carrizo Springs 
Joseph B Copeland San Antonio 
Arthur C Scott Jr Temple 
John K Glen Houston 
Robert B Homan Jr, El Paso 

UTAH 

George M I^tcr Ogden 
VERMONT 

James P Hammond, Bennington 


VIKUINIA 

yin«m W Archer Charlottenfflt 
^rrinpon WUlteras Sr Richmond 
Malcolm H Harris West Point 

WASHINGTON 
David W Gaisw Spokane 
R. A Benson Bretnerton 
Raymond L. Zech Seattle 

^ , ^WEST VIRGINIA 

F^k J Holroyd Princeton 
Walter E Vest Huntington 

WISCONSIN 

William D Stovall Madison 
Stephen E Gavin Fond du Lac 
Joseph a Griffith MUtt-aukee 

WYOMING 

W Andrew Bonten Chtytnot 
HAWAII 

Alfred S Hartwell, Honolulu 

ISTHMIAN CANAL ZONE 
Norman W Elton Ancon 


DELEGATES FROM THE SECTIONS 


ANESTHESIOLOGY 
Henry S Ruth Philadelphia 

DERMATOLOGY AND 
SYPHILOLOGY 

Robert R. Kierland Rochester, 
Minn 

DISEASES OF THE CHEST 
HoUls E Johnson Nashville Term, 

EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V Allen, Rochester Minn 

GASTROENTEROLOGY AND 
PROCTOLOGY 

Louis A Buie, Rochester, Mum. 

GENERAL PRACTICE 
Paul A Davis Akron Ohio 

INTERNAL MEDICINE 
Charles T Stone, Galveston, Texas 


LARYNGOLOGY OTOLOGY 
AND RHINOLOGY 
Gordon F Harkness Davenport, 
Iowa 

MILITARY MEDIONB 
Russel V Lee Palo Alto Callf 

NERVOUS AND MENTAL 
DISEASES 

Hans H Reese, Madison, Wii. 

OBSTETRICS AND GYNE¬ 
COLOGY 

Harvey B Matthews, Brooklyn 

OPHTHALMOLOGY 
William L Benedict, Rochester 
Minn. 

ORTHOPEDIC SURGERY 
Edward L. Compere, Chicago 


AND GOVERNMENT SERVICES 


PATHOLOGY AND 
PHYSIOLOGY 

M, G Westmoreland Chicago 
PEDIATRICS 

W I.. Crawford Rocklord, IlL 

PHYSICAL MEDICINE AND 
^ REHABILITATION 
Frank H Krusen Rochester Minn. 

PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND 
PUBUC HEALTH 
R. T Johnstone Los Angeles 

RADIOLOGY 

Byrl R, Kirklui Rochester Mhm. 

SURGERT GENERAL AND 
ABDOMINAL 

Grover C. Penberthy Detroit 


UROLOGY 

J J Crane Los Angeles 

UNITED STATES ARMY 
Silas B Hays 

UNITED STATES NAVY 
Clarence J Brown 

UNITED STATES AIR FORCE 
William H Powell Jr 

PUBLIC HEALTH SERVICE 
Leonard A Scheele 

VETERANS ADMINIS¬ 
TRATION 
Roy A WoEord 

There win be present also two 
students representing the Studeal 
American Medical Association. 


OEFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1952-1953 


Pmsident—L ouis H Bauer Hempstead N Y 

Peesident Elect—E dward J McCormick To¬ 
ledo Ohio. 

Vies PasstnENT—Leo F Schifl Plattaburg 
N Y 

SscaETAgy AND Gensxal Manaoes —George F 
Lull Chicaso 

Assistant SBCBETAay—Ernest B Howard Chi¬ 
cago 

TaEAsnaEB—I J Moore, Chicago. 

Speakeb House op DELEOATES-James R. Reud 
Ing, Bayilde, N Y 

Vice Speakee, House op Deleoates—E. Vincent 
Askey Los Angeles. 

Enno*—^Austin Smith, Chicago 

Business Manaoee— Thomas R. Gardiner 
CUcago 

BoAan Of Teustees— E. S Hamilton Kankakee. 
Ill 1953 G Gundetsen LaCrosse, Wis 19a3, 
D B Allman Atlantic City N J 1954, F J 
L Blasuigame. Wharton, Texas 1954, I. W 
Larson Bjimarck N D , 1955, T P Murdo k 
Meriden, Conn., 1955 W B Martin Norfolk 
Va 1956, D H Murray Chairman Napa 
Calif 1957 James R. MeVay Kansas City 
Mo 1957 the President and the President- 
Elect 

STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 

JuniciAL CouNciu—I B Lukins Lou^llle Ky 
1953 E R Cmmlffe, Chairman, New York, 
1954’ L. A Buie. Mta? 1955 

w ^ Donaldson Pittsburgh 1956 H L 
Pearson Jr, Miami, Fla 1957 G F Lulk 
Secretary Chicago 

Council on Msukal Education and Hos- 
prTALs—Victor Johnson Rochertcr 
1953 U S. McKittrick Bosto^ ^53, W L. 
Preisly Due West, S Ck, 1954^5 T stone Sr 
Galveston Texas, 1954 H^cy g Stone BtU 
timoTc, 1955 J M. Fa^cr B«ton I9« 
Guy A. Caldwell, New Orleans 1956, John W 
Cline San Francisco 1956 F D Murphy, 
Lawrence, Kaiu. H. G 

Chairman, Skaneatcles, N Y 1957, Donald O 
Andcoon, Secretary, Chicago 


CouNaL ON SciEKTinc Assembly—H It Vleis 
Oialrman Boston 1953 C H I^lfer 
cago 1953 S P Romaan Philadelphia 1954 
A McMahon St Louis 1954, C. A Lmcke 
Carrollton Ohio 1955 M. E DcBakey Hous¬ 
ton Texas 1956*‘S, P Newman Denver 1957 
E J McCormick, Toledo Ohio ex officio 

CouNca ON Medical Service —James Q Graves 
Monroe, La 1953, J D Hamer Pbocolx, 
ArLzL, 1953 Josepn D McCarthy, Omaha 

1954 H B Mutbolland Charloltc^He, Va 

1955 C E. Wertz, BuffaliL 1956 Elmer Hess* 
Chairman Eric, Pa 1957 Louis H Bauer 
Hempstead N Y John W CUne, San Fran 
cisco, David B Allman Atlantic City N J 
Mr Thomas A Hendricks Secretary Chicago 

Council on CoNarmmoN and By Laws— 
S H. Osborn Hartford, Conn., 1953 F S 
WAmlow Rochester N Y, 19^ B B. 
Pickett Sr Carrlro Sprmgs Texas, 1955, L. A 
Bale, Chairman RoJicstcr Minn 1956 J 
Sterensoo Tlilsa DMa 1957 B. 5 Hamilton 
Kankakee, Ilk, the President and the Speaker 
and Vice Speaker of the House of Delegate*. 

STANDING COMMITTEES OF THE BOARD 
OF TRUSTEES 

CouNca ON Pharmacy anp CHExnsTRY—W C. 
Cuttioc Stfl Francisco 1953 Keith S Crim¬ 
son Durham N C. 1953 Morris Flshbein 
Chicago. 1953, Joseph Stokes Jr Philadelphia, 

1954 Pemn H Long Brooklyn 1954, W G 
Workman Bethesda Md 195^ J Bordlcy 
HI Coopeistown, N Y 19M CW A D^ 
jtedt, Chicago IMS Isaac Stflir Phaadi^hla 
1955. Joseph Hayman, Cleveland, 1955, E M. 
K deHing Chicago 1956 Elmer M Nelson 
Washington, D C. 195^ Henry K. Beecher 
Boston 1956, Torald SoUmann Oiairman 
Cleveland 1957 Janies P Leake Washmgton, 
D cL 1957 C. Guy Lane Boston 1957 
Robert T Stonnoot Secretary Chicago 

Council on Physical Medicine and Reii«^ 
TATION —M A Bowie Swarthmort Pa. 1953 
Arthur L. Watkins, Boston, 1953 W J 
Zeiter Cleveland 1953 P H Krusen Uhah 
man Rochester Minn. «54 C. 

CipoHaro, New York, 1954 i 

Drtlas. Texas 1954, O 

1955 Shields Warren Boston IMS 
VaR Chlc^ 1955 Frank R. Oto 

1956 D Id Lferle Iowa Oty 1 M 6 W W 
Coblentx, Washington D C 1757, Gemgo 
M. PJersol PhSadWhla 1957 Ralph E. De- 
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The Secretary Assistant Secretary and Editor are ex officio members of all 
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wnukee, 1954 Lloyd E- Hamlin Chlca^ 
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mons, Boston, 1957 J H Sterner Ro better, 
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land 1956 James C. Sargent Chairman 
Milwaukee, 1957, Perrin H, Long Brooklyn 
1957 Mr C, Joseph Stetler Secretary 
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Council on Rural Health— F S Crewkett. 
Chairman Lafayette Ind 1953. G 
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Ohio 1954, J P Jones Camden Ala 1954 
F A Humphrey, Ft. Collins, Colo., 1955 
N H Gardner E Hampton Conn., 1955 
A T Stewart, Lubbook Texts 1956 J F 
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NEW YORK—THE CONVENTION CTTY 


Thirteen years have passed since the Aniencan Medical 
Association held an annual session m New York City The 
great metropolis is even greater, more dramatic, and more 
magnificent than it was in 1940 In the metropolitan area more 
than 11 million persons live and work, many of them traveling 
back and forth morning and night over and under its rivers, 
through Its tunnels, and over multi lane highways to their 
suburban homes Within this area dwells perhaps the most 
cosmopolitan population on earth—more Irishmen than in 
Dublin, more persons of Italian birth than in Venice, more 
lews than in Palestine The vast majority of these persons of 
foreign extraction have been educated to American ideals and 
customs, and most of them speak English There are, how¬ 
ever, some 40 different languages and dialects spoken and 
wntten in New York City, and 
more than 20 newspapers published 
in different languages 

The city of New York compnses 
about 300 square miles and the 
New York metropolitan district 
about 3,700 square miles In and 
closely beyond the metropolitan 
area are innumerable places of his¬ 
torical, architectural, cultural, and 
professional interest Obviously, 
they cannot all be mentioned here, 
but the Information Center of the 
New York Convention and Visitors 
Bureau at 500 Park Avenue and the 
Police Information Booth on Times 
Square, which are open every day, 
have receptionists who will be 
happy to answer questions and give 
directions to visitors to all places 
about which they inquire There are 
galleries filled with pnceless art 
treasures, very old and modem 
churches, and miles of fascinating 
shops contammg wares from our 
own and many other countries A 
calendar of the current and chang 
mg events, which make New York 
City so attractive, may be obtained 
free of charge by wnUng to the 
New York Convention and Visitors 
Bureau 

SKYSCRAPERS 

New York skyscrapers are among 
the marvels of the world. In addi¬ 
tion to the Empire State Building, 
pictured on another page of this 
issue of The Journal, there are as as many as 50 skyscrapers, 
all marvels of beauty and distinction New York has more 
than 4 000 buildings of 10 floors and more, 500 buildings 
of 20 floors and more, and 215 buildings ranging from 25 to 
102 floors The Chrysler Building at Lexington Avenue and 
42nd Street, for example, is 1,045 feet high, and the Wool- 
worth Buildmg, one of the older distinctive skyscrapers, is 
792 feet high Rockefeller Center in the fabulously valuable 
area from 48th to 51st streets, between 5th Avenue and the 
Avenue of the Amencas in mid Manhattan, contains the 70 
story R CA. Budding, whose shm beauty rises as the central 
theme of this development Guided tours are available, not 
only for the Rockefeller Center development itself but through 
the NBC radio and television broadcasting studios, which are 
housed m the R CA Buddmg 

FAMOUS BRHXJES 

New York has been called the City of Bndges. These famous 
feats of engmeermg, providing 23 miles of over water struc¬ 
tures, were built at a cost of nearly 300 mdhon dollars The 
new Tnborongh Bridge with its approaches is 17V4 miles long 


Crossing the Hudson River at 178th Street to Fort Lee, New 
Jersey, is the George Washington Bridge, which is considered 
by many to be the most beautiful suspension bridge in the 
world Across the East River are four great suspension bndges, 
including the Brooklyn Bndge, the first of the great ones to 
be built 

PUBUC WATER SUPPLY 

New York City goes 100 miles up into the Catskill Moun¬ 
tains to get Its' public water supply There a great reservoir 
provides water as pure as in any large city^m the world The 
city has more than 400 hotels, with more than"ld0,000 rooms 
The vanety is such that, within reasonable luruts, the visitor 
may spend as much or as little as he pleases for comfortable 
and attractive accommodations 

EDUCATIONAL FACILinES 
New York is the home of 37 m- 
stitutions of higher education, in- 
cludmg 5 medical schools, 13 gen¬ 
eral colleges and universities, 4 
schools of theology, and several 
law schools The largest university 
IS New York University, which m 
the last school year had 65,388 stu¬ 
dents The second largest is Colum¬ 
bia University, which had about 
41,000 students Other institutions 
of higher education include the 
College of the City of New York, 
which IS city supported. Hunter 
College, also city supported. Ford- 
ham University, Manhattan Col¬ 
lege, Pratt Institute, and a host of 
technical, professional, musical, 
business, preparatory, and private 
institutions 

The city has about 900 pubhc 
schools and more than 1,000 build- 
mgs used for pubhc school pui> 
poses There are also about 375 
parochial schools The city mam 
tains 47 senior high schools, 30 
vocational high schools, 22 evening 
high schools, and 10 evemng trade 
schools. 

MUSEUMS 

In addition to the colleges, world 
famous museums contnbute to edu¬ 
cation and culture The Metropoli¬ 
tan Museum of Art, at 5th Avenue 
and 82nd Street, has magmficent 
exhibits of painUng, sculpture, tap¬ 
estries, laces, potteries, and an¬ 
tiques The Amencan Museum of Natural History, on 79th 
Street at Central Park West, has unusual exhibits of scientific 
mteresL Here the history of man may be traced through eons 
of time Among others are the Museum of French Art, the 
Museum of Modern Art, the Museum of Science and Industry, ' 
the Museum of the Amencan Indian, the Museum of the New 
York Histoncal Society, and thousands of pnvate and semi- 
public galleries that offer attractions to the visitor The New 
York Botanical Gardens have an amazing collection of hving 
flora gathered from all parts of the world, whde the Bronx and 
Central Park Zoological Gardens have rare collections of hvmg 
animals 

In the field of professional amusement, the city is foremost 
in Amenca There are about 100 theaters available for the jiro- 
duction of musical and dramatic entertainment Many of these 
theaters can be found between 42nd and 59th streets m Man¬ 
hattan 

THE UNITED NATIONS 

Among the newest attractions is the United Nations perma¬ 
nent headquarters, which occupies 18 acres between 42nd and 
48th streets and First Avenue and the East River The pubhc 
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entrance is at the north end of the Assembly Building about 
at 4dth Street Gmded tours of the headquarters operate every 
day from 9 30 a. m until 6pm The charge is $1 00 per 
person, 75d for adult groups, and 50<f for students and ttuli- 
tary personnel Tickets to mceUngs of the Umted Nations, 
available free of charge, are required to attend the plenary 
sessions or committee meetings Reservations should be made 
in advance at the Admissions OfSce, United Nations, New 
York, or by telephone the day before to Plaza 4-1234, ex¬ 
tension 634 

MOSPITAIS 

The first voluntary hospital m New York pity was incor¬ 
porated in 1771, and its name became in 1810 the Society 
of the New York Hospital However, the Publick House and 
House of Correction was built by the city m 1736 on the site 
where the present City Hall stands The first medical school 
m New York City was estabhshed m 1767 in connection with 
Kmgs College By 1848 Bellevue Hospital had become an 
important teaching institution, and a medical school in con¬ 
nection with it was opened m 1861 As of Jan 1, 1952, there 
were 170 hospitals and related facilities in the city, with 47,475 
beds, of which 5,077 were for chrome disease, 6,112 were for 
tuberculosis, 1,637 for mental disease, 606 for convalescence 
and rehabilitation, and 580 for acute communicable disease 


Hospitals operated under state or federal control were not in¬ 
cluded m this inventory The municipal hospitals provide 38% 
of the total beds The proprietary hospitals provided ll% 
of the general care beds The voluntary hospitals provided 
somewhat more than one-half of the total beds for all types 
of care Almost all the mstitutions for convalescent care serv 
ing the city are outside the city limits The hospital ambulance 
service of the city is extensive, and all the ambidancts operated 
by the voluntary and municipal hospitals are under the super¬ 
vision of the mumcipal department of hospitals The aty pays 
to the voluntary hospitals a stipulated sum per ambulance 
annually 

AFTER THE CONVEKnON 

Those who desire to take a vacation after the annual ses¬ 
sion Will find good roads leading out of the city from every 
direction A visit to West Pomt, not far up the Hudson River, 
can be made by boat as well The Adirondack Mountains are 
not far away nor is beautiful and histone New England and 
many other histoncal places nearby to the North, South and 
West Thus, the 1953 annual meeting of the Amencan Medi¬ 
cal Association in New York City will afford not only an 
exceptional opportunity for professional advancement, but pco- 
sibly the opening phase of a glorious vacation 


TRANSPORTATION 


It IS suggested that those physicians who contemplate travel- 
mg to New York to attend the annual meeting of the Associ¬ 
ation secure mformation concerning railroad and airplane 


travel directly from them local ticket agents, who are in a 
position to give them mfonnation regarding tram or plane 
schedules and fares 


REGISTRATION 


( The Registration Bureau will be located on the fkst floor, 
Ixxmgton Avenue entrance of Grand Central Palace An 
, information bureau will be operated in connection with the 
Registration Bureau 

j Who May Register 

Members—Active, Affiliate, Associate, Service, and Honor¬ 
ary—and invited guests may take part in the work of the 
sections and may register for attendance at meetings 

Active members in good standing in the Amencan Medical 
Association are those members of component county medical 
societies and of constituent state and temtonal medical associ¬ 
ations whose names are officially reported for enrolment to 
the Secretary of the Amencan Medical Assoaation by the 
secretanes of the constituent medical associations and who 
have paid them annual Amencan Medical Association member¬ 
ship dues, which this year are 525, to be paid through their 
constituent state medical associations 
Residents, mtems, students, nurses, and techmaans will 
receive cards to fill in These should be presented, at the 
■window indicated, with a card or letter signed by the super¬ 
intendent of the hospital where they are registered, or the 
dean of the medical school they attend. 

Register Early 

Members bving m the New York area, as well as all other 
physicians who are m New York on Sunday and Monday, 
should register as early as possible They may register on 
Sunday, May 31, between 10 am and 4pm 
The names and New York addresses of those who register 
will be mcluded in the issue of the Dally Bulletin appearing 
the next day, and this will enable visiting physicians to find 
fnends who have registered 

Suggestions That Will Facilitate Registration 
Members ■who have Advance Registration Cards with I^ket 
cards can be registered with hllle or no delay They should 
fill m the folloiving information pnor to registration 


Hotel, number of guests, signature, and also check one 
scientific section 

Present filled in card with your Amencan Medical Associ¬ 
ation Membership pocket card at windows maiked 'Advance 
Registration ’’ Your pocket card will be returned to you and 
you will receive a badge and a copy of the Official Program 
Members without Advance Registration Cards will be givea 
blank cards to fill out and clerks will be on hand to diiect 
them to the proper windows for registenng They will receive 
a badge and a copy of the Official Program 

Registrafion for General Officers and Delegates 
At the Waldorf-Astoria Hotel 
General officers of the Amencan Medical Association and 
members of the House of Delegates may register fw the 
Scientific Assembly at the East Foyer entrance to the Graiw 
Ballroom of the Waldorf-Astoria Hotel This arrangement is 
made for the convenience of members of the House of 
gates, which will convene on Monday morning at 10 o clock 
m the Grand Ballroom of the Waldorf-Astona Delegates are 
requested to register for the Scientific Assembly before pr^ 
senting credentials to the Reference Committee on Credentials 
of the House of Delegates Registration of delegates for the 
Scientific Assembly will begin at 8 o’clock Monday morouig, 
June 1, and delegates are urged to register eariy so that all 
membea of the House of Delegates may be seated m time for 
the opening session of the House If any delegate or officer is 
m New York on Sunday, May 31, he may register for the 
Scientific Assembly m the East Foyer of the Grand Ballroom 
at the Waldorf-Astona. 

Registration for Lay Executive Secretaries 
Lay executive secretanes of component and constiftirot 
assoaahons may register any time Saturday or Suntoy, May 
30 or 31, or any time after 12 noon Monday, June 1, du^S 
the week of the session at the House of Delegates registra lo 
desk in the Waldorf-Astona. 
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MEETING 

House of Delegates Grand Ballroom, Waldorf Astona 
Hotel, Park Avenue at 50th Street 

General Scientific Meetings Grand Ballroom, Com¬ 
modore Hotel, Lexington Avenue at 42nd Street 

Inaugural Meetino Grand Ballroom, Commodore Hotel 

General Headquarters, Registration Bureau, Scientific 
Exhidit, Technical Exhibits and Information Bureau 
Grand Central Palace, Lexington Avenue between 46th and 
47th streets 

SECTIONS ON SCIENTIFIC ASSEMBLY 

Anesthesiology Jade Room, Waldorf Astona Hotel 

Dermatology and Syphilolooy Baroque Room, Belmont 
Plaza Hotel 

Diseases of the Chest North Ballroom, New Yorker 
Hotel 

Experimental Medicine and Therapeutics Ballroom, Bilt 
more Hotel 

Gastro-Enterology and Proctology Grand Ballroom, 
New Yorker Hotel 

General Practice Ballroom, Bdtmore Hotel 

Internal Medicine Grand Ballroom, Commodore Hotel 


PLACES 


Laryngology, Otology and Rhinology Jade Room, 
Waldorf-Astona Hotel 

Military Medicine North Ballroom, Astor Hotel 

Miscellaneous Topics, Session on Allergy Basildon 
Room, Waldorf Astona Hotel 

Nervous and Mental Diseases Grand Ballroom, New 
Yorker Hotel 

Obstetrics and Gynecology Town Hall 

Ophthalmology and Assocution for Research in Oph¬ 
thalmology Astor Gallery, Waldorf-Astona Hotel 

Orthopedic Surgery Modeme Room, Belmont Plaza 
Hotel 

Pathology and Physiology Baroque Room, Belmont 
Plaza Hotel 

Pediatrics Grand Ballroom, Commodore Hotel 

Physical Medicine and Rehabilitation North Ballroom, 
New Yorker Hotel 

Preventive and Industrial Medicine and Public Health 
Basildon Room, Waldorf Astona Hotel 

Radiology Modeme Room, Belmont Plaza Hotel 

Surgery, General and Abdominal Town Hall 

Urology North Ballroom, Astor Hotel 


LOCAL COMMITTEE ON ARRANGEMENTS 


J Stanley Kenney, Chairman 

HONORARY VICE CHAIRMEN 

Andrew A Egoston, President, Medical Society of the State 
of New York 

Edward T Wentworth, Immediate Past President, Medical 
Society of the State of New York 

John H Garlock, President, Medical Society of the County 
of New York 

Gbrvais M McAuliffe, Immediate Past President, Medical 
Society of the County of New York 

Thoaus F McCarthy, Medical Society of the County of the 
Bronx 

Louis Berger, President, Medical Society of the County of 
Kmgs 

William Benenson, President, Medical Society of the County 
of Queens 

Herbert Berger, President of the Medical Society of the 
County of Richmond 


Walter P Anderton, Secretary 
Thomas M dAnoelo, Treasurer 


Philip D Allen 
Horace E Ayers 
Renato J Azzan 
Clarence G Bandler 
Frank J BorreUi 
Norton S Brown 
Samuel B Burk 
Frank J Ceraiglia 
Joseph E Corr 
Theodore J Curphey 
Thomas M d Angelo 
Maurice J Dattelbaum 
Harold B Davidson 
Gerald D Dorman 
Henry I Fineberg 
Edward P Flood 
Samuel Z. Freedman 
Samuel A Garlan 


Thurman B Givan 
Joseph Golomb 
Milton J Goodfnend 
Reid R Heffner 
Alfred M Heilman 
Fredenc W Holcomb 
John J H Keating 
George W Kosmak 
George J Lawrence 
Irving Leinwand 
Kenneth M Lewis 
Charles H Loughran 
John K Lucey 
Arthur M Master 
John J Masterson 
Charles F McCarty 
Madge C L McSuiness 
Walter W Mott 


Peter M Murray 
Herbert S Ogden 
Wflham B Rawls 
Adelaide Romaine 
George Schwartz 
Irwin Sms 

Fredenc 


Morley T Smith 
Preston A Wade 
Fredenck W Williams 
Floyd S Wmslow 
Ezra A Wolff 
Fredenck A Wurzbach Jr 
D Zeman 


Subcommittee on House of Delegates Dinner 
WnxiAM B Rawls, Chairman 


Frank Boirelli 
Thurman B Givan 
Frank J Ceraiglia 
Lester Coleman 
Michael R Deddish 
E John Dolan 
A Wilbur Duryea 
Frank R Ferlaino 


Vice Chairmen 

Henry Fineberg 
Roger Lapham 
Irvmg Leinwand 
William Hall Lewis Jr 
John K Lucey 
Gervais W McAuliffe 
Madge C L. McGuiness 
Howard A Rusk 
Jacob Taub 


Subcommittee on President’s Reception 
Rena to J Azzari. Chairman 


Clarence G Bandler 
Herbert H Bauckus 
Thomas M d Angelo 
Harold B Davidson 

Fredenck 


Samuel 2k Freedman 
Joseph P Henry 
Abraham Rabiner 
W Laurence Whittemore 
W Wdliams 


Snbcemmittee on Inaugural Meeting 
Maurice J Dattelbaum, Chairman 


Horace E Ayers 
Herbert Berger 
Margaret Bevans 
Norton S Brown 
W Guernsey Frey Jc. 
Arthur M Master 


John J Masterson 
Walter W Mott 
Leo F Simpson 
Floyd S Winslow 
Ezra A Wolff 
Fredenck A Wurzbach Jr, 
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Subcommittee on Scientific Exhibit Subcommittee on Transportation and Sightseeing 

John J H Keatino, Chairman Ezra A Wolff, Chauman 

Theodore J Curphey, ^^ce Chairman Adelaide Rosuine, Vice Chairman 


J Lewis Amster 
Charles A Anderson 
Alfred Angnst 
Ruth M Bakwin 
Andrew A Eggston 
J William Hmton 


J G Fred Hiss 
John L hfadden 
Thomas H McGavack 
Peter M Murray 
Charles D Post 
Louis M Rousselot 
Frcdenck H Wilke 


Ernest R Alexander Henry E McGarvey 

Sol Axelrad Timothy J Riordan 

Vincent Collins Irving J Sands 

Francis McGarvey Donehue Theresa Scanlan 
Moses H Krakow Moms Weratrob 

Thomas Scudder Wmslow 


Subcommittee on Television 
Preston A Wade, Chairman 
Claude E. Forknek, Vice Chairman 
Beverly C. Smith, Advisor 
David P Barr Frank Glenn 

Lester Coleman Kenneth Lewis 

Herbert Conway Bernard J Pisanf 


Subcommittee on Publicity and Pnntmg 
Philip D Allen, Chairman 


George Schwartz, Vice Chairman 


Monroe M Broad 
Walter Cane 
David Fertig 
E Harrison Griffin 
Carmyn J Lombardo 
Charles Loughran 


David Lyall 
Edward H Robitzek 
Charles Sandler 
Samuel Standard 
Cornelius H Traeger 
George Wise 


Sobcommittee on RegistratioD and Information 
Geralu D Dorman, Chairman 
Vice Chairmen 


Herbert S. Ogden 

Robert S Beekman 
Irvmg S Behr 
Benedict Bemgno 
Ben Bogen 
Leonard C. Burstm 
John M Butterly 
Clement B P Cobb 
Peter Denker 
Arthur B Duei Jr. 

Milton Eagle 
Lawrence Esstoson 
James J. Fmnerty 
Seymour Fiske 
Mark Fox 
Edwin Gold 
Frances Hannatuk 
George Himler 
Hilary H Holmes 
Benjamin Jablona 
Arthur A Knapp 
Warren Lapp 
Isaac Levme 
Charles L. Libexah 

Darrell 


Charles F McCarty 

Lucille Loeske 
Harry MacUer 
Bernard Maisel 
Charles F McCarty 
John R. Murphy 
Hugh Neely 
Irving Newman 
William W Owens 
Mary Ann Payne 
LeRoy Payne 
Albert T Profy 
Anna Samuelson 
Sabato SaudiUo 
John J Sauer 
Anthony Scafa 
Eugene Somkin 
Mary Spalding 
L Carson Spier 
Charles Spratt 
Marguente P Sykes 
St Elmo Taylor 
Jerome Tichner 
William Trevor 
G Voorhees 


Subcommittee on Hotels 
Edward P Flood, Chairman 


Samuel A 

Henry J Barrow 
Benjamm M Bernstein 
Samuel B Burk 
James H Ewing 
Arthur A Knapp 
Frank LaGattuta 
Wdham I LaveUe 


Garlan, Vice Chairman 

John Edward Lowry 
Samuel Lubin 
Theresa McGovern 
Thomas O’Kane 
George Schaefer 
Joseph Silverman 
George D Thome 


Subcommittee on Distinguished Guests 
George W Kosmak, Chairman 


Laurance D Redway, Vice Chairman 


Anthony Bassler 
Henry W Cave 
Leoni Claraan 
Howard R Craig 
Condict W Cutler Jr 
Charles Gordon Heyd 
Alexander T MarUn 


Arthur M Master 
Gervais McAulitfe 
Thomas A McGoldnck 
Seymour Oppenheimer 
Nathan B Van Etten 
Edward T Wentworth 
Carlton E, Wertz 


Subcommittee on Gubs and Alumni Remuons 
George J Lawrence Jr., Chairman 


Walter P Anderton 
William H Cassebaum 
Thomas F McCarthy 
Anthony Mira 


Fredenc W Wilke 


Joseph M Pisam 
Paul Reznikoff 
John E Sutton 
Chester Whiuiey Jr 


Suheomnuttee on History of Medicine 
Frederic D Zeman, Chairman 

lago Gaidston Claude E. Heaton 

Alfred M Heilman 


Snbcomimttee on Golf 
Joseph E. Corr, Chairman 

Frederick A Kassebohm 
Lawson E Miller Jr 
George Riley Stuart 
Eugene F Traub 

Subcommittee on Finance 
Thomas M d’Angelo, Chairman 
Gerald D Dorman Abraham Leikensohn 

Charles W Frank John E. Lowry 

Nicholas Ryan 

Subcommittees on Sections and Section Work 
Anesthesiology 
V iRGiNU Apgar, Chairman 

Joseph F ArtusiQ Harold Kelly 

Vincent CoUins E A Rovenstine 

DEIWaTOLOCY AND SVPHILOLOOY 
Maurice Costello, Chairman 

E Gurney Gark Timothy J Riordan 

Julius II Pollock Manon B Sulzberger 

Diseases of the Chest 
Biaoio Battaglia, Chauman 

Harry Golembe H McLeod Riggins 

Carl Muschenhcim Grant Thorbum 

Experimental Medicine and Therapeutics 
Alvan Barach, Chairman 

Lloyd F Craver Nathan Rosenthal 

Carl H Greene Antonio Rottmo 


Philip D Allen 
James Daniels 
E Percy Egglee 
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Gastroenterology and Proctology Orthopedic Sorcery 

Reid R Heffner, Chairman Robert L Patterson, Chairman 

William Harley Glafkc Henry A Rafsky Edgar M Bick Arthur Knda 

A. W Martin Manno Emmanuel M Rappoport Herbert C Fett Anthony I Prsatil 


Louis Bush 
Royal Davis 
Seymour Fiskc 
John J Flynn 


General Practice 
Jesse Vogel, Chairman 

Aaron Kottler 
Michael Schultz 
Morton Marvin Spielman 
Nestor J Totero 
Ferdinand Herman 


Internal Medicine 
J Homer Cudmore, Chairman 


Emanuel Appelbaum 
William Benenson 
John B d’Albora 
William A Goldnng 
Connie Guion 


Scott Johnson 
Oswald LaRotonda 
Oscar PalatuccI 
Edward H Robitzck 
Charles F Wilkinson 
Williams 


Laryngology, Otology and Rhinoloqy 
Otto C. Risch, Chairman 
Edmund P Fowler Jr Hayes E Martm 

JAW Hetnck Hilton H Stothers 


Miutary Medicine 
Paul Kurt Sauer, Chairman 
Lionel S Auster Paul C Morton 

Joseph Haas Harry Most 

Nervous and Mental Diseases 
S Bernard Wortis, Chairman 
Angus M. Frantz Joshua Lemer 

George H Hyslop Robert B. McGraw 


Obstetrics and Gynecology 


Alfred Hellman. Chairman 


Ralph L. Barrett 
Milton Goodfnend 
Charles A Gordon 
Locke L Mackenzie 


A Charles Posner 
George Schaefer 
Gray H Twombly 
Wanng Willis 


Ophthalaiology 
Conrad Berens, Chairman 

Truman L. Boyes R Townley Paton 

Charles A Hargitt Charles A Perera 

Frank LaGattuta Amo E Town 

Harry Weiss 


Pathology and Physiology 
Jacob Geiger, Chairman 

William Aronson Homer D Kesten 

Aaron Kellner Maunce N Richter 

Arthur Purdy Stout 

Pedutrics 

Thurman B Givan, Chairman 
Harry Bakwin Edith M Lincoln 

Joseph Golomh Kirby A Martm 

Alfred J Vignec 

Physical Medicine and Rehabilitation 
Arthur S Abramson, Chairman 

Hans J Behrend George G Deaver 

Donald A Covah William B Snow 


Preventive and Industrial Medicine and Pubuc Health 
Wnxis Weeden, Chairman 
Frank R Ferlamo Joseph L. Morse 

Anthony T anTa John Neilson Jr 

May R. Mayers Kenneth Peacock 


Radiology 

Alfred L Loomis Bell, Chairman 
Harold W Jacox Samuel Schecter 

Maunce Lenz Henry K, Taylor 


Surgery, General and Abdominal 
William Crawford Whitb, Chairman 


Fredenc W Bancroft 
Ralph Colp 
Harold Dargeon 
Jose M Ferrer 


Vincent dePaul Juster 
Thomas F McCarthy 
Frank J McGowan 
I-anrence Miscall 
John L Pool 


Urology 

George W Fisei, Chairman 

John J Bottone George Slaughter 

Robert S Hotchkiss Leonard V Smiley 

Elias Rubin Francis P Twinem 


ENTERTAINMENT 


Inaugural Meeting 

The Inangural Meeting, at which the President will he m- 
stalled, will be held m the Grand Ballroom of the Commodore 
Hotel, Tuesday evening, June 2. The Doctors Symphony 
Orchestra of New York will furmsh the music for the cere¬ 
mony, and the President’s address will be broadcast 

President’s Reception and Ball 
The President of the Association wiH be honored after the 
Inaugural Meetmg with a reception and ball, to be held in 
the East Ballroom of the Commodore Hotel, Tuesday evenmg, 
June 2 

Luncheons, Dinners and Meetings of Fraternity, 
Alnmni and Other Organizations 
Alpha Kappa Alpha, Luncheon, Waldorf-Astona, Wednes¬ 
day, June 3, 12 30 p m 

Alpha Mu Pi Omega, Luncheon, Wednesday, June 3, 12.00 
noon Place to be announced 


Alpha Omega Alpha, Dinner, Waldorf-Astona, Thursday, 
June 4, 6 30 p m 

American Physicuns Fellowship Committee, Annual' 
Assembly, Hotel New Yorker, Monday, June 1, 8 15 p m 
Boston University Medical Alumni Association, 
Luncheon, Hotel Shelton, Thursday, June 4, 12 30 p m 

College of Medical Evangelists, Dmner, Beekman Tower 
Hotel, Wednesday, June 3, 7 00 p m. 

Cornell University Medical College Alumni Assocu- 
TiON, Luncheon, College Dining Room, Thursday, June 4, 

1 00 p m 

Creighton University Alumni, Dmner, Hotel New Yorker, 
Wednesday, June 3, time to be announced 

Duke Medical Alumni Association, Dinner, Waldorf- 
Astona, Wednesday, June 3, 6J0 pm ^ 

Federation of Cathouc Physioans’ Guilds, Lunche 
Hotel Commodore, Wednesday, June 3, 12 30 p m , 
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Georgetown UNryERsiry Alumni Association, Luncheon, 
Biltmore, Wednesday, June 3, 12 30 p m 

Hahnemann Medical Colleob and Hospital Alumni 
Assocution, Dinner, Hotel Roosevelt, Wednesday, June 3, 
6 30 p m 

Harvard Medical Alumni Assocuton, Dinner, Park Lane, 
Wednesday, June 3, 6 30 p m 

Jefferson Medical College Alumni Assocution, Dinner, 
Hotel Commodore, Wednesday, June 3, 6 30 p m 

Johns Hopkins Alumni Assocution, Dinner, Waldorf- 
Astona, Wednesday, June 3, 6 00 p m 

Loyola University Alumni Assocution, Luncheon, Wal- 
dorf-Astona, Thursday, June 4, 12 15 p m 

Marquette Medical Alumni Assocution, Dinner, Colum¬ 
bia Umversity Club, Thursday, June 4, 6 30 p m 

Mayo Alumni Assocution, Luncheon, Hotel Commodore, 
Wednesday, June 3, 12 30 p m 

New York Medical College Alumni Assocution, Open 
House, Waldorf-Astona, Wednesday, June 3, 4 30 to 6 30 
p m 

Northwestern University (Medical Division) Alumni 
Assocution, Luncheon, Waldorf-Astona, Thursday, June 4, 
12 30 p m 

Ohio State Untversitv Medical Alumni Assocution, 
Dinner, Hapsburg House, Wednesday, June 3, 7 00 p m 

Phi Alpha Sigma Fraternity, Luncheon, Vanderbilt Hotel, 
Wednesday, June 3, 12 30 p m 

Pm Beta Pi Fraternity, Luncheon, Waldorf-Astona, 
Wednesday, June 3, 12 00 noon 

Pm Cm Medical Fraternity, Luncheon, Lcxmgton Hotel, 
Wednesday, June 3, 12 00 noon 

Pm Delta Epsilon Fraternity, Open House, Hotel Statler, 
Thursday, June 4, 9 00 p m. 

Jhn Lambda Kappa Fraternity, Dinner Dance, Essex 
House, Thursday, June 4, 9 00 p m 

Pm Rho Sigma Fraternity, Luncheon, Lexington Hotel, 
Wednesday, June 3, 12 30 p m 

Rush Medical College Alumni Assocution, Dinner, 
Hotel Commodore, Wednesday, June 3, 7 00 p m 


St Louis University School of Medicine Alumni Asso¬ 
cution, Dinner, Waldorf-Astona, Wednesday, June 3, 600 
p m ‘ 

Temple University Medical Alumni Associatkin, 
Luncheon, Hotel Commodore, Wednesday, June 3, 12 30 p m. 

Tufts Medical Alumni Assocution, Dinner Meeting, 
Hotel Commodore, Wednesday, June 3, 6 30 p m 

University of CmcAoo School of Medicine Alumni 
Assocution, Luncheon, Waldorf-Astoria, Thursday, June 4 
12 00 noon 

University of Nebraska College of Medionb Alumw 
Assocution, Dmner, Hotel Roosevelt, Wednesday, June 3, 

6 30 p m 

UNrvERsiry of Pennsylvanu Medical Alumni Assooa 
noN, Dmner, Waldorf-Astona, Wednesday, June 3, 6 30 p m 

University of Vermont Medical Alumni Association, 
Dmner, Columbia University Club, Wednesday, June 3, 6 00 
p m 

Woman’s Medical College of Pennsylvanu Alumnae 
Assocution, Dinner, Fifth Avenue Hotel, Wednesday, June 3, 

7 00 p m 

Woman’s Auxtuary, Annual Dmner, Waldorf Astona, 
Wednesday, June 3, 6 00 p m. Speaker, ^e Honorable Mn. 
Ivy B Pnest, Treasurer of the United States 

Physicians Art Exhibit 

The 20th exhibit of the American Physicians Art Associa¬ 
tion will display about 500 an pieces, in 20 different media, 
in Booth 1-27 of the Technical ExposiUon m Grand Central 
Palace dunng the New York meeting Additional pieces will 
be shown at the Plaza Art Gallenes, 9-13 East 59tb Street, 
New York. 

Numerous elaborate pnzes in each medium will be awarded 
at the annua] art banquet to be held at the Commodore Hotel 
on Tuesday, June 2, at 6 30 p m^ at which noted speaiere 
will give a short address Detailed infonnauon may be ob¬ 
tained from Dr Francis H RedewiII, 760 Market St, San Fran¬ 
cisco 2, or at the Hotel Commodore during the meehng. 


GOLF TOURNAMENT 


The Amencaa Medical Golfing Association will hold its 
37th tournament on Monday, June 1, the opening day of the 
1953 American Medical Association Atmual Meetmg in New 
York The beautiful and challengmg 
Swianoy Golf Club m Bronxville has 
been reserved for the medical golfers’ 
tournament and annual meeting Din¬ 
ner wiU be served at 7 p m and will 
be followed by presentation of the 
many trophies and prizes 

Fellows may tee off between 7 30 
a m end 2pm Luncheon will be 
served at the club where the tourna¬ 
ment IS played Transportation has been 
arranged so that members may go by 
bus, private car, or tram Members 
staying at hotels will be withm easy 
walking distance of Grand Central Sta- 
Uon, and tram time is 28 mmutes to 
Bronxville Station and one-half hour 
bv car 

The DetroU Troph/ ^ 

Events 

The officers and local Committee on Arrangements havp 
developed a program of events so that all players will have 



an opportunity to win a prize Championship and the Inter¬ 
state Four Man Team Competition will be determined on low 
gross scores Classes, specialties, and the over 60 age group 
will compete on the basis of net scores determined by certified 
handicaps 

New York Committee on Arrangements 

The New York Committee on Arrangements is under the 
chairmanship of Joseph E Corr, 642 Park Avenue, New York 
City He IS being assisted by the following doctors Philip 
Allen, James Darnels, Percy Eglee, Frederick JCassebohm, 
Lawson Miller, George Stuart, Eugane Traub, and Frednck 
Williams 

Thomas A. Kyner, Kansas City, is president of the A M 
G A, and D H Houston, Seattle, is permanent chairman of 
the Advisory Committee of the association 

For Further Details 

Those members of the American Medical Association who 
are not fellows of the Golfing Association and are mteresled 
in securing further details of this years annual tournament 
are urged to write to Bob Elwell, Secretary, 3101 Collmgivood 
Blvd, Toledo 10, Ohio Participants m the tournament are 
required to present their home club handicap, signed by the 
club secretary, or to accept a handicap set by the handicap 
comroitlec No hjmdicap over 30 is allowed 
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A cordial invitation is extended to all members of the 
Woman’s Auxiliary to the American Medical Association, their 
guests, and the guests of physicians attending the convention 
of the American Medical Association, to participate in all 
social functions and attend the general meetings of the 
Auxiliary 

Headquarters will be at the Hotel Statler Tickets will be 
available at the registration desk only Please register early 
and obtain your badge and program 

Prcconvendon Schedule 
Sunday, May 31 

12 00 noon Registration—Grand Ballroom Foyer, Hotel Stat¬ 
ic ler 

4 00p m The members of the Hospitality Committee will 
welcome members and guests of the Woman’s 
Auxiliary 

Committee Meetings 

1 00 p m Finance Committee—Conference Room 8 (mezza¬ 
nine floor) Mrs Scott C Applewhite, Chairman 

1 00 p m Nominating Committee—Conference Room 2 

(mezzanine floor) Mrs Harold F Wahlquist, 
(Chairman 

2 30pm Resolutions Committee—Conference Room 3 

(mezzanme floor) Mrs William Mackersie, Chair¬ 
man 

3 30 p m Revisions Committee—Conference Room 4 (mez 

zanine floor) Mrs Robert Flanders, Chairman 


Monday, June 1 
ROUND TABLE DISCUSSIONS 
PENN TOP (IBth FLOOR) 

Members Invited 

9 00 a. m Program Mrs E M Egan, Chairman 
to 

10 00 a m 

10 00 am Legislation Mrs Edgar E Quayle, Chairman 

to 

11 00 a-m 

11 00 a m Public Relations Mrs Neil W Woodward, Chan:- 

to man 

12 30p m 

2 00 p m Today’s Health Mrs R F Stover, Chairman 

to 

3 OOp m 

Board of Directors Meeting and Luncheon 
8 00 a m Meeting Conference Room 4 (mezzanine floor) 
Mrs Ralph B Eusden, President, presiding 

12.30 p m Luncheon Parlor C (Ballroom floor) 

3 30 p m Tea Grand Ballroom Honoring Mrs. Ralph 
to B Eusden, President, and Mrs Leo J Schaefer, 

5 30pm President Elect 

Invited guests Members of the National Board of 
Directors, National Committee Chairmen, State 
Presidents and Presidents Elect, Wives of Oflicers 
of the Medical Society of the State of New York, 
Wives of Presidents of the Component County 
Medical Societies, and wives of officers and trus¬ 
tees, Amencan Medical Association 
All wives of physicians are cordially invited 
Hosts The Medical Society of the State of New 
York and its Auxiliary 
Tickets $2 00 (tax and gratuity included) 


Convention Program 
9 00 a m Tuesday, June 2 

Formal opening of the Thirtieth Annual Meeting of the 
Woman’s Auxiliary to the American Medical Association, 
Grand Ballroom, Hotel Statler Mrs Ralph B Eusden, 
President, presiding 

Invocation His Eminence Francis Cardinal Spellman, Arch¬ 
bishop of New York 

Pledge of Loyalty to the Woman’s Auxiliary to the Amen¬ 
can Medical Association, Mrs Arthur A Herold, Past 
President, National Auxiliary 

Greetings John H Garlock, M D, President, New York 
County Medical Society J Stanley Kenney, M D, 
General convention chairman, Amencan Medical Associ¬ 
ation 

Address of Welcome Mrs Harry I Norton, President, 
Woman’s Auxiliary to the Medical Society of the State 
of New York 

Response Mrs Floyd K Anderson, President, Woman’s 
Auxiliary to the Ixis Angeles County Medical Society 

Presentation of Convention Chairmen Mrs William J 
Lavelle, Mrs Adolph H Emerson 

Introductions Mrs Ralph B Eusden, President 

Presentation of President Elect Mrs Leo J Schaefer 

Roll Call Mrs C H Mitchell, Constitutional Secretary 



TTie American Mnnmn of Nahjial HIstorr, Central PatL West 
at 79th Street 


Credentials and Registration Mrs Hugh G Henry 
Convention Rules of Order Mrs Arthur J Nies 
Presentation of Program 

Address of the President Mrs Ralph B Eusden 

REPORTS OF THE OFFICERS 

President-elect, Mrs Leo J Schaefer 
First Vice President, Mrs George Turner 
Second Vice-President, Mrs Theodore E Heinz. 

Third Vice President, Mrs F Erwin Tracy 
Fourth Vice President, Mrs James M McDonnough 
Treasurer (mcluding report of auditor), Mrs Mason G 
Lawson 

Constitutional Secretary, Mrs C H Mitchell 
Presentation of National Directors 

12 30p m 

Luncheon in honor of the Past Presidents of the Woman’s 
Auxiliary to the Amencan Medical Association, Georgian 
Room (Ballroom floor) 

Mrs Ralph B Eusden, President, presiding 
Guest Speaker Dr Kenneth McFarland, Educational Direc¬ 
tor, Amencan Trucking Associations, Inc, “Fathommg 
the Fifties ” 

Tickets $4 25 (tax and gratmty included) 
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2.30 p m AFTERNOON SESSION 

Report of the Board of Directors Mrs Ralph B Eusden 
Report of the Resolutions Comimnee (first readuig) Mrs 
Wdham Mackersie, Chairman 
Election of the 1954 Nominating Committee 
State Reports—^Alabama, Alaska, Anzona Arkansas, Cali¬ 
fornia, Colorado, Connecticut, Delaware, Distnet of 
Columbia, Flonda Georgia Hawau, Idaho, Illinois, 
Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, 
Maryland, Massachusetts, Michigan, Mmnesota, Missis¬ 
sippi Missouri 

Reports of Chairmen of Standing Comnuttees 
Fmance, Mrs Scott C Applewhite. 

Legislation, Mrs. Edgar E Quayle 
OrganizaUon, Mrs George Turner 
Piogram, Mrs E M Egan 

Repon of the Nominating Committee of 1953 (first readmg), 
Mrs Harold F Wahlquist, Chairman 
Report of election of 1954 Nommanng Comimttee. 

7 00 p m. 

Opening Meeting of the Amencan Medical Association, 
Grand Ballroom, Hotel Commodore. 

9 OOp m 

Reception and Ball In honor of the President of the Ameri¬ 
can Medical Association, East Ballroom, Hotel Com¬ 
modore 

Members of the Woman’s Auxfliary and guests are cordially 
. invited.* _ 

9 00 a. m. Wednesday, June 3 

General Session of the Woman's Auxiliary to the Amencan 
Medical^ Associauon, Grand Ballroom- ■ 

Mrs Ralph B Eusden President, presidmg. 

Minutes Mrs. C H Mitchell 

ConvenDon Announcements Mrs. Wnham J Lavelle, Mrs 
Adolph H Emerson 

Credentials and Registration Mrs, Hugh G Henry 
In Memonam Mrs Bradford Murphey 
State Reports—Montana, Nebraska, Nevada, New Hamp¬ 
shire, New Jersey, New Mexico, New York, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Penn- 
sylvama, Rhode Island, South Carolina, South Dakota, 
Tennessee, Texas, Utah, Vermont, Virgmia, Washington, 
West Vu-gima, Wisconsm, Wyommg 
Reports of Chairmen of Standing Committees (contmued) 
PublicaDons Mrs James P Simonds 
Pubhc Relations Mrs Neil W Woodward 
Revisions Mrs Robert Flanders 
Today’s Health Mrs R F Stover 
Reports of Chairmen of Special Committees. 

Amencan Medical Education Foundation. Mrs. Frank 
Gastmeau 

Bulletin Circulation. Mrs William E. Dodd. 

Civil Defense Mrs Charles W Steele. 

Library Service Mrs Eustace A Allen 
Nurse Recruitment Mrs Harold B Johnson 
Reference Mrs RoUo K. Packard. 


Guests of Honor Dr George F Lull, Secretary and general 
manager, Amencan Medical Association, Dr Ernest B 
Howard, Asst Secretary, Dr J J Moore, Treasurer, Dr 
Austm Smith, Editor, and members of the Board of Tnis 
lees, Dr Divight Muiray, Chairman, Dr E S HamOton, 
Dr Gunnar Gundersen, Dr David B Allman, Dr F J* 
L. Blasmgame, Dr L W Larson, Dr T P Murdock, 
Dr Walter B Martm, and Dr James R. MeVay 
Tickets $4-25 (tax and gratuity mcluded) 

3 00 p m AFTERNOON SESSION 

Report of Histonan Mrs Jesse D Hamer 
Report of Central Office Miss Margaret N Wolfe, Execn 
tive Secretary 
Unfinished Business 

New Business Revisions to the constitution and bylaws. 
Mrs Robert Flanders, Chairman 

9 00 a m. Thursday, June 4 

General Session of the Woman’s Auxiliary to the Amencan 
Medical Association, Grand Ballroom 
Mrs Ralph B Eusden, President, presidmg 
Minutes Mrs C H Mitcbell 

Convention Announcements Mis Wilham J Lavelle, Mrs 
Adolph H Emerson 

Credentials and Registrauon Mrs Hugh G Henry 
New Business (continued) 

Resolutions (second readmg) Mrs William Mackersie. 
Convention Courtesy Resolutions Mrs Thomas M 
d’Angelo 

Report of the Nommatmg Committee Mrs Harold F 
Wahlquist 
Elecuon of Officers 

Instaliation of Officers Mrs David W Thomas 
Presentation of Past President’s Pin Mrs Rollo K. Packard. 
Presentation of President’s Pm and Gavel Mrs Ralph B 
Eusden 

Inaugural Address Mrs Leo J Schaefer * 

Minutes 

Adjournment 

2 00 p m AFTERNOON SESSION 

Meeting of the Board of Directors, Conference Room 4 
(mezzamne floor) 

Mrs Leo J Schaefer, President, presidmg. 

EVENINO SESSION 

Annual Dinner of the Woman’s Auxihary to the Amencan 
Medical Association for members, husbands and guests. 
Hotel Waldorf-Astona. Dress opUonaL Mrs. Wdham J 
Lavelle, presidmg 

6 00 p m 
Social Hour 
Dinner 

Guest Speaker The Honorable Mrs Ivy B Pnest, the freas 
urer of the Umted States 
Tickets $7.50 (tax and gratuity mcluded) 

9 00 a. m. Friday, June 5 

Conference of National Officers Directors, and Committee 
Chairmen with State Presidents and Presidents Elect, 
Georgian Room (Ballroom floor) 

Mrs. Leo J Schaefer, President, presidmg. 


12 15 p m. 

Annual Luncheon m honor of Mrs. Ralph B Eusden, Presi¬ 
dent, and Mrs Leo J Schaefer, President-Elect, Georgian 
Room. 

Mrs. David B Allman, Past President, presidmg 

Guest Speakers Dr Louis Bauer, President, and Dr Ed¬ 
ward J McCormick, President-Elect, Amencan Medical 
Association 


Local Committee on Convention Arrangements 
General Chairman, Mrs Wdham J Lavelle, 


Co-Chairman, Mrs 

HONORARY 

Mrs Luther H Kice 
Mrs John L Bauer 
Mrs Louis H Bauer 
Mrs Andrew A Eggston 


Adolph H. Emerson 

COMMITTEE 

Mrs. J Stanley Kenney 
Mrs Harry L Norton 
Mrs Edward T Wentworth 
Mrs Thomas M dAngelo 
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CONVENTION COMMITTEE 

Mrs Alfred L Madden Mrs Harry F Pohlmann 

Mrs J Emerson Noll Mrs Daniel J Swan 

TEA COMMITTEE 

Mrs Alfred L Madden, Chairman 
Mrs Thomas M d’Angelo, Co-Chairman 
Mrs Sol Axclrad Mrs Julius P Gale 

Mrs Herbert Berger Mrs John Hunter 

Mrs Joseph A Caravella Mrs Sidney Neichin 

Mrs Charles F Fisher Mrs Walter Schmitz 

COMMITTEE FOR LUNCHEON IN HONOR OF PAST PRESIDENTS 

Mrs Harry F Pohlmann, Chairman 
Mrs Henman Galster, Co Chairman 
Mrs Emilio lorio Mrs Robert Lucey 

Mrs Robert Hewson Mrs Paul V Brinley 

COMMITTEE FOR LUNCHEON IN HONOR OF PRESIDENT 
AND PRESIDENT-ELECT 

Mrs Daniel J Swan, Chairman 
Mrs R L. H Murphy, Co-Chairman 
Mrs Samuel Berson Mrs Cynl Levin 

Mrs George Brooks Mrs Calvin Nicholas 

Mrs Harold W Draffcn Mrs John L Redmond 

Mrs John Hooley Mrs William Seldeen 

Mrs Fred R Small 

ANNUAL DINNER COMMITTEE 

Mrs J Emerson Noll, Chairman 
Mrs Albert VanderVeer U, Co-Chairman 
Mrs Charles M Brane Mrs Louis Hams 

Mrs Henry Fineberg Mrs John Snider 

FINANCE COMMITTEE 

Mrs Arthur F Holding, Chairman 

niNlOR AIDES COMMITTEE 

Mrs Albert M Biglan, Chairman 
Mrs Charles Yanngton, Co-Chairman 
Mrs William H Barlow Mrs Michael Mazzei 

Mrs James R DeRose Mrs Joseph Sartori 

Mrs Joseph Diamond Mrs Wilbur Stakes 

Mrs Walter Evans Mrs William Sullivan 

Mrs Royal Howard Mrs. Charles Tilley 

Mrs Edward A Braunstein Mrs S Averett Arnold 

TICKETS COMMITTEE 

Mrs Harold B Johnson, Chairman 
Mrs Abraham M Sands, Co-Chairman 
Mrs George Abeloff Mrs Wilham Levine 

Mrs H H Bemfield Mrs Frank E. Mallon 

Mrs Louis Berger Mrs Milton Matzner 

Mrs Adolph Bien Mrs Richard Perhm 

Mrs John Hamilton Bogle Mrs Stanley C Pettit 

Mrs William J Flanagan Mrs Stanley C Ran 

Mrs B L. Fierstein Mrs Samuel Rebaek 

Mrs Ralph Greenlee Mrs Charles L. Reigi 

Mrs E Harrison Gnffen Mrs Herbert Schoen 

Mrs Allen Hull Mrs Eugene F Wolff 

Mrs Mortimer Kopp Mrs Wilham Woolner 

PRINTING AND SUPPLIES COMMITTEE 

Mrs Elliott B Vurgason, Chairman 

Mrs John L Neubert, Co-Chairman 
Mrs Fred Bromberg Mrs Henry Litinsky 

CREDENTIALS AND REGISTRATION COMMITTEE 

Mrs Hugh G Henry, Chairman 

Mrs Leif G Jensen, Co-Chairman 
Mrs John Beck Mrs C Fallon 

Mrs Caesar DeRostang Mrs Sol Feinstem 

Mrs John N Dill Mrs Victor Funia 

Mrs James DhYolfe Mrs Dennis R Gillen 


Mrs Morris Horowitz Mrs George J Pnee 

Mrs Henry Kaessler Mrs. David Shepard 

Mrs. Aaron Kottler Mrs H Snyder 

Mrs Joseph E Paganelli Mrs Eugene Spencer 

Mrs Louis Pellman Mrs A J Trattler 

Mrs Adrian Persico Mrs Alvm Turken 

Mrs F Petrelh Mrs J Van Zandt 

Mrs Ezra Wolff 

FAVORS COMMITTEE 

Mrs Michael Schultz, Chairman 
Mrs John L Mason, Co Chairman 
Mrs Wilham Carhart Mrs Gerald Pauley 

Mrs John DeHoff Mrs Adrian Donnelly 

Mrs Martin Rudoy 

INFORMATION COMMITTEE 

Mrs Walter T Heldmann, Chairman 
Mrs Gustm T Kiffney, Co-Chairman 
Mrs Henry A Crane Mrs William Moitner, Jr 

Mrs Jacob Dranitzke Mrs William F Rexer 

Mrs Allen N Greenwood Mrs Edward Robitzek 

Mrs Warren Lapp Mrs Theodore J Talbot 



Lower M&abaltan Nlsfat 


FLOWER COMMITTEE 

Mrs Edwm A. Gnffen, Chairman 
Mrs Joseph SquQlace, Co Chairman 
Mrs Milton Bergmann Mrs Lawrence E Viola 

HOSPnAUTY COMMriTEE 
Mrs Fredenc Elliott, Chairman 
Mrs John GoUer, Co Chairman 
Mrs V V Bourke Mrs Phillip Faivre 

Mrs M J Dattelbaum Mrs Edwin P Kolb 

Mrs Walter Woodward 

PRESS AND PUBUem COMMITTEE 

Mrs Isadore Zadek, Chairman 
Mrs D A Ajello, Co Chairman 
Mrs Inwis D Foote Mrs John Mauro 

AIUSIC COMMITTEE 
Mrs Colgate Phdhps, Chairman 
Mrs Patnek DeCanio, Co-Chairman 

headquarters committee 
Mrs Abraham Braunstem, Chairman 
Mrs George Bergmann, Co-Chauman 
Mrs E N Cartnick Mrs Jules Lessem 

Mrs Harold Dunlap Mrs Edwm P Kane 

Mrs Wilham K Haas Mrs Alfred T Perrme 

Mrs Michael Pollack 
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National Conmuttees 

Novonatino Mrs Harold F Wahlquist, Chairman, Mrs 
Herbert W Johnson, Mrs Albert F Doyle, Mrs Alfred F 
Burnside, Mrs F W Hubbard, Mrs B R Bancroft, Mrs 
Francis M Fargher 

Resolutions Mrs William Mackersie, Chairman, Mrs S 
W Parks, Mrs C David Lambird, Mrs Hubert T Goodman, 
Mrs Raymond Zech 

Convention Courtesy Resolutions Mrs Thomas M 
d’Angelo, Chairman, Mrs Carl Burkland, Mrs Robert E 
Pfuelze 

Readwo Mn James P Simonds, Chairman, Mrs Arthur 
J Nies, Mrs C H Mitchell, Miss Margaret Wolfe 


J AM.A,, April 11 , 1953 

Election Mrs Ralph Fowler, Mrs I Joseph yVaxse Mrs 
David W Barrow ’ 

Tellers Mrs Edward B Hoeven, Mrs E W Coyle, Mrs 
Henry Christiansen 

Timekeepers Mrs H David Hickey, Mrs Frederic H 
Steele, Mrs James P Donelan 


Auxiliary Headquarters 
535 North Dearborn Street 
Chicago 10, Illinois 

Margaret N Wolfe, ExecuUve Secretary 


PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 

GRAND BALLROOM, COMMODORE MOTEL 

Monday, June 1—9 a m 

Alphonse McMahon, Member of Council on 
Scientific Assembly, Presiding 

9 UO a m Pregnancy, Lactation, Growth and Aging as Spe¬ 
cial Stress Factors on Nutritional Processes 

Tom D Spies, Scientific Director, Nutntion 
Clinic of Hillman Hospital, Birmingham, 
Ala 


3 30 p m. Interdependence of the Medical Profession and 

the Pharmacentical Manufacturers 

Elmer L. Sevrinohaus, Director of Clmical 
Research, Hoffmann-LaRoche, Inc., 'tiutley, 
N J 

4 15 p m Treatment of Advanced Mammary Cancer 

Charles B Huooins, Director of the Ben 
May Laboratory for Cancer Research, Uni 
versify of Chicago, Chicago, and 
Thomas L-Y Dao, Instructor m Surgery, Uni 
versify of Chicago, Chicago 


9 45 a ro Treatment of Hodgldn’s Disease and the Lym¬ 
phosarcomas. 

Ovid O Mbyer, Professor of Medicine, Um- 
versity of Wisconsin, Madison, Wis 

10 30 a m Tissue Culture In the Service of Clinical Medi¬ 

cine 

C M. PoMERAT, Professor of Cytology and 
Director of Tissue Culture Laboratory, Uni¬ 
versity of Texas Medical Branch, Galveston, 
Texas 

11 15 a m Medical Management of Hypertension 

Henry A. Schroeder, Associate Professor of 
Medicine, Washington University School of 
Medicine, St Louis 

Monday, June 1 —2 p m. 

Michael E DeBakey, Member of Council on 

Scientific Assembly, Presiding 

2 00 p ffl Postoperative Adrenal Insufficiency In Patients 
IVho Have Taken Cortisone Prior to Sur¬ 
gery 

F Raymond Keatino Jr , Associate Professor 
of Medicine, Mayo Foundation, Graduate 
School, University of Minnesota, Rochester; 
Mmn, and 

Warren A. Bennett, Assistant Professor of 
Pathology, Mayo Foundation, Graduate 
School, Umvcrsity of Minnesota, Rochester, 
Mum. 

2 45 p m Today’s Medicine In Underdeveloped Areas 

John Z. Bowers, Dean, College of Medicine, 
University of Utah, Salt L.ake City, Utah 


Friday, Junes—^9a m. 

Today’s Medicine for Tomorrow’s Patient 

Charles Gordon Heyd, Past President, American 

Medical Assoaation, Moderator 

9 00 a m Atomic Medicine for Tomorrow’s Patient 

John Z Bowers, Dean, College of Medicine, 
University of Utah, Salt Lake City 

How Can We Protect the Youth of Today Against 
the Heart Ills of Tomorrow? 

Paul D White, Past President, Amencan 
Heart Association, Boston 

Today’s Chemicals for Tomorrow’s Patient. 

Arthur P Richardson, Associate Dean, 
Emory University School of Medicine, 
Emory University, Ga 

Today’s Treatment of the Premature Infant 

Woodruff L. Crawford, Assistant Clinical 
Professor of Pediatrics, University of Ilii 
nois College of Medicine, Rockford, III 

Today’s Treatment for the Gastric and Duodenal 
Ulcer Patient 

Arthur W Allen, Past President, American 
Surgical Assoaation, Boston 

The Role of the Hospital In the Medical Care of 
Tomorrow’s Patient 

Albert W Snoke, Director, Grace-New 
Haven Commumty Hospital, New Haven, 
Conn 

10 15 a m. Discussion from the floor 


YoJj 1,51, No IS 


THE PROGRAMS OF THE SECTIONS 
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OUTLINE OF THE SCIENTIFIC FROCEEDINGS 

The following pipers arc announced to be read before the 
various sections The order here is not necessanly the order 
that will be followed m the Official Program The Official 
Program will be similar to the programs issued in previous 
years and will contain the final program of each section with 
abstracts of the papers, as well as lists of committees, pro¬ 
gram of the Inaugural Meeting, list of entertainments and 
other information To prevent misunderstandings and protect 
the interest of advertisers, it is here announced that this Official 
Program will contain no advertisements It is copyrighted by 
the Amencan Medical Association and wiil not be distributed 
before the session A copy will be given to each physician on 
registration 


SECTION ON ANESTHESIOLOGY 

MEETS IN JADE ROOM OF THE WALDORF-ASTORU 

OFHCERS OF SECTIObT 

Chairman— ^Roliand J Whitacre, Cleveland 

Vice Chairman—VmaiNU Apqar, New York. 

Secretary— ^John S Lundv, Rochester, Minn 

Delegate —Henrv S Rirm, Philadelphia 

Representative to Scientific Exhibit— Scott M Smith, Salt 
Lake City 

Executive Committee—H Boyd Stewart, Tulsa, Okla, 
Stevens J Martin, Hanford, Conn , Dr. Whitacre, Dr 
Lundy, Dr Ruth 

Tuesday, June 2—9 fl m. 

BUSINESS MEETINO 

REPORT OF DELEGATE 

Endotracheal Anesthesia In Children for TonsHlectomy and 
Adenoldectomy and for Other Surgical Procedures of 
Longer Duratton 

John V/ Pender, Rochester. Minn 
Discussion to be opened by Samuel L. Liebersian, 
Buffalo, A H Kornblau, Jamaica, N Y, and 
Robert M Smteh, Boston 

Renal Function During Anesthesia and Operation 

E M Papper, New York 
Discussion to be opened by Urban H Eversole, Bos¬ 
ton, and Clarence L, P Hebert, Staten Island, N Y 

Studies on Body Temperature In Anesthetized Man 

Robert E Clark, Louis R. Orkin, and E A. Roven- 
etine, New York. 

Discussion to be opened by Meyer Saklad, Providence, 
R, I , and Henry K. Beecher, Boston 

Histological Changes In Nerve and Soft Tissues After Injec 
lion of Various Local Anesthetic Substances 
Walter H Mannheimer, John Adriani, and Philip 
PizzoLATO, New Orleans 

Discussion to be opened by Daniel C Moore, Seattle, 
and Albert M Bbtcker, New York 

Cerebral Edema and Its Relationship to Barbituric Acid 
Poisoning. Lloyd H Mousel, Seattle 

Discussion to be opened by Raymond F Courtin, 
Worcester, Mass , Richard H Barrett, Hanover, 
N H, and Donald E Hale, Cleveland 

Spinal Anesthesia Prolonged for Fourteen, Eleven, and Seven 
Days Respectively 

F Paul Ansbro, Francis S Ijitteri, and Albert E. 
Blundell, Brooklyn 

Discussion to be opened by Max S Sadove, Oak Park, 
ni, and Morris J Nicholson, Boston 


Wedaesday, June 3—^9 a. m. 

election of OFHCERS ' ‘ 

Clinical Evalnalion of Dexlrau as a Plasma Volntue Expander. 
Harry W Bowman, Bethlehem, Pa 

Discussion to be opened by I S Ravdin, Philadelphia, 
and Sam F Seeley, W^mgton, D C 

Postoperative Nausea and Vomiting ' 

Margaret A Clark, and Charles D Anderson, Oak¬ 
land, Calif 

Discussion to be opened by Robert 1.. Patterson, 
Pittsburgh, and B B Sankey, Cleveland 

Chairman’s Address, The Anesthesiologist’s Responsibility to 
(he Patient Rolland J Whitacre, Cleveland, 

The Pharmacologic Basis for the Rational Use of Thiopental 
in Clinical Anesthesia 

John J Burns, Bernard B Broadie, and Philip A. 
Lief, New York 

Discussion to be opened by Benjamin E Etsten, Bos¬ 
ton, and John W Uzmann, Albuquerque, N Mex 

Therapy of Narcotic Poisoning With and Without Analeptics 
James E Eckenhoff, Philadelphia, and Willy H 
Dam, Copenhagen, Denmark. 

Discussion to be opened by Robert W Lvkins, Ports¬ 
mouth, Va, and Howard M Ausherman, Chatta¬ 
nooga Tenn 

Thnrsday, June 4—9 a. m 

Recent Advances In Obstetrical Analgesics 

Bernard E Caffe, Jamaica, N Y, and Irvino M 
Pajjjn, Brooklyn 

Discussion to be opened by Allan A Gentlinq, Fort 
Worth, Texas, and Virginia Afgar, New York. 

Complications Associated with the Use of “Controlled Hypo¬ 
tension” in Anesthesia 

L. Jennings Hamton, New Haven, Conn, and David 
M Little Jr , Stamford, Conn 
Discussion to be opened by Stevens J Martin, Hart¬ 
ford, Conn, and Scott M Smith, Salt Lake City 

Hexamelbonlum Salts as an Aid to the Orthopedic Surgeon 

Ranald J M Steven, and Ralph M Tovell, Hart¬ 
ford, Conn 

Discussion to be opened by Francis F Foldes, Pitts¬ 
burgh, and Roger W Ridley, Rochester, Minn 

Placental Transmission of D Tubocurarine Chloride from 
Mother to Fetus 

Charles B Pittinqer and Lucien E Morris, Iowa 
City 

Discussion to be opened by Ralph T Knight, Minne¬ 
apolis, and Lloyd E Larrick, Cincmnatj 

The Advantages and Complications of Tracheotomy 

Hamilton S Davis and Henry E Kretchmer, Cleve¬ 
land, and Roger Bryce-Smith, Oxford, England 
Discussion to be opened by J Earl Remhnoer Jr, 
Evanston, Ill, and Donald L. Burdick, New York. 

Tobacco Bronchitis' An Anesfheslologic Study 

Barnett A Greene, Brooklyn-. 
Discussion to be opened by Alvan L. Barach, New 
York, and Henry S Ruth^ PbiJadelphia 


i 



1310 THE PROGRAMS OF THE SECTIONS 

SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MEETS IN BAROQUE ROOM OF THE BELMONT PLAZA 

OFFICERS OF SECTION 

Chairman— ^John H. Lamb, Oklahoma City 
Vice Chairman— Royal M Montgomery, New York. 
Secretary— J Walter Wilson, Los Angeles 
Delegate— Robert R. Kierland, Rochester, Minn 
Representative to Scientific Exhibit— James R Webster, 
Chicago 

Exccuove Committee— Dudley C Smith ♦ FRANas W 
Lynch, St Paul, Dr Lamb, Dr Wilson, Dr Kier¬ 
land 

Tuesday, June 2— 1 p m 

BUSINESS MEETINQ 

Cathode Rays In the Treatment ol Malignant Lymphomas of 
the Skin 

John L Fromer and Hugh F Hare, Boston 
Discussion to be opened by Dan J Kindel, Cmcinnati 

The Uses and Abases of Corticold Therapy m Dermatology 
Paul A. O'Leary, Rochester, Minn 

Adult Premenstmal Acne An Entity Saggestwg Corpus 
Lotemn Dysfunction. 

Ben a Newman and Fred F Feldman, Beverly Hills, 
Calif 

Discussion to be opened by Gerald M Frumess, 
Denver 

The Local Treatment of Cataneons Bacterial Infections with 
Erythromycin 

Clarence S Ltvingood and Samchai Nuasena, Galves¬ 
ton, Texas 

Discussion to be opened by Donald M Pillsbury, 
Philadelphia. 

Isonicotmyl Hydrazine in the Treatment of Cataneons Tnbeiv 
cnlosis and Allied Conditions. 

Robert E. Holsinqer and John E. Dalton, Indian¬ 
apolis 

Discussion to be opened by H. H. Sawicky, New 
Rochelle, N Y 

Atobrine in the Treatment of Lupus Erythematosus 

Harold N Cole Jr, Cleveland 
Discussion to be opened by J Lamar Callaway, 
Durham, N C. 

Wednesday, June 3—2 p m 

election of officers 

Symposium on Cutaneous Malignancy, an Appropriate 
Segment of Dermatology 

John H. Lamb, Oklahoma City, Moderator 

Chairman’s Address The Role of the Dermatologist in the 
Care of Cntaneons Malignancy 

John H. Lamb, Oklahoma City- 

Evaluation of Methods Used in the Treatment of Cutaneous 
Mahgnancy with Speaal Reference to Electrothermic 
Methods. Earl D Osborne, Buffalo 

The Place of Roentgen Radiation in the Treatment of Cutane¬ 
ous Malignancy George C. Andrews, New York. 

The Use of Radium in the Treatment of Cntaneons Mallg 
nancy 

J Lewis Pipkin and C. Ferd Lehmann, San Antonio, 
Texas 


• Deceased, 
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examples of special problems in the dermatologic care 
of cutaneous maugnancy 

The Diagnosis and Treatment of Carcinoma of the Eyehds. 

Eugene F Traub, New York 
Caremoma of the Forehead and Scalp 

J B Howell, Dallas, Texas. 
Discussion to be opened by W Howard Hailey 
Atlanta, Ga,, and James R. Driver, Cleveland 

Thursday, June 4—2 p m. 

business meetino 

The Histopathologic Diagnosis of Mahgnant Melanoma 

Molleurus Couperus, Los Angeles. 
Discussion to be opened by Samuel W Becker Jr, 
Washmgton, D C 

The Persistence of Untreated Hemangiomas from Infancy 
into Adnlt Life 

C H McCuistion Jr., Austin, Texas. 
Discussion to be opened by Francesco Ronchese, 
Providence, R 1 

Swimming Pool Abrasion Granuloma 

Rees B Rees and James H. Bennett, San Francisco 
Discussion to be opened by D E. H. Cleveland, 
Vancouver, B C., Canada. 

The Biologic Effects of Snperficial Roentgen Rays on the Scalp 
with Speaal Reference to Epilation. 

Albert M Klioman Philadelphia. 
Discussion to be opened by George M. Lewis, New 
York 

The Management of Dyshidrosis* An Analysis of Vesicular 
and Pustular Emptions of the Bands and Feet of the 
Dyshidrotic Type. 

M G Fredericks and Frederic T Becker, Duluth, 
Mmn 

Discussion to be opened by Julius Gjnsbero, Chicago 

The Assoaabon of Mneo Cntaneous and Visceral Mslig 
nancies. Ervin H. Epstein, Oakland, CaliL 

Discussion to be opened by Anthony C Cipcillaro, 
t- New York. 


SECTION ON DISEASES OF THE CHEST 

meets TN north ballroom of the new YORKER 
OFFICERS OF SECTION 

Chauman— Joseph C. Placak Sr., Cleveland. 

Vice Chairman—^J ay A. Myers, Minneapolis. 

Secretary—^J ohn F Briggs, SL Paul 
Delegate— Hollis E, Johnson, Nashville, Tenn. 
Representative to Saenhfic Exhibit— Edwin R. Levine, 
Cb cago 

Executive Committee— ^Alvis E. Greer, Houston, Texas, 
J Winthrop Peabody, Washmgton, D C, Dr. Placak, 
Dr. Briggs, Dr. Johnson 

Tuesday, June 2 —2 p m 

Chairman’s Address. Joseph C Placak Sr , Cleveland. 

Mediastinal Tnraors A Survey of Modem Concepts In Diag 
nosis and Management 

J Winthrop Peabody Jr., Lawrence H. Strug, and 
James D Rtves, New Orleans 

Cllnkal Observations In the Ongins of Pdmonaiy Cysts, 
Bronchiectasis and Emphysema 

Edgar Mayer, New York. 

Panel on Diagnosis of Chest Disease 
Aimscs.'ff L. Banyal Milwaukee, Moderator 

The Diagnosis of Chest Disease James S Edjun, New York. 
Panel Discussors John S Bouslog, Denver, Jerome R. Head, 
Chicago, and Da-vid M Spain, Valhalla, N* Y 
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Wednesday, June 3—2 p m. 

BUSINESS MEETINO 
ELECTION OF OFHCERS 

Panel on the Diagnosis and Treatment of Hypertension 

Edgar V Allen, Rochester, Minn, Moderator 

Participants Irvine H Page, Cleveland, Robert W Wilkins, 
Boston, Keith S Crimson, Durham, N C , and S W 
Hoobler, Ann Arbor, Mich 

Symposium on Modern Trends in Chest Surgery 

Alfred Goldman, Beverly Hills, Cahf, Moderator 

Surgical Management of Benign and Malignant Tumors of the 
Lung Discovered in X Ray Survey 

Brian B Blades, Washington, D C 

Surgical Treatment of Bronchiectasis Indications and Results 
Richard H Overholt, Brookline, Mass 

Modem Surgical Management of Mediastinal Infections and 
Tumors Arthur S Touroff, New York 

General Discussion 

Thursday, June 4 —2 p m. 

JOINT MEETINa WITH SECTION ON GENERAL PRACmCB IN 
BALLROOM OF THE BILTMORE 

Panel on the Diagnosis and Treatment of Cardiac 
Emergencies 

Arthur M Master, New York, Moderator 

Treatment of Left Heart Failure, Particularly Pulmonary 
Edema Clarence E De la Chapelle, New York. 

The Treatment of Coronary Occlnsion Induding Shock. 

Herrman L. Blumoart, Boston 

The Treatment of Cardiac Arrhsdhmlas 

Myron Prinzmetal, Beverly Hills, Cahf 
Open Discussion 

Panel on the Diagnosis and Treatment of Surgical 
Emergencies of the Chest 

Ivan D Baronofsky, Minneapolis, Moderator 

Thoracic Vascular Emergencies. 

Frank L A Gerbode, San Francisco 

Emergencies of the Lung and Esophagus 

J Gordon Scannell, Boston 

Chest Wan Injuries Donald L. Paulson, Dallas, Texas 
Open Discussion 


SECTION ON EXPERIMENTAL MEDICINE 
AND TEDERAPEUnCS 

MEETS IN BALLROOM OF THE BILTMORE 

OFFICERS OF SECTION 

Chairman— Maurice H. Seevers, Ann Arbor, Mich 
Vice Chairman —Irvine H. Page, Cleveland 
Secretary— Hugh R Butt, Rochester, Minn 
Delegate —Edgar V At.t.p.n, Rochester, Mum, 

Representative to Scientific Exhibit —Joseph F Ross, Boston, 
Executive Committee —^James A. Greene, Houston, Texas, 
Carl V Moore, St Loms, Dr Seevers, Dr Butt, 
Dr. Allen 


Tuesday, June 2—9 a. m 

Symposium on Recent Advances in Nephritis 

Recent Advances In Some Aspects of Kidney Physiology 

Henry D Lauson, New York 
Discussion to be opened by John K. Clark, Phila¬ 
delphia. 

Cllnica] Application of Current Tests of Renal Function. 

William Goldrino, New York 
Discussion to be opened by Arthur M Fishbero and 
David S Baldwin, New York. 

Acute Glomeralonephritis' Recent Concepts of Etiology and 
Pathogenesis Charles A Janeway, Boston 

Discussion to be opened by Kurt Lange, New York, 
and David Seeoal, Welfare Island, N Y 

Recent Advances in the Treatment of Acute and Chronic 
Renal Insufficiency A. C Corcoran, Cleveland 

Discussion to be opened by Ernest E Muirhead, 
Dallas, Texas, and Herbert Chasis, New York 

Recent Advances in the Management of the Nephrotic State. 
John A Luetscher, Quintin B Demino, Ben B John¬ 
son, and Carolyn F Piel, San Francisco 
Discussion to be opened by Conrad M Riley, New 
York, and Guy W Daugherty, Rochester, Minn 

The Outlook for the Nephritic Patient 

Norman M Ketth, Rochester, Minn 
Discussion to he opened by Robert F Loeb, New 
York 

Wednesday, June 3—9 a m. 

ELECnON OF omCERS 

Chairman’s Address- Perspective Versus Caprice in Evaluating 
Toxicity of Chemicals in Man 

Mauricje H Seevees, Ann Arbor, Mich 

Minot Lecture Snbaente Bacterial Endocarditis* The Present 
Day Treatment Chester S Keefer, Boston 

Trypsin Intravenously In Peripheral Vascular and Tbromho- 
emboUc Diseases 

Martin M Fisher and N David Whensky, Brooklyn 
Discussion to he opened by Irvino Innerfield, Nyack, 
N Y, and Irving S Wright, New York. 

The Rational Use of Chemotherapentic and Antibiotic Agents 
in the Treatment of Biliary Tract Disease 

Jerry Zaslow, Philadelphia 
Discussion to be opened by Waltman Walters, 
Rochester, Mum , and I S I^vdin, Philadelphia 

Freilminary Results in the Treatment of Experimental and 
Chnical Leukemia with Trietbylene Tbio-Phosphora- 
mide (Thio Tepa) 

Harry Shay, Chris J D Zarafonetis, Nathan J 
Smith, and Irving Woldow, Philadelp^a 
Discussion to be opened by James A Wolff, New 
York, and J Minott Shckney, Rochester, Minn 

Thursday, June 4—9 a m 

JOINT MEETINO WITH SECTION ON INTERNAL MEDIONB 
IN GRAND BALLROOM OF THE COMMODORE 

Symposium on the Indications and Results of Surgical 
Treatment of Heart Disease 

Defects of the Cardiac Septa 

Arthur Selzer, San Francisco 
Discussion to be opened by Robert E Gross, Boston, 
and Charles P Bailey, Philadelphia 
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Pnlmonic Stenosis. ^ Richard J Bind, Binningham, Ala 

Discussion to be opened by Alfred Blalock, Balti¬ 
more. 

Ductns Arteriosus and Vascular Rings 

C Sidney Burwei.l, Boston 

Discussion to be opened by Brian B Blades, Washing¬ 
ton, D C. 

Coarctation. Georoe C Griffith, Pasadena, Caiif. 

Discussion to be opened by O T Claqett, Rochester, 
Minn., and John C. Jones, Los Angeles 

Mitral Stenosis E Cowles Andrus, Baltimore 

Discussion to be opened by Robert P Glover, Phila¬ 
delphia, and Dwioht E Harken, Boston 

SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

MEETS IN GRAND BALLROOM OF THE NEW YORKER 

OFFICERS OF SECTION 

Chairman—^Louis E. Moon, Omaha 

Vice Chairman— Donovan C Browne, New Orleans 

Secretary— Everett D Kiefer, Boston 

Delegate—Louis A Bum, Rochester, Minn 

Representative to Scientific Exhibit— J P Nesselrod, Evans¬ 
ton. Ill 

Executive Committee— Frank G Runyeon, Reading, Pa, 
Grant H Laino, Chicago, Dr Moon, Dr Kiefer, Dr 
Bum 

Tuesday, June 2—9 a m. 

The Surgical Management of Ulcerative Colitis. 

Harry E Bacon and Howard D Trimpi, PhiladelphiR 

Discussion to be opened by Rupert B Turnbull Jr , 
Cleveland, and Garnet W Ault, Washmgton, D C. 

The Problem of Gastric Ulcer Reviewed 

M Frances H Smith, Russell S Boles Jr , and Sara 
M Jordan, Boston 

Discussion to be opened by Russell S Boles, Phila¬ 
delphia, Franos D Moore, Boston, and Henry L. 
Bockus, Philadelphia 

Vagotomy as a Prophylactic and Cnradve Procedure in Peptic 
Ulcer 

Waltman Walters, Donald P Chance, and Joseph 
Berlson, Rochester, Mmn 

Discussion to be opened by H. Marvin Pollard, Ann 
Arbor, Mich , Lester R Draostedt, Chicago, JCeith 
S Grimson, Durham, N C, and Frank H. X-ahey, 
Boston 

The Role of the Anticholinergic Drugs in the Treatment of 
Ulcer 

J M Ruffin, E. C Texter, Jr., D D Carter, and 
G J Bayun, Durham, N C 

Discussion to be opened by William C Boeck, Beverly 
Hills, Cahf, and Walter L. Palmer, Chicago 

Peptic Esophagitis Clinical, Radiographic and Endoscopic 
Features. 

Asher Winkelstein, Bernard S Wolf, Max L Som, 
and Richard H Marshak, New York 
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Uncommon Benign Les.ons of the Xower Esophagus and 
Cardia of the Stomach 

Ralph Adams, Brookline, Mass, and Sidney B Luru 
Manchester, N H ’ 

Discussion to be opened by Richard Schatzki, Brook 
hne. Mass, and Franz J Inoelfinger and Walter 
B Hoover, Boston 

Wednesday, June 3—^9 a. m. 

election of officers 

Recurrent Anal Fissure A Concept of Pathogenesis and Treat 
ment Guy L. Kratzer, Allentown, Pa, 

Discussion to be opened by Paul J Fuzy, Youngstown, 
Ohio, and Henry C Schneider, Philadelphia. 

Chairman’s Address Proctologic Help for the General Prac¬ 
titioner and the Diagnostician 

Louis E Moon, Omaha 

The Role of Antibiotics in the Management of Amebiasis. 

G Gordon McHardy and William W Frye, New 
Orleans 

Discussion to be opened by W A Sodeman, New 
Orleans 

Long Term Results In Corticotropin-Treated Ulceradve Colitis 

C WiLMER WiRTS, Martin E. Rehfuss, and Herbert 
A Yantes, Philadelphia 

Discussion to be opened by Thomas E Machelu, 
Philadelphia, and Thomas P Almy, New York. 

Antibiotic Residues in (he Treatment of Nonspecific Ulceratlre 
Colitis Mark M Marks, Kansas City, Mo 

Discussion to be opened by Z. T Bercovitz, New 
York 

Cecostomy and Colostomy In Acute Colon Obstruefions: 
Experiences in Ninefy Nine Cases. 

Frank J Rack and Kenneth W Clement, Cleveland 

Discussion to be opened by Howard D Trbipl Phlla 
delphia, and Leland S McKittrick, Brookline, 
Mass 

Thursday, June 4—9 a m 

lOINT MEETINO with SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

Polyps of the Colon and Rectum Neil W Swinton, Boston 

Discussion to be opened by Mame Ortmayer, Chicago, 
Jay M Garner, Winnetka, III, and Robert A Scar 
borough, San Francisco 

Pathology of Regional Reitis and Ulceratlre Colitis. 

Shields Warren and Sheldon C Sommers, Boston. 

Discussion to be opened by Joseph B Kirsneb, 
Chicago, Richard B Cattell, Boston, and Burrill 
B Crohn, New York 

The Role of the Adrenal Steroids in the Pathogenesis of 
Peptic Ulcer 

Seymour J Gray, Colts G Ramsey, Robert W 
REiFENSTEm, and John A Benson, Boston 

Discussion to be opened by Harry Shay, Philadelphia. 
David J Sandwuss, Detroit, and Morton I Gross 
MAN, Chicago 

The Two Component Mucous Barrier* Its Role In Protecting 
the Gastroduodenal Mucosa Against Peptic Ulceration 

Franklin Hollander, New York. 

Discussion to be opened by J Earl Thomas, Ph'I® 
delphia. 
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Entcrpbliu Vcrmlcularis Granuloma of Ibe Appendix Verml 
fonnis t 

John R Schenken Omaha, Francis C Coleman, Deji 
Moines, Iowa, and Emma S Moss, New Orleans 

The Management of Enterobiasis. 

Wu-UAM 1 Eckerle, Rolling Hills, Calif 
Discussion on papers of Drs Schenken, Coleman, and 
Moss and Eckerle to be opened by Emma S Moss, 
New Orleans 

The Oral Use of Hydrocortisone (Compound F) In the Treat¬ 
ment of Sprue 

David Adlersbero, Henry Colcher, and Chun I 
Wano, New York. 

Discussion to be opened by Perry J Culver, Boston. 


SECTION ON GENERAL PRACTICE 

meets in ballroom of the BU-TMORE 
OFFICERS OF SECTION 

Chauman— ^Richard A Mills, Fort Lauderdale, Fla. 

Vice Chairman— Lorus C Burwell, Los Angeles 
Secretary— Euoene L Baumoartner Oakland, Md. 

Delegate— Paul A Davis, Akron, Ohio 
Represenlative to Scientific Exhibit— Charles E. McArthur, 
Olympia, Wash 

Executive Committee— Lester D Bibler, Indianapolis, 
Thomas E Robinson, Salt Lake City, Dr Mills, Dr. 
Baumgartner, Dr. Davis 

Tuesday, June 2—2 p m 

Chairman’s Address; The Family Doctor and Heart Disease 
with Emphasis on Its latrogemc Aspects 

Richard A Mills, Fort Lauderdale, Fla 

Panel Conference and Symposium on Management and 
Mlsmanagemeru of the Fading Heart 

Harry Gold, New York, Moderator 

Participants Walter C. Alvarez, Chicago, E Cowles 
Andrus, Baltimore, Marion A Blankenhorn, Cmcin- 
naU, Arthur C DeGraff, New York, Arthur M 
Fishbero, New York, Walter Modell, New York, 
Irvino S Wright, New York, Henry A Schroeder, 
St Louis 

Wednesday, June 3—2 p m 

election of ofhcers 

General Practice Aspects of Pediatric Gynecology 

Goodrich C Schauffier, Portland, Ore 
Discussion to be opened by Robert B Greenblatt, 
Augusta, Ga 

The Management of Cancer Pain 

John I Bonica, Tacoma, Wash 
Discussion to be opened by Raymond W Houde, New 
York. 

Diagnosis and Management of Abnormal Uterme Bleeding 

Walter J Reich, Chicago 

Stress and Tension Enemies of the Future 

Paul S Williamson, Memphis, Tenn 

The Esophagns and the General PractMoner 

Pmup Thorek, Chicago 

Discussion to be opened by S A Mackler, Chicago 


A Successful Method of Treating Measles Encephalitis with 
Typhoid Vaccine 

Evelynne G Knouf, South Pasadena, CaliL, and 
Albert G Bower, Pasadena, Calif 

Thursday, June 4—2 p m 

joint meetino with the section on diseases of the chest 

Panel on the Diagnosis and Treatment of Cardiac 
Emergencies 

Arthur M Master, New York, Moderator 

Treatment of Lett Heart Fallnre, Parhcnlariy Pulmonary 
Edema. Clarence E De la Chapelle, New York. 

The Treatment of Coronary Occlusion Inclnding Shock. 

Herrman L. Blumgart, Boston 

The Treatment of Cardiac Arrhythmias. 

Myron Prinzmetal, Beverly Hills, CaliL 
Open Discussion 

Panel on the Diagnosis and Treatment of Surgical 
Emergencies of the Chest 

Ivan D Baronofsky, Minneapolis, Moderator 

Thoracic Vascular Emergencies 

Frank L A Gerbode, San Francisco 

Emergencies of the Lung and Esophagus 

J Gordon Scannell, Boston 

Chest Wall Injuries. Donald L. Paulson, Dallas, Texas 
Open Discussion 


SECTION ON INTERNAL MEDICINE 

meets in grand ballroom of the commodore 
OFHCERS OF SECTION 

Chairman— ^Truman G Schnabel, Philadelphia 
Vice Chairman— Howard P Lewis, Portland, Ore 
Secretary— Herrman L Blumgart, Boston 
Delegate— Charles T Stone Sr , Galveston, Texas 
Representative to Scientific Exhibit— ^Wesley W Spink, Minne¬ 
apolis 

Executive Committee— Walter L. Palmer, Chicago, Carter 
Smith, Atlanta, Ga, Dr Schnabel, Dr Blumgart; 
Dr Stone. 

Tuesday, June 2—9 a m 

Coronary Dilators and Angina A Reappraisal 

Earl N Silber and Louis N Katz, Chicago 

Discussion to be opened by A Carlton Ernstene, 
Cleveland, and Joseph E F Riseman, Boston 

The Clinical Course of 72 Patients with Severe Hypertension 
Following Adrenal Resection and Sympathectomy 

W A Jeffers, C C Wolferth, H A Zintel, J H 
Hafkenschiel Jr., A G Hnxs, and A M Sellers, 
Philadelphia 

Discussion to be opened by William Dock, Brooklyn, 
and Reginald H Smithwick, Boston 

The BDlIngs Lecture The Principles and Practice of Prognosis 
with Particular Reference to Heart Disease 

Paul D White, Bpston 
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April 11, 1953 


The Use and Misnse of Radioiodine in the Treatment of 
Cancer of the Thyroid 

Rulok W Rawson, I E. Raix, and J Robbins, New 
York 

Discussion to be opened by Robert H Wiixiams, 
Seattle 

Clinical Observations on the Fatty Liver. 

Carroll M Leevy, Myra R Zinke, Thomas J Whitb, 
and Angelo M Gnassi, Jersey City, N J 

Discussion to be opened by Mary Payne, New 
York, and Thomas C Chalmers, Cambridge, Mass 

Diagnostic Significance of Blood Sngar Findings. 

Chris J McLoughlin and Lester M Petrie, Atlanta, 
Ga 

Discussion to be opened by Garfield G Duncan, 
Philadelphia, and Russell E Teague, Harrisburg, 
Pa 

Wednesday, June 3—9 a m. 

election of officers 

Acute and Chronic Bacillary Dysentery. 

Joseph Felsen and William Wolarsky, New York 

Discussion to be opened by Walter L. Palmer, 
Chicago, and F S Cheever, Pittsburgh. 

Active Chronic Pulmonary Histoplasmosis 

W D SuTLiFF and L. L. Burkett, Memphis, Tenn 

Discussion to be opened by Homs E. Johnson, Nash¬ 
ville, Tenn, and David T Smith, Durham, N C 

Chairman’s Address. Some Reflections on the American Board 
of Internal Medicine 

Truman G Schnabel, Philadelphia 

Effect of a Monocaproyl Derivative of Dianunodiphenylsul- 
fone (Eqnityl) in Experimental and CUnicai Taber- 
cnlosls 

Richard S Gubner, Brooklyn, E W Dennis, Rensse¬ 
laer, Nj Y, Chester M. Suter, Albany, N Y^ and 
H E. Ungerleider, New York 

Discussion to be opened by Beniamin Burbank, Brook¬ 
lyn 

The Clinical Use of 1 Hydrazinophthalazine and Hezametho- 
nlum in the Treatment of Hypertension 

Robert R J Hilker, Carl E Bilunqs, and Paul S 
Rhoads, Chicago 

Discussion to be opened by Edward Meilman, Boston, 
and Irvine H Page, Cleveland 

Evalnation of Endocrine Therapy for Advanced Breast Cancer 

Olof H Pearson, Charles D West, and Norman E. 
Treves, New York 

Discussion to be opened by Albert Seoaloef, New 
Orleans. 

Thursday, June 4—9 a. m 

JOINT MEETINO WITH SECTION ON EXPERIMENTAL MEDICINB 
AND THERAPEUTICS 

S}mposiitm on the Indications and Results of Surgical 
Treatment of Heart Disease 

Defects of the Cardiac Septa 

Arthur Selzer, San Francisco 

Discussion to be opened by Robert E Gross, Boston, 
and Charles P Bailey, Philadelphia 


Pnlmonic Stenosis Richard J Bing, Bmningham, Ala 

Discussion to be opened by Alfred Blalock, Bald 
more 

Ductus Arteriosus and Vascular Rings 

C. Sidney Burwell, Boston 
Discussion to be opened by Brian B Blades, Wash¬ 
ington, D C. 

Coarctation George C Griffith, Pasadena, Calif. 

Discussion to be opened by O T Claoett, Rochester, 
Mum., and John C Jones, Los Angeles. 

Mitral Stenosis E Cowles Andrus, Baltiraore. 

Discussion to be opened by Robert P Glover, Pbila 
delphia, and Dwight E Harken, Boston 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHEVOLOGY 

meets in jade room of the WALDORF-ASTORIA 

OFFICERS OF SECTION 

Chauman— Dean M Ijerlb, Iowa City 
Vice Chairman— Francis W Davison, Danville, Pa 
Secretary— Sam H. Sanders, Memphis, Tenn 
Delegate— Gordon F Harkness, Davenport, Iowa 
Representative to Scientific ExIuTut— Francis W Davison, 
Danville, Pa 

Executive Committee—^I Milton Robb, Detroit, Carl H Me 
Caskey, Indianapohs, Dr Lierle; Dr, Sanders; Dr. 
Harkness 

Tuesday, June 2—2 p m. 

Introduction of Scientific Exhibitors 

Francis W Davison, Danville, Pa 

Symposium on the Management of Chronic Sinus Disease 

Management of Chronic Maxillary Disease 

Lawrence R Boies, Minneapolh 

Management of Chronic Ethmoid and Sphenoid Sinnsilis. 

Fred W Ddcdn, Cleveland 

Management of Frontal Sinns 

Lewis Francis Morrison, San Francisco 

The Frontal Sinnses in Relation to Tranma Initial and Snb- 
sequent Cure Walter P Work, San Francisco 

Motion Picture. Commando Operation for Caranoma of Head 
and Neck Hans Von Leden, Evanston, Ill 

Wednesday, June 3— 2 p m. 

business meeting 
election of officers 

Cliainnan’s Address* Surgical Treatment of Persistent Thyro- 
glossal Ducts and Cysts Dean M Lierle, Iowa City 

Reaction In the Nasal Mucosae The Relation of Life Stress 
to Chronic Rhinitis and “Sinus” Headache 
Stewart Wolf, Oklahoma City 
Discussion to be opened by Edmund P Fowler Jb , 
and George E Daniels, New York. 

Cancer of the Larynx Laryngoplasty to Avoid Laryngectomy 
Joel J Pressman, Los Angeles 

Discussion to be opened by De Graaf Woodman and 
John F Daly, New York. 

Technique on Removal of Adenoid Tissue of the Nasopharynx 
in Children. Philip E Meltzer, Boston 

Discussion to be opened by Joseph L Goldman, New 
York, and Ernest Reeves, Passaic, N J 
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Thnrsday, June 4 —2 p m. 

Otitis Estcniai Tlic Facts of the Matter 

J W McLaurin, Baton Rouge, La 

The Treatment of Traumatic Deformities of the Face 

John Marquis Converse, New York. 
Discussion to be opened by V H Kazanhan, Boston, 
and Thomas William Stevenson, New York. 

The Fenestration Operation Analyzed for the Nonfenestrating 
Otologist. J Brown Farrior, Tampa, Fla. 

Discussion to be opened by Clair M Kos, Iowa City, 
and Arthur L. Juers, Miami, Fla 

Otosclerosis in Identical Twins: Factors In Onset, Exacerbation 
and Stabilizalion 

EDsruND Prince Fowler Sr , New York 
Discussion to be opened bj Franz Altmann and 
Rafael Lorente de N6, New York. 


SECTION ON MILITARY MEDICINE 

meets in north ballroom of the astor hotel 

OFFICERS OF SECTION 

Chairman— Richard A Kern, Philadelphia 
Vice Chairman— Dan C Ogle Washington, D C 
Secretary— Sheldon S Brownton, Washington, D C 
Delegate— Russel V Lee, Palo Alto, Calif 
Representative to Scientific Exhibit— Robert V Schultz, 
Washmgton D C 

Executive Committee— Melvin A Casbero, Washmgton, 
D C, Dr Kern, Dr Brownton, Dr. Ixe. 

Wednesday, Jane 3—2 p m, 

ELECnON OP OFFICERS 

Chairman’s Address. Richard A Kern, Philadelphia 

Helicopters in Peace and War 

M S. White and Robert W Merkle, Langley Air 
Force Base, Va 

Discussion to be opened by Alvin L, Gqrby, Washmg¬ 
ton, D C 

Advnncemenls in Submarine Medicme. 

Gerald J Duffner and Jack L. Kinsey, New London, 
Conn. 

PreTenliTC Medicine Problems in Global Air Deployment 
Fratis L. Duff, Washington, D C 
Discussion to be opened by Theodore C Bhdwell Jr., 
Washmgton, D C. 

Management of Severe Shock in Battle Casualties 

John M Howard, Washington, D C. 

Observations of the Fimdns OcuII Dnring Blackout 

T D Duane and Edward L. Beckman, Johnsville, Pa 
Discussion to be opened by Victor Burns, Randolph 
Field, Texas 

Thnrsday, Jane 4—2p m 

Intra Arterial Transfndon Sam F Seeley, Washington, D C 
Discussion to be opened by Robert B Brown, Beth- 
esda, Md. 

I Health Protection in Nuclear Powered Submarine and Sorface 
Vessels 

Oscar Schneider and Theodore Rockwell, Washmg¬ 
ton, D C 

Discussion to be opened by John R Pickerino, Ran¬ 
dolph Field, Texas, and John H. Lawrence, Berkeley, 
CaliL 


Academic Freedom in Military Medical Research 

Howard T Karsner and R A Phillips, Washmgton, 
D G 

Discussion to be opened by Lowell T Coooeshall, 
Chicago, and Stanhope Bayne-Jones, New York. 

Medical Aspects of Crash Injnnes 

Donald S Wenoer, Washington, D C. 
Discussion to be opened by Ralph E Switzer, San 
Bernardino, Cahf, and Robert A. McCall, Wash¬ 
mgton, D C, 

Epidemic Hemorrhagic Fever 

Arthur P Long and Irvine H Marshall, Washmg¬ 
ton, D C. 

Discussion to be opened by W Barry Wood Jr , St 
Ixmis, and Robert J_ Hulunohorst, Washmgton, 
D C 

SECTION ON MISCELLANEOUS TOPICS 

SESSION ON ALLERGY 

MEETS IN BASHDON ROOM OF THE WALDORF ASTORIA 

OmCERS OF SESSION 

Co Chairmen—W alter S Burraoe, Boston, John W Thomas, 

Richmond, Va 

Secretary —^Alan G Cazort, Little Rock, Ark. 

"Wednesday, June 3— 2 p m. 

The Use and Abuse of Cortisone and ACTH In Allergic Dis¬ 
ease Leon Under, Chicago 

Classification of Asthma 

Oscar Swineford Jil, Charlotlesvilie, Va. 

Allergic Nomnfections Pneumonitis in Incipient Asthma 

George L. Waldbott, Detroit 

Mechanism of Drug Reactions 

Adolph Rostenbero Jr , and James R. Webster, 
Chicago 

Clinical Panel 

Giles A. Koelsche, Rochester, Minn, Moderator 

Participants 

Walter S Bdrraoe, Boston Samuel M Feinberg, 
Chicago Bret Ratner, New York, Harry L. Rogers, 
Philadelphia, Bram Rose, Montreal, Canada, J War¬ 
rick Thomas, Richmond,-Va. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN GRAND BALLROOM OF THE NEW YORKER 

OFnCERS OF SECTION 

Chairman— Francis M Forster, Washington, D C 
Vice Chairman— Harold C. Voris, Chicago. 

Secretary— Karl O Von Hagen, Los Angeles 
Delegate— Hans H. Reese, Madiscm, Wis. 

Representative to Scientific Exhibit—G WasB Robinson, Kan¬ 
sas City, Mo 

Execuuve Committee—Louis J Karnosh, aeveland, Frank 
H Luton, Nashville, Term, Dr. Forster, Dr. Von 
Hagen, Dr. Reese 

Tuesday, Jane 2—^2p m. 

The Common Whiplash Injuries of the Neck. 

James R. Gay and Kenneth H. Abbott, Columbus, 
Ohio 

Discussion to be opened by Donald Munro, Boston, 
and Byron Stookey, New York. 
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Congenital Spinal Meningocele. 

Rudolph Jaeger, Philadelphia 
Discussion to be opened by Edgar A Kahn, Ann 
Arbor, Mich , and Clemens E Benda, Boston 

Technical Suggestions for the General Snrgeon in the Care of 
Suspected Middle Meningeal Hemorrhage Under Emer¬ 
gency Conditions 

R. B Raney and A A Raney, Los Angeles 
Discussion to be opened by Lester A Mount, New 
York, and E S Gurdjian, Detroit 

The Role of the Cervical Roots in the Production of Pam In 
the Head and Face Frank H Mayfield, Cincinnati 
Discussion to be opened by Jefferson Browder and 
A M Rabiner, Brooklyn 

Complications Following Cerebral Angiography with Oiadrast 
Dogan Perese, William C Kite Jr., Arthur J Be¬ 
dell, and Eldridqe Campbell, Albany, N Y 
Discussion to be opened by A Earl Walker, Balti¬ 
more, and John P Gallagher, Washington, D C 

Review of Surgical Results in a Series of 1,800 Brain Tumors 
Followed for at Least Five Years 
Franqs C Grant, Philadelphia 
Discussion to be opened by Matthew T Moore, Phila¬ 
delphia, and Clarence S Greene, Washington, D C. 

■Wednesday, June 3—2 p m 

ELECTION OF OFFICERS 

Chairman’s Address* Ihe Development and Future of the 
Section on Nervous and Mental Diseases 

Francis M Forster, Washington, D C. 

Clinical Implications of Recent Studies of the Cerebral Cir¬ 
culation 

Henry A Shenkin and Paul Novack, Philadelphia 
Discussion to be opened by Charles Rupp and Michael 
Scott, Philadelphia 

The Social Psychological Therapy of Epilepsy 

William G Lennox and Charles H Markham, Bos¬ 
ton 

Discussion to be opened by H Houston Merritt, New 
York, and Ephraim Roseman, Louisville, Ky 

Cerebral Comphcations Associated with Pregnancy 

Beniamin Boshes and Juanita G McBeath, Chicago 
Discussion to be opened by E D Friedman and Theo¬ 
dore J C VON Storch, New York 

Antispasmodic Compaond 08958 in the Treatment of Parkin¬ 
sonism 

Kenneth R Magee and Russell N DeJono, Ann 
Arbor, Mich 

Discussion to be opened by Lewis J Doshay, New 
York, and Robert S Schwab, Boston 

Observations on the Course and Management of Myasthenia 
Gravis 

David Grob and A. McGehee Harvey, Baltimore 
Discussion to be opened by Roland P Mackav, Chi¬ 
cago, and Henry R. Viets, Boston 

Thursday, June 4—2 p m 

The Pharmacological Treatment of the Aged Hospitalized in 
an Institution for the Mentally 111 

Sol Levy, Medical Lake, Wash 
Discussion to be opened by Hollis E Clow, White 
Plams, N Y 

The Distribution, Form, and Extent of Psychiatric Consulta¬ 
tion Services in the United States 
Daniel Blain, Washington, D C, and R Finley 
Gayle Jr , Richmond, 'Va. 

Discussion to be opened by Francis J Gerty, Chicago, 
Leo H Bartemeier, Detroit, and C N Baganz, 
Lyons, N J 


The Alleviation of Emotional Problems in Multiple Sclerosis 
by Group Psychotherapy 

Robert H Barnes, Ewald W Busse, and Haroui 
Dinken, Denver 

Discussion to be opened by Franklin G Ebaugh, Den 
ver, and WapRED C Hulse, New York. 

Prognosis m Psychiatry The Results of Psychiatric Treatment 
Kenneth E Appel, J Martin Myers, and Albert 
E Scheflen, Phiiadelphia 

Discussion to be opened by Lothar B Kalinowsky 
and Nolan D C Lewis, New YorL 

Psychotherapeutic Reeducation 

Hardin M Ritchey, New Canaan, Conn 
Discussion to be opened by George N Raines and 
ZiGMOND M Lebensohn, Washington, D C 

Anxiety and Depressive States Treated with Isonlcotlnyl Hydra 
zide. 

Harry M Salzer and Max L Lurie, Cmcmnati 
Discussion to be opened by Francis J Braceland, 
Hartford, Conn, and Frank H Luton, Nashville, 
Tenn 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

meets in town hall 

OFFICERS OF SECTION 

Chairman— Albert W Holman,* Portland, Ore 
Vice Chauman—R Gordon Douglas, New YorL 
Secretary— Bernard J Hanley, Los Angeles 
Delegate— Harvey B Matthews, Brooklyn 
Representative to Scientific Exhibit— ^Frederick H. Fails, 
Oak Park, DI 

Executive Committee— Arthur B Hunt, Rochester, Mmn, 
Louis H Douglass, Baltimore, Dr. Holman*, Dr. 
Hanley, Dr Matthews 

Tuesday, June 2— 9 a m 

Spinal Anesthesia in Cesarean Section A Critical Analysis of 
Some 1,200 Cases with no Maternal Morlahty 

Donald W deCarle, San Francisco 
Discussion to be opened by Robert A Cosgrove, 
Jersey City, N J, and Edward C Allen, Boston 

The Intrapartum Imtiailon of Lactation Control with a Single 
Dose of a Long Acting Androgen (Testosterone Cyclo- 
penfylpropionate) 

Samuel M Dodek, Joseph M Friedman, Peter A 
Soyster, and Harvey I- Marcellus, Washington, 
D C 

Discussion to be opened by Robert B Greenbiatt, 
Augusta, Ga 

An Experience of 27 Years in the TherapenOc Administration 
of Low Voltage X Rays to the Pituitary and Ovanes In 
the Treatment of Female Sterility 

Ira I Kaplan, New York 
Discussion to be opened by Leon Israel, Philadelphia 

Periodic Examination of the Female Breasts and Pelvic Organs: 
Report of a 15 Year Research on the Control of Can 
cer 

Catharine Macfarlane, Philadelphia, Margaret C 
Sturgis, Wynnewood, Pa, and Faith S Fetterman, 
Philadelphia 

Discussion to be opened by Gray H. Twombly, New 
YorL 

Improved Fertility and Prevention of Abortion After a Liver 
Hormonal Regimen 

S J Glass and M L. Lazarus, Beverly Hills, Calif 
Discussion to be opened by Morton S Biskind, West 
port, Conn, and Gordon Rosenblum, Los Angeles. 


♦ Deceased- 
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Wednesday, June 3—^9 a m. 

ELECTION OF OFFICERS 

Physiological and Clinical Aspects of Conception 

Edward T Tyler, Los Angeles 
Discussion to be opened by A. R Barbanell, Los 
Angeles 

Relationships of Endometrial Hyperplasia and Adenocarcinoma 
of the Fnndns 

Edmund R Novak, Baltimore 
Discussion to be opened by James A. Corscaden, New 
York 

Defibrinogcnntlon Syndrome of Obstetrics* Etiology and Man* 
agement 

C P HodgkinsoN and R R Marquus, Detroit 
Discussion to be opened by Charles Schneider, Detroit 

Psychosomatic Aspects of Obstetrics and Gynecology 

William S Kroger Evanston, III 
Discussion to be opened by Flanders Dunbar, New 
York, and A J Mandv, Baltimore 

The Obstetrical Forceps Its Use and Abuse 

Raymond J Fieri, Syracuse, N Y 
Discussion to be opened by John F Fiorino, Everett, 
Wash 

Thursday, Jane 4—9 a m 

Radiological Estimation of Pelvic Expansion 

Arthur Weinberg Far Rockaway, N Y 
Discussion to be opened by Alan Guttmacher, New 
York, and Willum F Mengert, Dallas, Texas 

Management of the Pregnant Diabetic. 

Edward Tolstoi, Willum P Given, and R Gordon 
Douglas, New York 

Discussion to be opened by Edward G Waters, Jer¬ 
sey City, N J 

The Contracted Outlet D Frank Kaltreider, Baltimore 
Discussion to be opened by Edward H Dennen, New 
York. 

Prolonged Labor A Clinical Evaluation 

John R. McCain, Atlanta, Ga, Clarence L, Ander¬ 
son, Lakeland, Fla, WnxuM M Lester Atlanta, 
Ga., and Joseph W Pilkington, St Petersburg, Fla 
Discussion to he opened by Duncan Reid, Boston, and 
Louis M HelLman, New York. 

Elective Appendectomies at the Time of Caesarean Sections 
Elisabeth Larsson, Los Angeles 
Discussion to be opened by Nicholson J Eastman, 
Ballunore 


COMBINED MEETING OF SECHON ON 
ophthalmology with ASSOCIA¬ 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 

MEETS IN ASTOR GALLERY OF THE WALDORF ASTORU 

Section on Ophthalmology 

OFFICERS OF SECTION 

Chairman— Francis H Adler, Philadelphia 
Vice Chauman— ^Frederick A Davis, Madison, Wis 
Secretary —^Tryove Gundersen, Boston 
Delegate— ^Whuam L. Benedict, Rochester, Mmn 
RepresentaDve to Scientific Exhibit —^Willum F Hughes Jr , 
Chicago 

Executive Committee —Robert J Masters, Indianapolis, Ed¬ 
win B Dunphv, Boston, Dr Adler, Dr Gundersen 
Dr Benedict 


Program of Section on Ophthalmology 

Tuesday, June 2 —9 a m. 

Chairman’* Address. Franics H Adler, Philadelphia 

The Scleral Hesectlon Operation for Retinal Detachment* An 
Evaluation of the Results 

Peter C Kronfeld, Chicago, and Dohrmann K. 
piscHEL, San Francisco 

A Comparison,of Scleral Resection and Scleral Folding in the 
Experimental Shortening of the Eye 

Angelos N Dellaporta, Buffalo 

The Use of P»= Diagnostically In Ocular Pathology 

ISADORE J Eisenberq iRvtNO H LEOPOLD, and David 
M Sklaroff, Philadelphia 

Ocular Dysmetrla, Flutter Like Oscillations of the Eyes and 
Opsoclonus David G Cooan, Boston 

Xcrophtbolmla Daniel G Vaughan Jr., San Jose, Calif 

Dacryocystography The Normal Lacrimal Tract 

Byron H Demorest and Benjamin MaoEH, Sk Louis 

Wednesday, June 3 —9 a m 

executive session 

election of officers 

Address of Invited Foreign Gnest 

A Franceschetti, Geneva, Switzerland 

Uveitis In CbildreiL 

Phillips Thyoeson, San Jose, Calif, and Michael J 
Hogan and Samuel J Kjmura, San Francisco 

Uveitis* A Military Problem John R. Fair, Mendian, Ga 

A Clinical Report of the Use of Three New Cycloplegic Drugs 
Bernard C GETTEs, Philadelphia 

Very Early Vascular Signs In the Retina In Relation to Elevated 
Diastolic Blood Pressure. Henry Minsky, New York. 

Demonstration of New Instruments. 

Thursday, June 4—9 a m. 

Dorocaine for Rapid Anesthesia of the Cornea. 

Henry E Schleqel Jr and Kenneth C Swan, Port¬ 
land, Ore 

A Preliminary Report on (he Ridley Operation 

Warren S Reese and Turout N Hamdi, Philadelphia 

Contact Lenses In Aphalda 

Elizabeth F Constantine and John M McLean, New 
York 

Isonlcotinic Acid Hydrazlde in Ophthalmology 

Theodore F Schlaeoel Jr. and Louis N Hunger 
FORD, Indianapolis 

Fibrin Film in (he Treatment of Corneal Diseases. 

C. Willum Weisser, Pittsburgh 

Experiences with a Magnetic Implant for Cosmetic Improve¬ 
ment of the Enucleafaon Procedure Over a Five Year 
Penod Richard C. Troutman, New York 

Association for Research in Ophthalmology 
OFFICERS 

Chairman— David G Cooan, Boston 
Secretary— Lorand V Johnson, Cleveland 
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Program of Association for Research in Ophthalmology 

Monday, Jane 1—1 p m 

EINHORN AUDirORIUM, LENOX HHX HOSPITAL 

Clinical Aspects of Vitreous Body Pathology 

Charles L Schepens 

Physicochemical Studies on the Vitreous Body 

L. Varga and Endre A Balazs 
Properties of the Fibrous Component of the Vitreous Body 

A Gedeon Matoltsv 
Application of Paper Electrophoresis to the Study of the 
Soluble Vitreous Humor Proteins Leroy Schieler 
Ultraviolet Absorption of the Vitreous Body 

Endre A Balazs 

Studies on the Cornea I The Fine Structure of the Rat 
Cornea Marie A Jakus 

General Discussion on “VmiEous” 

Charles L. Schepens, Moderator 

Tuesday, Jane 2 —2 p m. 

The Recording of the Electroretinogram in Homans and in 
Animals 

I H Wagman, Joseph Waldman, David Naidoff, 
L. B Feinschil, and R Chahan 
Electroretinography in Cases of Night Blindness 

Lorrin a, Riggs 

The Origin of the Electroretinogram W K Noell. 

Detection of Intraocular Tumors Using Radioactive 
Phosphorus 

Chawxs I TIiomas, Jack S, Krohmer, and John P 
Storaasll 

Investigation of Corticold Materials In Intraocular Fluids of 
Normal and Diseased Experimental Animal and Human 
Eyes 

Harry Green, Vkoinu L. Weimer, and Irving H 
Leopold 

Studies on the Nature of the Exophthalmic Producing Prin¬ 
ciple of Hypophysial Extracts 

George K Smelser and V Ozanics 

Wednesday, June 3 —2 p m. 

The Influence of ACTH on the Reactivity of the Capillary Bed 
in the Eye 

L. von Saixmann, B Pillat, and M M Powers 

A New Method for Measuring Binocular Fusion Compulsion, 

Gerhard A Brecher 

The Effect of Oxygen Glucose and Glutamic Add on the 
Reversible Cation Shift of the Lens 
John E Harris, James D Hauschildt, and Loretta 
T Nordquist 

Effects of Intracarotid Injection of a Basic Dye on the Qhary 
Body 

Elmer J Ballintine and Lawrence Peters 
The Composition of the Polysaccharide of the Bovine Lens 
Capsule and Its Topical Distribution 

Z Dische and E. Borenpreund 

Thursday, June 4—2 p m 

The Nutritional Supply of Comeal Regions in Experimental 
Animals HI Further Studies on the Corneal Transport 
of Inorganic Ions 

Albert M Potts, Doris Goodman, and Loband V 
Johnson 

The Role of Metabolism in the Hydration of Isolated Bovine 
Lens and Cornea 

Bernard Schwartz, Betty Danes, and P J Lein- 
felder 


Experimental Granulomatous Uveitis, Studies on the Mecha¬ 
nism of the Contralateral Reaction After the Use of 
Horse Semm in Rabbits. 

T F Schlaegel, Fred M Wilson, and Jack Tadman 
Treatment of Experimental Ocular Tbbercnlosis with Isonlarid 
Philip Knapp and Ludwig von Saluunn 
HeaDng of the Postenor Lens Capsule and Lens Induced 
Endophthalmitis An Experimental Study 
Wood Lyda, Richey L. Wauoh Jr., and George H 
Hak 

Extramedullary Hematopoiesis in and Around the Eje 

Algernon B Reese and Frederick C Blodi 


SECTION ON ORTHOPEDIC SURGERY 

meets in moderns room of the BELMONT PLAZA 
OFFICERS OF SECTION 

Chairman—H Relton McCarroll, St Louis 
Vice Chairman— Charles N Pease, Chicago 
Secretary— Frederick R Thompson, New YorL 
Delegate— Edward L. Compere, Chicago 
Representative to ScicnUfic Exlubit— Vernon Luck, Los 
Angeles 

Executive Committee— ^Walter P Blount, Milwaukee, 
Frederic C Bost, San Francisco, Dr McCarroll, 
Dr Thompson, Dr. Compere. 

Tuesday, June 2—9 a m. 

The Early Roentgenographlc Signs of Perthes* Disease 

Tom Outland, Hamsburg, Pa 
Discussion to be opened by Charles W Goff, Hart 
ford, Conn , and M. Beckett Howorth, New Yorfc 
Panastragalar Arthrodesis. 

Walter S Hunt Jr and Hugh A Thompson, Raleigh, 
N. C 

Discussion to be opened by Robert L. Patterson, New 
York, and Robert J Jopun, Boston 
The Treatment of InfecBon After Insertion of an Ifllra- 
MedoUary Nail 

J Albert Key, Fred C Reynolds, and James 0 
Lottes, St Louis 

Discussion to be opened by Dana M Street and Hugh 
Smith, Memphis, Tenn 

The Effects of Extensive Radiation on the Healing of Fresh 
Fractures 

August W Spitiler, Joseph W Batch, and Ben A 
Rutledge, Washington, D C 
Discussion to be opened by Edgar M. Bick, New 
York, and A. R Shands Jr , Wilmington, Del 
The Triceps Sorae Syndrome In Cerebral Palsy 

Lenox D Baker, Durham, N C. 
Discussion to be opened by Charles N Pease, Chicago, 
and Frederick L, Liebolt, New York 
Du Pnytren’s Contracture of the Foot 

Herbert E Pedersen and A. Jackson Day, Dearborn, 
Mich 

Discussion to be opened by Lee C. Schlesingeb, New 
Orleans, and Emanuel B Kapian, New York 

Wednesday, June 3— 9 a m 
election of officers 

Early Management of the Injured Hand 

Joseph D Godfrey and William D Dugan, Buffalo 
Discussion to be opened by J Wuxiam Littler, New 
York, and George O Eaton, Balumore. 
Spondylolisthesis. Paul C Colonna, Philadelphia 

Discussion to be opened by Frederic C. Bost, San 
Francisco, and John R Norcross, Chicago 
Chairman’s Address* Has a Solution for the "Unsolved 

Fracture” Been Found? 

H Relton McCarroll, St Louis.. 
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Problems In ManoBcmcnt of Fmcttnrcs of the Shaft of the 
Tibia 

Milton S Thompson, Fort Sam Houston, Texas 
Discussion to be opened by John S Thiemeyer, Ports¬ 
mouth, Va , and Frank E Stinchfield, New York. 

Flake Fracture of the Astragalus 

Bruce J Brewer, Milwaukee 
Discussion to be opened by Nicholas J Giannestra, 
Cmcinnati, and Walter P Blount, Milwaukee. 

Thnrsday, June 4—9 a m 

Panel Discussion Are Bone Sarcomas Curable? 
Bradley E. Coley, New York, Moderator 

Panel Members C. Howard Hatcher, Chicago, Murray M 
Copeland, Washington, D C, Lauren V Ackerman, 
St Louis, J Vernon Luck, Los Angeles, and Norman 
L. Hioinbotham, New York 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in BAROQire room of the BELMONT PLAZA 

OFFICERS OF SECTION 

Chairman— ^Lall G Montgomery, Muncie, Ind. 

Vice Chairman—J Earl Thomas, Philadelphia 
Secretary— Edwin F Hirsch, Chicago 
Delegate—M G Westmoreland Chicago 
Representative to Scientific Exhibit— Frank B Queen, Port¬ 
land, Ore 

Executive Committee— Stanley P Reimann, Philadelphia, 
Paul R. Cannon, Chicago, Dr. Montgomery, Dr 
Hirsch, Dr. Westmoreland 

Tnesday, June 2—9 a- m 

The Comparative Physiology of the Kidney 

Homer W Smith, New York. 
Discussion to be opened by Robert F Prrrs, New 
York. 

Metabolism of Uric Acid and Its Relation to Gont 

WiLUAM S Hoffman, Chicago 
Discussion to be opened by Alexander B Gutman, 
New York. 

Chemical Inactivation of Viruses in Blood and Plasma 

Frank W Hartman, George Magnum, A R. Kelley, 
and Gerald Lo Grippo Detroit 
Discussion to be opened by Bettylee Hampil, Glen- 
olden, Pa 

Immnnobematologlc Studies in Hemolytic Anemia 

Israel Davidsohn, Chicago 

Newer Approaches to the Study of Hemophiha and 
Hemophilia Like Hemorrhagic States 
K M Brinkhous, R D Langdell, G D Penick, J B 
Graham, and R H Wagner, Chapel Hill, N C 
Discussion on papers of Dr Davidsohn and Drs 
Brinkhous et al to be opened by Matthew H 
Block, Chicago, and Max M Strumu, Bryn Mawr, 
Pa, 

Factors Determining Arterial Blood Pressure 

Lysle H. Peterson, Philadelphia 
Discussion to be opened by J Earl Thomas, Phila¬ 
delphia 

Post Emphysematous or Phrenic Hypertension. An Analysis 
of 75 Cases of Chronic Asthma Compheated by 
Emphysema 

Charles F Geshickter and ANroiNBrrE Popovici, 
Washington, D C 

Discussion to be opened by Albert H. Andrews Jr., 
Chicago 


Wednesday, Jnne 3 —9 a m 

business meetino 

election of officers. 

Chairman’s Address* Medical Technology and Its Relation to 
Physiology and Pathology 
Lall G Montgomery, Muncie, Ind 

Blood Volnmc Evalnatlon of Methods and Interpretation of 
Results L Greoersen, New York. 

Control of Trichinosis by Irradiation of Pork. 

S E Gould Eloise, Mich 
Discussion to be opened by Henry I Gombero and 
Frank H Bethell Ann Arbor, Mich., and Vernon 
B Link, Atlanta, Ga. 

Diffuse lulerstltlal Fibrosis of the Lungs 

Alfred Golden and Theodore T Bronk, Buffalo 
Discussion to be opened by Maurice N Richter, New 
York, and Milton G Bohrod, Rochester, N Y 

Atypical Adenoma of the Thyroid 

John B Hazard and Rex Kenyon, Cleveland. 

Distribution of Thyroid Cancer In Thyroid Glands with Dis¬ 
cussion of CEnlcal Significance in TreatmenL 
William O Russell, R. Lee Clark Jr,, and Candido 
de Oliveira, Houston, Texas 
Discussion on papers of Drs Hazard and Kenyon and 
Drs Russell, Clark and de Oliveira to be opened 
by W A D Anderson, Milwaukee 

Histologic Classification and Prognosis of Hydabdifonn Moles 
Hugh G Grady, Gaithersburg, MiL, and Ceiarles L 
Bryans Jr., Augusta, Ga. 

Discussion to be opened by George Mules, Chicago 

A Hyperglycemic Agent in Pancreatic Extracts A Possible 
Factor in Certain Types of Diabetes 

L j PtNCUs, Philadelphia 
Discussion to be opened by Joseph T Beardwood, 
Philadelphia, and Rachmiel Levine, Chicago 

Thnrsday, June 4—9 a. mu 

Joint Meetino with Section on Gastroenterology 
A rm Proctology in the Grand Ballroom 
of the New Yorker 

Polyps of the Colon nnd Rectum. 

Neil W Swinton, Boston 

Discussion to be opened by Marie Ortmayer, Chicago, 
Jay M Garner, Wmnetka, Ilk, and Robert A. Scar 
borough, San Francisco 

Pathology of Regional Ileitis and Ulcerative Colitis 

Shields Warren and Sheldon C Sommers, Boston. 
Discussion to be opened by Joseph B Kirsner, 
Chicago Richard B Cattell, Boston, and Burrill 
B Crohn, New York. 

The Role of the Adrenal Steroids in the Pathogenesis of 
Peptic Ulcer 

Seymour J Gray, Coun G Ramsey Robert W 
Reifenstein, and John A Benson Boston 
Discussion to be opened by Harry Shay Philadelphia, 
David J Sandweiss, Detroit, and Morton L Gross- 
man, Chicago 

The Two Component Mneous Barrier Its Role In Protecting 
the Gastroduodenal Mneosa Against Peptic Ulceration 
Franklin Hollander, New York 
Discussion to be opened by J Earl Thomas, Phila 
delphia. 

Enteroblns Vermlcnlaris Grannloma of the Appendix 
Venniformls 

John R. Schbnken, Omaha, Franqs C. Coleman, Des 
Moines, Iowa, and Emma S. Moss, New Orleans 
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The Management of Enterobiasis 

WiLLUM J Eckerle, Rolling Hills, Calif 
Discussion on papers of Drs Schenken, Coleman, and 
Moss, and Eceerle to be opened by Emma S Moss, 
New Orleans 

The Oral Use of Hydrocortisone (Compound F) in the Treat¬ 
ment of Sprue 

David Adlersberg, Henry Colcher, and Chun I 
Wang, New York 

Discussion to be opened by Perry J Culver, Boston 


SECTION ON PEDIATRICS 

MEETS IN GRAND BALLROOM OF THE COMMODORE 

OFFICERS OF SECTION 

Chauman— Eugene T McEnery, Chicago 
Vice Chairman— Oliver L Stringfield, Stamford, Conn 
Secretary— Wyman C C Cole, Detroit 
Delegate —^Woodruff L. Crawford, Rockford, Ill 
Representative to Scientific Exhibit—^F Thomas Mitchell, 
Memphis, Tenn 

Executive Committee— Joseph B Bilderback, Portland, Ore, 
Walter B Stewart, Atlantic City, N J, Dr Mc¬ 
Enery, Dr Cole, Dr Crawford 

Tuesday, June 2 —1 p m 

Joint Meeting with Section on Radiology 

Emergencies in the New Bom 

George Cooper Jr , McLemore Birdsong, and 
Randolph Bradshaw, Charlottesville, Va 
Discussion to be opened by Fred H Wilke, New York 
Physiological Bowing of the Legs in Young Children. 

John F Holt and Howard B Latourette, Ann 
Arbor, Mich 

Discussion to be opened by Kenneth D A. Allen, 
Denver 

Specificity of Roentgen Findings in Suppurative Pneumonia of 
Infants and Chiidren 

J A Campbell and David C Gastineau, Indianapolis 
Discussion to be opened by Fred Jenner Hodges, Ann 
Arbor, Mich 

Hlrscfaspmng’s Disease The Roentgen Diagnosis in Infants 
and Young Children 

Raymond G McDonald and William B Evans, 
Detroit 

Discussion to be opened by George P Keefer, 
Philadelphia. 

Cholecystography During the First Months of Life 

John Caffey and Ruth Harris, New York 
Discussion to be opened by Frederick N Silverman, 
Cincinnati 

Lesions of the Esophagus in Infancy 

Edward B D Neuhauser, Boston, 
Discussion to be opened by William H. Shehadi, New 
York 

Wednesday, June 3 —2 p m. 

business meeting 
ELEC nON OF officers 

Chairman’s Address. Eugene T McEnery, Chicago 

Symposiurn on Pre\ent(ort of Needless Neonatal Deaths 

From the Viewpoint of the Public Health Officer 
Herman N Bundesen, Chicago 

Discussion to be opened by Joseph G Molner, Detroit, 
and Samuel M Wishik, Pittsburgh 


J.A M A., April U, 1953 

From the Viewpoint of the Hospital Administrator 
Charles U Letourneau, Chicago 
Discussion to be opened by Anthony J J Rourke, 
New York ^ 

From the Viewpoint of the Pediatrician 

Stewart H Clifford, Brookhne, Mass 
Discussion to be opened by Samuel Z. Levine and 
Leona Baumgartner, New York. 

From the Viewpoint of the Obstetrician 
Carl F Huber, Indianapohs 
Discussion to be opened by Carl Goldmark Jr., New 
York, and Nicholson J Eastman, Baltunore 

Thursday, June 4 —2 p m 

Joint Meetino with Section on Physical Medicine and 
Rehabilitation and Section on Preventive and 
Industrial Medicine and Vmuc Health 

Rutherford T Johnstone, Los Angeles, Presiding 

Address of Chairman of Section on PreventlTe and Industrial 
Medicine and Public Health 

Vlado a Gettino, Boston. 

Epidemiologic Aspects of the Uses of Gamma Globalin in 
Poliomyelitis Joseph A Bell, Bethesda, Md. 

National Policies Relative to the Distribntion of Gamma 
Giobulln W H Aufranc, Washington, D C 

Present Status and Future Possibilities of Vaccine for the 
Control of Poliomyelitis 

Albert B Sabin, Cincinnati 
Differential Diagnosis of Poliomyelitis 

Clifford G Gruleb Jr., New Orleans 
Treatment of Acute Phase of Poliomyelitis. 

Alex J Steioman, Louisville, Ry 
The Early Treatment of Pohomyelitis 

Jessie Wright, Pittsburgh. 
Discussion to be opened by Duane A. Schram, 
Gonzales, Texas 
Rehabilitation in Poliomyelitis 

Robert L Bennett, Warm Spnngs, Ga 
Discussion to be opened by Morton Hoberman, New 
York 

SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 

meets in north ballroom of the new YORKER 
OFFICERS OF SECTION 

Chairman— ICristun G Hansson, New York. 

Vice Chauman— Walter M Solomon, Cleveland 
Secretary— ^Walter J Zeiter, Cleveland 
Delegate— Frank H ICrusen, Rochester, Minn. 
Representative to Scientific Exhibit— Arthur 1. WatONS, 
Boston 

Executive Committee —George Morris Piersol, Philadelphia 
Howard A Rusk, New York, Dr Hansson, Dr. 
Zeiter, Dr Keusen 

Tuesday, June 2 —9 a m 

Panel on Gerutrics 

Knstian G Hansson, New York, Moderator 

RehahUitation in General in Gerlafrics. 

Edward J Lorenze, White Plains, N Y 

Physical Medicine and Rehabilitation for the Elderly Neuro¬ 
logic Patient Arthur L. Watkins, Boston 

Peripheral Vascular Disease in Geriatrics. 

Charles S Wise, Washmgton, D t 

Medical Aspects in Geriatrics. 

Harold Dinken, Denver 
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Wednesday, June 3—^9 a. m. 

Panel on Arthritis 

Frank H Kruben, Rochester, Minn, Moderator 
Closstfication of Arthrilts 

Robert M Stecher, Cleveland 

Rehabilitation in Arthritis. 

Donald L. Rose, Kansas City, Kan 

Surgery in the Rehabilitation of tbc Arthritic 

Lee Ramsay Straub, New York 

Medication for Arthritis 

Richard H Frevberq, New York. 
Thnrsday, June 4— 1 p m. 

Joint Meetino with Section on Pediatrics and SEcnoN 
ON Preventive and Industrial Medicine and Pubuc 
Health in Grand Ballroom of the Commodore 
Rutherford T Johnstone, Los Angeles, Presiding 

Address of Chairman of Section on Preventive and Industrial 
Medidne and Public Healib 

Vlado a Gettino, Boston 

Epidemiologic Aspects of tbe Uses of Gamma Giobnltn in 
PoilomycliHs. Joseph A Bell, Bethesda, Md 

Nationai Poiides Reiative to tbe Dlstnbntion of Gamma 
Globutin W H Aufranc, Washington, D C. 

Present Status and Future Possiblilties of Vaccine for the 
Control of Poliomyelitis 

Albert B Sabin, Cincmnati 

DiSerentiol Diagnosis of Poliomyelitis. 

Clifford G Grulbe Jr., New Orleans. 

Treatment of Acnte Phase of Poliomyelitis 

Alex J Steioman, Louisville, Ky 

The Early Treatment of PoliomjeUtis. 

Jessie Wrioht, Pittsburgh 
Discussion to be opened by Duane A Sckram, 
Gonzales, Texas 
Rehabilitation in Poliomyelitis 

Robert L Bennett, Warm Springs, Ga 
Discussion to be opened by Morton Hoberman, New 
York. 

SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC BDEALTH 

MEETS IN BASILDON ROOM OF THE WALDORF-ASTORIA 

OFFICERS OF SECTION 

Chairman —Vlado A Gettino, Boston 
Vice Chairman —Jean S Felton, Oak Ridge, Tenn 
Secretary —Frank PwNa, Cincinnati 
Delegate —Rutherford T Johnstone, Cmcinnati 
Representative to Scientific Exhibit— ^Paul A Davis, Akron, 
Ohio 

Executive Committee —^Rutherford T Johnstone, Los An¬ 
geles, Carey P McCord, Ann Arbor, Mich , Dr. Gbt- 
TiNa, Dr. Princl 

Tuesday, Jone 2—9 a. m. 

Panel on Ctvil Defense 

Vlado A GBrnNO, Boston, Moderator 

Health Programs in Civil Defense. 

Kenneth C Charron, Ottawa, Canada 

Emergency Public Health and Sanitation 

Robert H Flinn, Washmgton, D G 

Blood Derivatives and Plasma Volume Expanders, 

John B Alsevee, Washington D C. 


Chemical Warfare In Civil Defense 

Thomas H Alphin, Washington, D C. 

Blolo^cal Warfare In Civil Defense 

John J Phair, Cmcinnab 

Civil Defense In Indostry 

M N Newquist, New York. 

Improved Hospitals 

Carlisle S Lentz, Washmgton, D C, 

Wednesday, June 3—9 a m 

Industrial Medicine 

Jean S Felton, Oak Ridge, Tenn , Presiding 

Industrial Medical Service by Private Practitioners 
James P Hughes, Cincinnati 

Clinical Prevention of Alcohol Addiction 
R G Bell, Ontario, Canada 

Criteria for Retirement in Industry 

Charles G Dutchess, New YorL 

The Cardiac in Industry 

E. M Kline, Cleveland 

An Industrial and Laboratory Evaluation of a Silicone 
Protective Cream 
Raymond R. Suskind, Cincinnati 

Thursday, June 4—2 p m. 

Joint Meetino with Section on Pedutrics and Section on 
Physical Medicine and Rehabhjtation in 
Grand Ballroom of the Commodore 

Rutherford T Johnstone, Los Angeles, Presiding 

Chairman’s Address Vlado A. Gettino, Boston 

Epidemiologic Aspects of tbe Uses of Gamma Glohnlln in 
Poliomyelitis Joseph A Bell, Bethesda, Md 

National Poiides Relative to tbe DIstribntion of Gamma 
Globulin. W EL Aufranc, Washington, D C. 

Present Status and Future Possibilities of Vaccine for the 
Control of Poliomyelitis 
Albert B Sabin, Cincmnati 

Differential Diagnosis of Poliomyelitis 

Clifford G Grulee Jr , New Orleans 

Treatment of Acute Phase of Poliomyelitis 
Alex J Steioman, Louisville, Ky 

The Early Treatment of Poliomyelitis 
Jessie Wright, Pittsburgh 

Discussion to be opened by Duane A. Schram, 
Gonzales, Texas 

RehabiUtaUon in Pohomytlitis 

Robert L, Bennett, Warm Spnngs, Ga 
Discussion to be opened by Morton Hoberman, New 
York. 


SECTION ON RADIOLOGY 

meets in MODERNE room of the BELMONT PLAZA 

OFFICERS OF SECTION 

Chairman— ^Paul G Hodoes, Chicago 
Vice Chairman— Kenneth D A Allen, Denver 
Secretary— Traian Leucutu, Detroit 
Delegate—B R Kirkun, Rochester, Minn 
Representative to Scientific Exhibit —^Richard H. Chamber- 
lain, Philadelphia 

Executive Committee—^I C Dickinson, Tampa, Fla , Ira H 
LocIwood, Kansas City, Mo., Dr. Hodges, Dr 
Leucutu, Dr. KbuoXnd 
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Tuesday, June 2 —2 p jn 

Joint Meetino with Section on Pedutrics in the 
Grand Ballroom of the Commodore 

Emergencies In the New Bom 

George Cooper Jr., McLemore Birdsong, and 
Randolph Bradshaw, Charlottesville, Va 
Discussion to be opened by Fred H Wilke, New York 

Physiological Bowing of the Legs In Young Children 

John F Holt and Howard B Latourette, Ann 
Arbor, Mich. 

Discussion to be opened by Kenneth D A Allen, 
Denver 

Specificity of Roentgen Findings m Suppurative Pneumonia of 
Infants and Children 

J A. Campbell and David C. Gastinead, Indianapolis 
Discussion to be opened by Fred Jenner Hodges, Ann 
Arbor, Mich. 

Hirschsprung’s Disease The Roentgen Diagnosis in Infants 
and Young Children 

Raymond G McDonald and William E. Evans, 
Detroit 

Discussion to be opened by George P Keefer, 
Philadelphia 

Cholecystography During the First Months of Life 
John Caffey and Ruth Harris, New York 
Discussion to be opened by Frederick N Silverman, 
Cincinnati 

Lesions of the Esophagus in Infancy 

Edward B D Neueiauser, Boston 
Discussion to be opened by William H Shehadi, New 
York 

Wednesday, June 3 —2 p. m. 

BLECnON OF OFFICERS 

Symposium on Roentgen Examination of the 
Gastrointestinal Tract 

Chairman’s Address Roentgen Examination of the Colon 

Paul C Hodges, Chicago 

Gastric Diverticula 

Arno W Sommer and W A Goodrich, Temple, 
Texas 

Roentgen Aspects of Some Benign and Malignant Ulcerations 
of the Stomach 

Samuel Richman, Richmond, Va 
Discussion on papers of Drs. Sommer and Goodrich 
and Dr Richman to be opened by Ross Golden, 
New York. 

The Limitations of the Diagnostic Procedures of the Roent¬ 
genologic Examination of the Gastrointestinal Tract 
Paul C Swenson and Robert B Jeffrey, Phila¬ 
delphia 

Discussion to be opened by Kenneth E. Fry, Phila¬ 
delphia. 

Routme Search for Colonic Polypi by High Voltage 
Roentgenography 

Cesare Gunturco and George A Miller, Urbana, 
III 

Discussion to be opened by Charles H Drenckhahn, 
Urbana, Ill 

X-Ray Examination in Organic Disease of the Small Intestine 

Ross Golden and Pablo Morales, New York 
Discussion to be opened by Phhjp J Hodes, Phila¬ 
delphia. 

Thursday, June 4 —2 p m 

Observations on Rotational Therapy with Tuo Million Volt 
Roentgen Rajs 

John G Trump and Hugh F Hare, Boston. 
Discussion to be opened by Morton M Kligerman, 
New York. 


JAMA, April 11, 1953 

The Radiation Management of Otherwise Hopeless Thoracic 
Neoplasms 

Roger A Harvey, Lewis L. Haas and Seymour S 
Danger, Chicago 

Discussion to be opened by Theodore P Eberhard 
Philadelphia ’ 

Symposium on the Use of Radioisotopes in a 
General Hospital 

Design of Radioisotope Laboratories for General Hospitals 

Carl B Braestrup, New Yort 

The Radioisotope Program in the General Hospital 

Edith H Quimby, New Yort 
Discussion on papers of Drs Braestrup and Quimby 
to be opened by Sergei Feitelberg, New Yort 

Diagnostic Use of Radioisotopes In a General Hospital 

R. W Emerick, L E Holly, A IL Joistad, and K E 
Corrigan, Muskegon, Mich 

Therapenhc Value of Radioisotopes in a General Hospital 

Carleton B Peirce, Montreal, Canada. 
Discussion on papers of Drs Emerick et al, and Dr. 
Peirce to be opened by Hymer 1_ Friedell, Clcvc 
land, Bernard Roswrr, New York, and W Edward 
Chamberlain, Philadelphia 

SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets in town hall 

OFFICERS OF SECTION 

ChauiBaD—I Ridgeway Trimble, Baltimore 
Vice Chairman —Frank L, A Gerbode, San Francisco 
Secretary— ^Walter G Maddock, Chicago 
Delegate— Grover C Penberthy, Detroit 
Representative to Scientific Exhibit— ^John H Molholland, 
New York 

Executive Committee—I S Ravdin, Philadelphia, I Mws 
Gage, New Orleans, Dr Trimble, Dr. Maddock, Dr 
Penberthy 

Tuesday, June 2—2 p m 

The Management of Remaining Common Duct Stones by 
Vanous Solvents and the Biliary Flush Regimen 
R Russell Best, John A Rasmussen and Carlyib 
Wilson, Omaha, 

Discussion to be opened by Waltman Walters, Roch 
ester, Minn, and Frank Glenn, New York 

Chrome Pancreatitis and Associated Stenosis of the Common 
Bile Duct Treatment by Rome Y Choledochojejnn 
ostomy- 

Frank F Allbritten Jr, Philadelphia. 
Discussion to be opened by John B Mulholland, 
New York, and Jonathan E Rhoads, Philadelphia 

Bilateml Adrenalectomy for Severe Hypertension. 

Ralph F Bowers, Memphis Tenn. 
Discussion to be opened by Harold Zintel and Wn. 
uam a Jeffers, Philadelphia 

Surgery of the Elderly John D Stewart, Buffalo 

Discussion to be opened by Warren H Cole, Chicago 

Pancreatic Considerations in Gastric Surgery 

Kenneth W Warren, Boston 
Discussion to be opened by G Gavin Miller, Montreal, 
Canada, and Robert Coffey, Washington, D C 

The Snrglca] Management of Arteriosclerotic Abdominal Aortic 
Aneurysms , 

J M WaugA, j H Grindlay, J W Knuam, and 
C R. Openshaw, Rochester, Minn 
Discussion to be opened by Arthur H Blakemore, 
New York, and Geza de Takats, Chicago 



Vol 151, No 15 


THE PROGRAMS OF THE SECTIONS 1323 


Wednesday, June 3—2 p m 

ELECTION OF OFFICERS 

Chalrmon’s Address. 1 Ridoeway Trimble, Baltimore. 

The Treatment of Cardiac Arrest and Ventricular Fibrillation 

Julian Johnson, Philadelphia 
Discussion to be opened by Claude Beck, Cleveland, 
and E. M Papper, New York. 

The Treatment of Intcranricnlar Septal Defects. 

Robert E. Gross, Boston 

Some Experiences with the Mechanical Heart in Hnmnn Surg¬ 
ery F D Dodrill, Detroit. 

The Rational Use of Antibiotic Therapy in the Control of 
Surgical Infections Frank L. Meleney, New York. 
D scussion to be opened by William R. Sandusky, 
Charlottesville, Va. 

Thursday, Jane 4 —1 p m 

The Modem Treatment of Hirsclispmng’s Disease 

Orvar Swenson, Boston 
Discussion to he opened by C Everett Koop, Phila¬ 
delphia, and Robert B HtAir, New York. 

Hypotensive Anesthesia for Radical Pelvic and Abdominal 
Surgery C Paul Boyan, New York. 

Discussion to be opened by Alexander Brunschwio, 
New York. 

Nutrition Following Gastric Operations for Peptic Ulcer 

Robert M Zolunqer and E H. Eluson, Columbus, 
Ohio 

The Low Sodium Syndrome in Surgical Patients Deficiency, 
Maldistribution, or Dilution? 

Frands D Moore, Boston 
Discussion to be opened by H T Randall, New YorTc, 
and James D Hardy, Memphis, Tenn 

The Appheafion of Intestinal Antisepsis in Surgery 

Edgar J Poth, Galveston, Texas 
Discussion to be opened by Warfield M Firor, Balti¬ 
more, and Robert A. Scarborough, San Francisco 

Current Procedure in the Management of Small Bowel Ob 
stmetion Clarence Dennis, New York 

Discussion to be opened by Leland S. McKittrick, 
Boston, and John R. Paine, BuSalo 


SECTION ON UROLOGY 

MEETS IN NORTH BALLROOM OF THE ASTOR. 

OFFICERS OF SECTION 

Chairman— Earl E Ewert, Boston. 

Vice Chairman— Rex E Van Duzen, Dallas, Texas 
Secretary— Rubin H Flocks, Iowa City 
Delegate— Jay J Crane, Los Angeles. 

Representative to Scientific Exhibit— Rooer W Barnes, Los 
Angeles 

Executive Committee— John Arthur Taylor, New York, John 
R. Hand, Portland, Ore., Dr. Ewert, Dr. Flocks, Dr- 
Cranb. 

Tuesday, June 2—9 a m. 

The Management of Kidney Injuries 

Harry M Spence, Sidney S Baird, and Elgin W 
Ware, Dallas, Texas 
Injnries of the Ureter 

Hamilton W McKay, H Haynes Baird, and Homer 
R. Jusns, Charlotte, N C 
Bladder Injnnes Diagnosis and Treatment 

George C Prather, Brooklme, Mass 
The Management’ of Urethral Injnries. 

William J Baker, Chicago 
Discnssion to be opened by Moses Swick, New York. 


The Male Factors In Infertility John MacLeod, New York 
Mechanical Aspects and Surgical Corrections of Male Sterility 

Vincent J O Conor, Chicago 
Endocrinological Aspects of Male Infertility 

Peter M F Bishop, London, England 
Discussion to be opened by Robert S Hotchkiss, New 
York, and Norris J Heckel, Chicago 

Tuesday, June 2 —1 30 p m 

Discnssion of Section Exhibits In Booths in Scientific Exhibit 
at Grand Central Palace. 

Wednesday, June 3—9 a m. 

ELECnON OF OFHCERS. 

Chairman’s Address; The Effect of Snpervoltage Kofafional 
X Ray Therapy on Extensive Carcinoma of the Bladder 

Earl E. Ewert, Boston 
The Clinical Significance of Hematuria 
Charles C. Higgins, Cleveland 
Discussion to be opened by Laurence F Greene, 
Rochester, Minn 

Anatomy and Physiology of the Urfnary Bladder 

Charles N Duncan and Rex E Van Duzen, Dallas, 
Texas 

Cystometry, the Reflex Hammer of Bladder Activity 

Reed M. Nesbit and William C Baum, Ann Arbor, 
Mich 

The Chnical Management of Urinary Retention m Children 
Tracy O Powell and Harold N Edelbrock, Los 
Angeles 

Vesical Neck Dysfunction Due to Long-Standing Cord Injury 
Gershom j Thompson, Rochester, Minn 

Wednesday, June 3—2 30p m 

Dbcussion of Section Exhibits in Booths in Scientific Exliiblt 
at Grand Central Palace- 

Thursday, June 4—9 a m. 

The Treatment of Unnary Tract Infections 

Dean Parker, Seattle 

The Management of Vesicourethral Dysfunction m Women 

Russell Carson, Fort Lauderdale, Fla 
The Management of Bladder Irritation in the Female 
Harold A. OBrien, Dallas, Texas, 

Discussion to be opened by Ormond S Culp, Roch¬ 
ester, Minn 
Radical Prostatectomy 

John K. Lattimer and Archie L. Dean, New York. 
Mahgnant Tnmors of the Testis 

J C ICiMBROUOH and F E Cook, Washington, D C. 
Discussion to be opened by John A Taylor, New 
York 

Treatment of Hypospadias 

Fred Z. Havens, Rochester, Minn. 

Discussion to be opened by Victor Marshall, New 
York. 

Thursday, June 4—2:30 p. m- 

Discusslon of Section ExUblls In Bootlis in Scientific Exhibit 
at Grand Central Palace 

COLOR TELEVISION 

A Colot Xelevision Program ongmating at New York Hos 
pital will be presented m the Hendrik Hudson Room of the 
Roosevelt Hotel For the first Dme the color television will 
be projected on two large—five by six feet—screens The pro¬ 
gram is sponsored by the Smith, Khne and French Laboratories 
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THE SCIENTIFIC EXHIBIT 


The ScienUfic Exhibit will be located on the fourth floor of 
Grand Central Palace, reached by stairs from the Technical 
Exposition or by elevators at either side of the Registration 
Desks on the first floor The entrance to the building is on 
Lexington Avenue, between 46th Street and 47th Street 

The Committee on Scientific Exhibit has ananged three 
special exhibits on fractures, fresh pathology, and artificial 
respiration Several exhibits on the prevention of accidents in 
children have been prepared under the auspices of the Section 
on Pediatncs 

The 20 Sections of the Scientific Assembly have organized 
groups of exhibits dealing with their respective specialties in 
medicine Emphasis is placed, however, on the interest of the 
physician in general practice rather than that of the specialist 
in each group 

The Scientific Exhibit will open at 9 00 a m on Monday, 
June 1, and will close at 12 00 noon on Fnday, June 5 On 
mtervening days, the hall will be open from 8 30 a m to 
5 30 p m 

The Scientific Exhibit is presented “by doctors for doctors” 
and not tor the general public Admission will be limited, 
therefore, to persons wearing the membership badge or other 
oflicial badge of the Convention 

Committee on Scientific Exhibit 

L. W Larson, Bismarck, N D, Chairman. 
Thomas P Murdock, Meriden, Conn 
James R McVay, Kansas City, Mo 
Thomas G Hull, Chicago, Director 


Speual Exhibit on Fractures 

The Special Exhibit on Fractures is presented under the 
auspices of the following committee 

Gordon M Morrison, Boston, chairman 
Ralph G Carothers, Cincinnati 
Herbert Virgin Jr , Miami, Fla 
Kellooo Speed, Chicago, member ementus 

Continuons demonstrations will be conducted each morning 
and afternoon on five subjects as follows 

Fracture of (he Lower End of (he Radius 
Fractures of the Ankle 
Compression Fracture of the Spine 
Supracondylar Fracture of (he Humerus 
Fall on the Extended Hand 

The demonstrations will stress elementary points in treat¬ 
ment based on the pathology of each type of fracture for the 
instruction of the physician in general practice A pamphlet 
presenting the essential features of the exhibit has been pre¬ 
pared for distribution 

The following demonstrators will assist the Committee m 
the presentation of the exhibit 

Roy E Braciun, Winnetka, 111 
Kenneth Christophe, Brookline, Mass 
M C COBEY, Washington, D C 
John J Crowley, Lynn, Mass 
Edward P Daly, New York 
John L Doherty, Boston 
F Paul Dupfy, Cincinnati 
Daniel B Eck, East Orange, N J 
Herbert C Fett Jr , Brooklyn, N Y 
John J Flanagan, Newark N I 
Alexander Garoa, New York 
Maurice Gershaun, Far Rockaway, N Y 
Nicholas J Giannestras, Cincinnati 
M E Gibbens, Denver 
Morris E Goldaun, Lewiston, Maine 
W A Grosjean, Winfield, Kan. 


Edward D Haqerty, Manchester, N H 
Harry B Hall, Minneapolis 
Charles V Heck, Chicago 
Walter F Jennings, Hartford, Conn 
Louis W Jones, Wilkes-Barre, Pa 
Richard M Kilfoyle, Boston 
WiLUAM J Kisiel, Spnngfield, Mass 
J Earl Miles, Brooklyn, N Y 
John J Milroy, Waukegan, Ill 
E M Neptune, Syracuse, N Y 
Roland F Neumann, St Louis 
Walter R Peterson, Clinton, N J 
H E Reading, Paterson, N J 
Col. Oscar Rkder, Washington, D C 
Edmund T Rumble Jr., Callicoon, N Y 
Jarvis M Smith, Montclair, N J 
Paul Strassburoer, Belleville, N J 
Dana M Street, Memphis 
Peter W Sweetser, New Bedford, Mass 
Col. Lloyd W Taylor, Denver 
Col. Milton S Thompson, San Antonio, Texas 
Theodore H Vinke, Cincinnati 
Paul Wiesenfeld, Perth Amboy, N J 
Names of additional demonstrators will appear in the Official 
Program 

Special Exhibit on Fresh Pathology 

The Special Exhibit on Fresh Pathology is presented by the 
Section on Pathology and Physiology with the cooperation of 
the New York Pathological Society Vanous bospit^s, medical 
schools, and laboratones in the New York area are lending 
assistance Interesting specimens will be collected daily and 
rushed to Grand Central Palace by special messenger 
The following committees have been appointed 

Advisory Committee 

Frank B Queen, Portland, Ore, chairman 
L. G Montgomery, Muncie, Ind 
J Earl Thomas, Philadelphia 
Edwin F Hirsch, Chicago 
M G Westmoreland, Chicago 
H J CoRPER, Denver 

Local Committee 

Milton Helpern, New York, chairman 
Maxwell J Fein, New York 
Thomas A Gonzales, New York 
John G Kidd, New York 
Paul Klemperer, New York 
James R Lisa, New York 
Harrison J Martland, Newark, N J 
Jean Ouver, New York 
Harry P Smith, New York 
Franqs D Speer, New York 
Wn,LUM C Von Glahn, New York 
Jacob Werne, New York 

More than 50 prominent pathologists, whose names will 
appear in the Official Program, will assist with the demonstra 
tions, which will begin each day at 8 30 a m and be earned 
through continuously unUl 5 30 p m The schedule will be 
published in the Daily Bulletin at the tune of the meeting 


Speual Exhibit on Artificial Respiration 

The Special Exhibit on Artificial Respiration will be p« 
sented agam for the benefit of physicians interested to the 
back-pressure arm lift method Practical demonstrations on 
live subjects will be presented throu^ont tbc week. 
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The Council on Physical Medicine and Rehabilitation of the 
Amencnn Medical Association is cooperating with the Ameri¬ 
can National Red Cross in the program 

The following Committee is in charge of the demonstrations 
Archer S Gordon, Chicago, chairman 
Norxun Enoelsen, New York 
Peter Karpovich, Springfield, Mass 
Robert G Nims, Philadelphia 
James Whittenberqer, Boston 
Frederic T Juno, Chicago 
Howard A Carter, Chicago 

Many organizations have interested themselves in this new 
procedure Physicians are urged to acquaint themselves with It 
in order to answer the questions which are certain to anse m 
their local communities 

The demonstrations on live subjects will be supplemented 
by charts, illustrations, and mechanical models to show the 
physiology of the process, its effectiveness in saving life, and 
Its supenonty to former methods of artificial respiration 


SECTION EXHIBITS 

Each of the 20 sections of the Scientific Assembly has ar¬ 
ranged a group of exhibits deahng with the vanous branches 
of medicine 


Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Scott M Smith, Salt Lake City 

Endotracheal Anesthesia for Tonsillectomy and 
Adenoidectomy in Children 

John W Pender and O E Hallbero, Mayo Clinic, 
Rochester, Minn 

The advantages of endotracheal anesthesia in adults in 
operation in or about the mouth have long been recognized, 
but this method has not been used as widely in children Six 
years of experience dunng which endotracheal anesthesia was 
used routinely for tonsillectomy and adenoidectomy in children 
has shown that this method leads to (1) more safety for the 
patient, (2) better exposure of the operaUng field for the 
surgeon, and (3) more complete control of anesthesia The 
complicaDons encountered in over a thousand children to 
whom endotracheal anesthesia was administered for tonsillec¬ 
tomy and adenoidectomy are presented This exhibit demon 
strates with models and diagrams (1) the position of the endo¬ 
tracheal tube m relahon to the surgical instruments used 
dunng vanous stages of the operation and (2) the equipment 
used and the vanous methods employed to deliver the anesthe¬ 
tic gases through the endotracheal lube to the lungs 

Prolonged Spinal Anesthesia for Fourteen, Eleven, and Seven 
Days Respectively 

F Paul Ansbro, Franqs S Latteri, and Albert E 
Blundell, St Cathenne’s Hospital and Adelphi 
Hospital, Brooklyn 

In the treatment of penpheral vascular conditions, prolonged 
spinal anesthesia was found effective m relieving vasospasm 
and pauL The mechanisms of its action, the agents used, and 
an explanation of the procedure are presented An Qluminated 
spine and the connections of the sympathetic nerves to the 
vascular tree are shown on models 

Body Temperature During Anesthesia 

Robert E Clark, Louis R Orkin, and E A Roven 
STINE, New York University Post-Graduate Medical 
School, New York 

A chnical study of body temperature m anesthetized patients 
IS presented The following aspects, illnstrated by charts, are 
derfiqnstrated (I) the effects of environmental temperature 


from 75 F to 95 F on body temperature, (2) the effects of 
high and low humidity on body temperature, (3) the tempera¬ 
tures in esophagus, stomach, and trachea, and m vanous parts 
of certain anesthesia systems, (4) the to-and fro, circle, and 
non rebreathing anesthesia systems are compared in their 
effects on body temperature Treatment of heat disorders is 
outlined, and charts showing the effects of treatment on 
paUents with heat retention are presented 

Stellate Ganglion Block 

Daniel C Moore, the Mason Clime, Seattle 

The exhibit outlines the mdications for stellate ganglion 
block The author’s technique is depicted by colored drawings 
and by use of a model on which the physicians visiting the 
booth may execute a stellate ganglion block When the needle 
is correctly placed in the model, a bell nngs indicaUng the 
couect placement of the needle The complications with this 
technique are enumerated, and the results of 1,250 blocks m 
approximately 300 pahents are reviewed Pamphlets covermg 
the infonnahon presented will be available for those mterested 

Surgical Risk from the Standpoint of Anesthesia 

John Adriani and Willum L Berson, Chanty Hospital, 
New Orleans 

It is not uncommon to have patients for operations who are 
excellent nsks from the standpoint of surgery but who are 
obviously poor nsks from the standpoint of anesthesia The 
successful outcome of the operation is governed more by the 
conduct of anesthesia than of surgery Others, of course, are 
obviously poor nsks from both the standpoint of surgery and 
anesihesiB The exhibit depicts the vanous types of poor nsks 
most commonly encountered, the reason they are poor risks, 
the most hazardous types of anesthesia for these nsks, the 
most desirable type of anesthetic, and commonest pitfalh, 
prophylactic measures to be insDtuted to avoid complications 
and fatalities, and other data and facts of interest in making 
anesthesia safe 

The CUnteal Usage of SnccinylchoUne 

David M Little Jr., Doris C Grosskreutz, and 
Edwin M Fuller, Yale Umversity School of Medi- 
cme. New Haven, Conn 

The exhibit depicts vanous chnical uses of snccinylcholine 
including (a) facilitation of endotracheal mtubation, (6) con¬ 
tinuous relaxation for prolonged intra abdominal procedures, 
(c) momentary relaxation for closed reduction of fractures, 
sphmeter relaxation dunng hemorrhoidectomy, and treatment 
of laryngospasm, and (d) application of its bnef relaxant 
activity to electroconvulsive therapy 

Studies of Analgesia in Human Beings 

Erwin G Gross, Stuart C Cullen, and R T Tidiuck, 
University Hospitals, Iowa City 

A summary of four years’ study on the development of new 
analgetics is presented This includes the assay of new drugs 
on human volunteers, uUizmg the Hardy-Woolf-Goodell aji- 
paratus, the prelimmary use of such agents in patients with 
termmal caremoma, the use of the drugs as an adjunct to 
mtrous oxide anesthesia, and the use of the drugs for the relief 
of postoperative pain Emphasis is given to the studies of 
Dromoran and its optical isomers 

Pressure Breathing 

Meyer Sakiad, Elihu Saklad, and John F Rockett Jr., 
Rhode Island Hospital, Providence, R. I 

The following features m regard to pressure breathing arc 
considered histoncal aspects of pressure breathmg devices, 
physiological effects of pressure breathmg, means to overcome 
the hazards of pressure breathmg, and indications for and 
contramdications to pressure breathmg 
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Section on Dermatology and Syphilology 

The representatrve to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is James R Websteb, 
Chicago 

Tenramycm in the Treatment of SMn Diseases 

Harry M Robinson Jr , Albert Shapiro, Israel Zeuo- 
MAN, and Morris M Cohen, Umversity of Maryland 
School of Medicine, Baltimore 

This IS a statistical study on the effect of terramycin used 
both orally and by local apphcafion in the treatment of skin 
diseases m over 1,500 patients. These studies were controlled 
by careful climcal observation and adequate laboratory ex¬ 
aminations The exhibit shows a scries of charts demonstrating 
the conditions which are occasionally, partially, or temporanly 
improved, and these conditions not benefitted Separate charts 
list the recommended dosage schedules and the number and 
percentage of adverse reactions The exhibit shows that there 
IS a defimte place for the use of this broad-spectrum antibiotic 
m the treatment of sbn diseases but that it should not be used 
unless there is some specific mdicahon 

Notable Contributors to Knowledge of Dermatology and 
Basic Science 

Herman Goodman, New York. 

A set of seven albums each of approximately 100 photo¬ 
graphic reproductions of faces of the contributors with a 
biographical sketch of 7 to 10 fines for each 

Keloids Treated with Hyaluronldase 

THEODORE CoRNBLEEr and Hubert Catchpole, Univer¬ 
sity of Dlmois College of Medicme, Chicago 

Hyaluronldase mjected mto keloids soften older growths and 
facilitate treatment with surgery and radiation This is dis¬ 
cussed and illustrated with slides showing reactions of the 
ground substance of connective Dssue of keloids before and 
after treatment (microscopic) and clinical methods and results 
Tissues are prepared by the freezmg drymg technique and 
special stains are shown 

A Color Arcade of the Common Dermatoses 

George E Morris, Boston 

The central theme is a chart called Principles of Therapy 
of Skm Diseases This is outlmed as a "Stop Light," with green 
bemg the safest medications used, yellow for those used m sub¬ 
acute dermatoses, and red for those medicaments that are apt 
to make acute dermatoses worse Color prints of the common 
dermatoses (Pitynasis Rosea, L P, L. E) are shown 

Ragweed OH Dermatifis 

John L. Fromer, the Lahey Climc, and Walter S Bur- 
RAOE, Massachusetts General Hospital, Boston 

The exhibit presents diagnosis of patients with ragweed oil 
dermatitis Active dermatitis with localization is shown, to¬ 
gether with the differential diagnosis m this often overlooked 
condition Descnptions of the condition are given and aids to 
diagnosis, and suggestions for treatment are appended 

The Fluorescence of Epidermoid Carcinoma Under the 
Wood Light 

F Ronchese, B S Walker, and R M Young, Boston 
University, Boston and Rhode Island Hospital, 
Providence, R L 

Color photographs show a pecuhar orange red fluorescence 
ehated. under the Wood light, only m epidermoid (squamous 
cell) caremoma Longstandmg, open, purulent lesions not 
carcinomatous (carbuncle, stasis ulcers, mycosis fungoides. 


tubercular and syphilitic gumma, and pseudoepithehomatohs 
hyperplasia), ulcerated basal cefl epithelioma, appear under 
the Wood light as deep dull violet Biochemical mvesliEauon 
is under way to try to explam the phenomenon 

Alopecia (Baldness) in Women 

Howard T Behrman, New York Umversity Post-Gradu 
ate School of Medicme, New York 

The exhibit shows photographs and charts of the vanous 
types of baldness m women mcludmg the hitherto undesenbed 
forms of female pattern alopecia 

A New Benzothiazole Derivative in Snperfidal Mycoses 

J Walter Wilson, Harry Levitt, and John W Carney, 
University of Southern Cahforma School of Med! 
cme, Los Angeles, Edmond Edelson, Health Depart 
ment, Newark, N J, and James L. OLeary, Jean 
Holowach, and Donald L Thurston, Washington 
University School of Medicine, St Lows 

The exhibit presents the clmical effects m tmea capitis, tinea 
of the glabrous skm, and onychomycosis with 2 -diinethylaimno- 
6 -(beta-diethylammo ethoxy) benzothiazole (diamthazole) in 
750 patients Results arc demonstrated by means of chartt 
and pre- and post-medication Kodachromes Kodachromes of 
cultures of the offending organisms are shown A controlled 
study of the potential neurotoxic effect of the drug, including 
electroencephalographic tracings m a sizable group of patients 
before, dunng, and after treatment with diamthazole is pre¬ 
sented 

Tissue Cnlhn-es In the Service of Clinical Medicine 

C M Pomerat, C George Lefeber, and McDonald 
Smith, Umversity of Texas Medicd Branch, Galves¬ 
ton, Teaias 

Eight subjects are presented (1) chromosomes in malignancy, 
(2) skin m dermatological drug therapy, (3) nasal mucosa in 
allergy, (4) blood vessels and their pathology, (5 and 6 ) con¬ 
nective and muscular tissue responses to thermal injoiy, f?) 
brain, drug toxicity, and tumor studies, and ( 8 ) exfoliative 
cytology, normal and mahgnant The 48 human chromosomes 
as seen, with the newest techmque for their identification are 
illustrated Illustrations of human cells in tissue culture and 
how each is employed for clinical mvestigahons are shown 

Common Flanfar Hyperkeratoses 

Royal M Montgomery, Samuel Brezak, and Sol 
Melnick, the Hospital for Speaal Surgery, New 
York 

The exhibit consists of charts and Kodachrorae prints de¬ 
picting the diagnosis and treatments of the vanous types of 
plantar warts, corns, calluses, and plantar radiodennatitis 


Section on Diseases of the Chest 

The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is Edwin R Levine, Chicago 

Analysis of Fafliires of Prolonged Streptomycin PAS 
Treatment of Pulmonary Tuberculosis 

Roger S Mitchell, Wm Steenken Jr , and Gordon M 
Meade, Trudeau Sanatorium, Trudeau, N Y 

Two hundred and fifty patients were given SM PAS therapy 
for four months or more Treatment was started in the 
patient m August, 1949, and m the last in June, 1952 Lrea 
ment is still continued in about 75 patients Failure to acnie 
and maintain bactenologic and radiologic control of 
attributed to one or more of some five different 1 ^ 
Several ease summaries with chest films and other pcrtin 
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data typical of each cause of failure are presented Practical 
recommendations on the indications for resection and collapse 
arc evolved from this analysis 

The Role of Hypotliennla In Cardiac Surgery 

Charles B Bailey, Brian A Cookson, Daniel F 
Downing, Houck E Bolton, William Likoff, and 
William 1_ Jamison Hahnemann Medical College 
and Hospital, Philadelphia. 

This exhibit reviews the application of hypothermia spe¬ 
cifically m cardiac surgery up to the time of presentation It 
presents the logical contraindications to the use of hyi>othermia 
m cardiac surgery and points out its probable field of best 
applicabihty Emphasis is placed on its use in the surgical 
correction of ventncular septal defects pulmonic stenosis, 
tetralogy of Fallot, and congenital transposition of the great 
arteries. The authors cxpenences and results m the treatment 
of these four conditions are shown m detaiL 

Multiple Chemotherapy and Bacterial Genetics In Modem 
Medical Practice 

Edwin J Grace, Grace Clinic, Brooklyn, and Vernon 
Bryson, Biological Laboratory, Cold Spring Harbor, 
N Y 

In order to take full advantage of the opportunities now 
available m the therapy of many infectious diseases, it is 
necessary for the medical profession to merge bacterial genetics 
with chmeal bactenology The emergence of potentially dan¬ 
gerous resistant strains of pathogens may often be retarded if 
the prmciples of multiple chemotherapy as determined by 
geneuc and bactenological research are observed by the 
chnician Clmicat evidence is presented showing the improve¬ 
ment of patients with suppurauve disease of the lung, including 
pulmonarj tuberculosis, foUowmg the application of findmgs 
noted in experimental studies The experimental evidence in¬ 
cludes the result of muluple chemotherapy in the treatment of 
pneumonia induced m 500 inbred mice, and a genetic analysis 
of bactenal resistance and cross resistance as related to the 
properties of different antibiotics and drugs used smgly and m 
combmation 

Recent Advances In Treatment of Lung Cancer 

W itt TA M L. WaTSON, JOHN L. POOL, WiLUAM O CaHAN, 
Raymond K J Luomanen, and Alexander J Confe, 
New York. 

The exhibit consists of three parts showing (o) the diagnostic 
methods employed, including mass screening by chest x-ray, 
cytologic and bronchoscopic techmqucs, (6) the treatment of 
primary cancer of the lung, metastatic cancer to the lung, and 
tracheal cancer, and (c) operative results. 

Effect of Streptomycin on the Bronchocantary Jnneffon and 
Its Relation to Cavity Healing 

Oscar Auerbach and Maurice J Small, Veterans Ad- 
mmistration Hospital, East Orange, N J, and Harry 
L Katz, Veterans Administration Hospital, Brook¬ 
lyn 

Roentgenograms before and after courses of streptomycin 
and microscopic studies of specimens resected in such cases 
demonstrate a significant degree of epithelializahon of the 
draming bronchus, bronchocavitary junction, and adjacent 
cavity wall This matenal is compared with resected specimens 
from patients who had not received streptomycin Since 
epithelialized surfaces do not unite and heal, the therapeutic 
imphcations of this phenomenon are pointed out 

Prolonged Relief of Thoracic Palii 

W Ralph Deaton Jr , Greensboro, and H H Bradshaw, 
Bowman Gray Medical School, Winston Salem, N C 

Recently a new long lastmg local anesthebc solution 
(Efocame) has been marketed. It is a non-oily solution, which 
achieves its effect through precipitation of a crystallme depot 


of the active ingredients Highly satisfactory reports of its 
use in vanous branches of surgery suggested that it might be 
beneficial m controlling pain related to thoracic surgery Its 
use in a large number of cases has shown it to be highly 
satisfactory in reduemg postoperative and other chest pain 
The lack of pam enables the patient to cough easier and so 
tends to lower the incidence of atelectasis Typical case reports. 
With slides, are used to demonstrate the value of the solution 
in vanous chest conditions 

Pneumoconiosis In Soft Coal Workers—^Tissue and 
Roenigenogmphic Changes 

Louis L Friedman, Birmingham, Ala 

This exhibit deals with the tissue and rocntgenographic 
changes observed in Alabama soft coal workers Whole lung 
and microscopic sections are presented to demonstrate the 
basic pathology of soft coal workers pneumoconiosis and to 
correlate Ihe observed roentgenograpbic and actual tissue 
changes These changes are further correlated with pulmonary 
function studies. To emphasize the importance of variation m 
host response followmg similar exposure to coal dust, a senes 
of brothers and nonrelated persons is presented to demonstrate 
this point This mteresting feature is illustrated with roent¬ 
genograms and tissue obtained at necropsy examination The 
progressive nature of the disease is demonstrated roentgeno- 
graphically and pathologically 

Stenotic Valvular Heart Disease—Results of Surgery 

Robert P Glover, Thomas J E O’Neill, O Henry 
Janton Louts A SoLOFF, and C Robert E Wells, 
Hahnemann, Episcopal, Presbytenan, and Lankenau 
Hospitals and St Christopher’s Hospital forGhildren, 
Philadelphia 

Dunng the past five years, intracardiac surgery has passed 
from the exploratory, expenmental stage into an universally 
accepted, standardized specialty with wide apphcation Each of 
the heart valves when m a stage of stenosis can technically be 
opened During this period of time the authors have studied 
and operated on over 500 cases It has now become clear that 
more than 75% of patients have shown defimte improvement, 
in many instances of great magnitude, and the over-all opera¬ 
tive mortality has been less than 7% This exhibit depicts the 
pathology of the lesions under question and the technique of 
the operative approach m brief but emphasizes the results of 
such surgery together with their preoperative evaluation and 
postoperative management 

An Over-All View of the Results of Isonlazld and Iproniazid 
at Sea View Hospital from Jnne, 1950, to May 1, 1953 

George G Ornstein, Edward H Robitzek, David 
Reisner, Irving J Selikoff, Samuel E Kamen, 
Vladimir Altmann, and Irving F Klein, Sea View 
Hospital, New York 

The experiments of toxicology and treatment, death, ctires, 
senes of x rays dunng the treatment Bud photographs of 
pathological specimens of the lungs that were excised dunng 
therapy are exhibited A study of earher cases with the use 
of the isoniazids is also sbowiu 


Sechon on Expenmental Medicme and 'Therapentics 

The representative to the Scientific Exhibit from the Section 
on Expenmental Medicine and Therapeutics is Joseph F Ross, 
Boston 

The Blood Plntelefs and Idiopathic Thrombocytopenic Purpura 

William Dameshek and Mario Stefaninl New England 
Center Hospital, Boston 

Thrombocytopemc purpura probably includes a number of 
diverse conditions, rangmg from thrombocytopathic forms to 
acute, self limited conditions and chrome cases The impor- 
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tance of immunologic and allergic mechanisms is becoming 
apparent The authors’ studies have included direct phase 
microscopic observations of megakaryocytes and platelet sur¬ 
vival time, platelet antibodies, platelet blood groups, develop¬ 
ment of platelet antibodies with repeated transfusions, the 
various methods for administering platelet transfusions using 
siliconized apparatus, plastic bags, etc, and the relationship 
of thrombocytopenia to vascular purpura In therapy, the rela¬ 
tive values of platelet transfusions, ACTH and cortisone, and 
splenectomy are analyzed Different methods for handling the 
different forms of thrombocytopenia are stressed 

Synthetic Organ Mechanisms 

Arthur E MacNeill, University of Buffalo School of 
Medicine, Buffalo, N Y 

A basic workmg theory of synthetic organ mechamsm design 
is presented Three examples of apparatus show the current 
progress in applying this working theory to practical clinical 
and investigative problems (1) a blood pumping mechanism 
of very simple design, suitable for adaptation to a wde variety 
of medical and surgical problems, (2) a blood dialyzer of great 
compactness and adaptability, havmg one square meter of 
dialysis membrane surface m a box only 2k4 by Iki by 24 
mches in outside dimensions, (3) a proposed design for a syn¬ 
thetic unnary bladder control mechanism (tidal drainage) of 
great versaUlity 

Semm Complement Levels in Glomerulonephritis and the 
Nephrotic Syndrome 

Kurt Lanqe, Lawrence B Slobody, Frank Graiq, Ruth 
Strang and Jacob Oberman, New York Medical 
College, New York 

Acute glomerulonephntis is induced by an antigen antibody 
reaction which is complement binding in experimental animals 
and in man Significant lowenng of serum complement levels 
can be demonstrated in all cases of active glomerulonephritis 
and m the nephrotic syndrome during the edematous phase In 
the nephrotic syndrome, 24 to 48 hours before diuresis, occur- 
nng spontaneously or mduced by ACTH, cortisone or HNj, 
serum complement rises to or toward normal ACTH, cortisone 
and HNi depress anUbody formation and thereby mterfere with 
the antigen antibody reaction when sufficiently large doses are 
given Following diuresis, high doses of ACTH or cortisone 
given in several interrupted courses may cause long lasting 
clinical remissions Serum complement levels are normal m 
pyelonephritis, Kimmelstiel Wilson s disease, toxemia of preg¬ 
nancy, Wilm’s tumor, sulfacrystaluna. Low complement levels 
are not due to anticomplementary suhstanccs nor to loss of 
complement m the unne with the proteins Serum complement 
levels have correlated well with renal morphology m autopsied 
cases Since serum complement titers reflect activity in 
glomerulonephntis and the nephrotic syndrome, complement 
determinations are important for diagnosis, therapy and prog¬ 
nosis 

Phenylbutazone Butazolldin*—A Non-Steroidal Agent 
for the Treatment of Rheumatic Diseases 

Bernard B Brodie, National Heart Institute, Bethesda, 
Md., and Edward W Lowman, John J Burns, 
Theodore Chenkin, Murray Weiner, and J Murray 
Steele, New York Umversity, New York. 

The exhibit deals with the following aspects of butazoIidin 
(J) therapeutic effects observed m a number of musculoskeletal 
disorders including rheumatoid arthntis, degenerative jomt 
diseases (osteoarthntis) ankylosmg spondylitis, gout, rheumatic 
fever, and pentendinitis, (2) observaUons on absorption, ex- 
creUon, tissue distnbuUon, and biotransformation, (3) appli¬ 
cation of this information in the development of rational 
dosage regimens, (4) a comparison with cortisone, of its anti¬ 
inflammatory activity. Its effect on electrolyte and water 
balance, on ketosteroid excretion, and on eosmophil levels, 
and (5) observations of its toxic manifestaUpns 


The Role of (he Plethysmogram In Jhe Management of 
Peripheral Vascular Disease 

Travis Winsor, J Howard Payne, Wilbur a Sme • 
and Grayce Fleming, the Cardiovascular Foundation 
of the Hospital of the Good Samaritan, University 
of Southern Califorma and the Umversity of Califor 
nia at Los Angeles, Los Angeles 

The exhibit is based on plethysmographic studies of 1,000 
patients with artenosclerosis obliterans and thromboangiitis 
obliterans An elcctromc digital pneumoplethysmograph for 
clinical use is demonstrated This instrument provides infor 
mation relative to the peripheral ciroulauon which cannot be 
obtained by any other type of examination such as measure 
ments of penpheral resistance, vasomotor acuvity, blood flow, 
and neurogemc and myogenic factors controlling vasomotor 
tone The relation of plethysmographic measurements to raedi 
cal and surgical treatment is presented in predicung the out 
come of lumbar sympathectomy and m determraing the most 
effective type of drugs or therapeutic procedure m an mdi 
vidual case 

Cortisone In Acute Myocardial Infarction 

Aran S Johnson, Robert A Gerisch, Schayel Schew 
BERG, and Harry Saltzstein, Harper Hospital, 
Detroit 

The exhibit consists of pictures of histological sections and 
gross specimens of hearts removed from dogs m which an 
experimental myocardial infarct had been produced Some 
ammals were treated with cortisone while others were used as 
controls The coronary vascular bed of all the hearts is demon 
strated by x ray injection technique The exhibit reveals an 
mcrease in vasculanty of the myocardium, a much smaller 
infarct, and a decrease m mortality rate m the animals treated 
With cortisone A preliminary climcal report will be desenbed 

Erythrocin 

L E Jo^sELYN, George H Berryman, and John C. 
Sylvester, Abbott Laboratones, North Chicago, Hi 

The chemistry, pharmacology, bacteriology, and climcal 
phases of erythrocin (erythromycin, Abbott) are described and 
illustrated by means of graphs, charts, photographs, and draw 
mgs The antibactenal spectrum, including range of inhibitory 
concentrations, is presented along with illustraUons of the 
development of resistance and possibly antagonism and syner 
gism Summaries of clinical reports and tabulaUons of types 
of cases are presented to cover the range of usefulness of this 
antibioUc 

The Effect of Three New Drugs on Clrcnlation 

Thoxus C, Fleming, Lowell O Randall, and Joseph 
Seutto, Hofltoiann LaRoche, Inc, Nutley, N J 

The chemistry of the three drugs is presented (a) a new 
thiophaniura denvative (Arfonad), (i>) a new dibcnzazepine 
denvative (Ilidar), (c) betapyndyl carbinol (Romacol) A 
graphic outlme with schematic models desenbes the physio¬ 
logical control of the circulation The pharmacology aad chn 
ical application of these three compounds are described (a) 
Arfonad, a ganglionic blocking, vasodepressor drug, (b) Didar, 
an adrenolytic agent, (c) Romacol, a vasodilator drug belong 
ing to the mcoUnic acid senes 

Intravenous Trypsin—Experimental Data and Clinical 
Applications 

Irving Innerfield, Alfred Schwarz, and 

Angrist, Jewish Memonal Hospital and New Yor 
Medical College, New York 

A method has been devised and perfected for 
ministermg crystalline trypsm mtravenously To date more 
7J)00 mfusions have been given without appreciable n 
effects The, mdications for mtravenqus trypsin therapy uw u 
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conditions charactcnred by the presence of thrombi nnd/or 
an acute inflammatory reaction The technique of intravenous 
trypsin as an office procedure is demonstrated 

The Physiological and Therapeutic Etfeels Produced 
by Inhibition of the Enzyme Carbonic Anhydrase 

B W Carey and S M Hardy, Lederle Laboratoncs 
Division, American Cyanamid Company, New York 

Since the finding that sulfanilamide was an inhibitor of the 
enzyme carbonic anhydrase and that this inhibition particularly 
affected the formation of unne, new inhibitors have been dis¬ 
covered and further exploration of this mechanism has been 
made The functions of carbonic anhydrase in the kidneys, 
stomach, and pancreas arc presented One of the new inhibi 
tors, 2 acetylamin 1,3,4 thiadiazole 5 sulfonamide (#6063), is 
several hundred times more powerful as a carbonic anhydrase 
inhibitor than sulfanilamide and far less toxic Thus, it is a 
highly suitable agent, both for study of the physiologic 
mechanisms involved and for potential therapeutic use The 
results of inhibition of renal carbonic anhydrase by #6063 
are the excretion of Na/, K/, HCOj and water The renal 
tubular adjustment to this effect has been studied The diuretic 
effect has proved useful in congestive heart disease and other 
conditions of sodium retention Pharmacologic study of #6063 
indicates that it is a safe and satisfactory compound for 
human use 

The Use of Antibiotics in the Prevention of 
Bacteremia Following Dental Extraction 

Robert S Pressman, I B Bender, and S G Tashman, 
Albert Einstein Medical Center, Philadelphia 

Many cases of subacute bacterial endocarditis are apparently 
due to the bacteremia resulting from dental manipulation The 
incidence and methods of prevention of postextraction bac¬ 
teremia are shown The percentage of positive blood cultures 
following extraction of teeth In a senes of 80 control pabents 
is compared with another senes after the administration of 
oral antibiotic troches and after the parenteral administration 
of aureomycm, chloramphenicol, penicillin alone, and penicil¬ 
lin in combination with streptomyem Compansons are made 
as to the effectiveness of, and the indications for, each route 
of adrmmstration, with special reference to use pnor to dental 
extractions in rheumatic and congenital heart disease as a 
means of obtaining a marked reduction m the incidence of 
subacute bactenal endocarditis 

Studies on Heparin Activity 

WlLLIAJ.t S COLLENS MORRIS M BaNOWTTCH NorMAN 
Weissman, and WauAM Reoelson, Maimonides 
Hospital, Brooklyn 

The exhibit shows comparative studies of anticoagulant 
properties of hepanns of different manufacturing sources, the 
results of the investigations of vanous modes of administration, 
mcluding parenteral and peroral routes, observations on the 
effects of depoiymenzed hepann, and chemical determinations 
of hepann in blood and unne The application of these ob¬ 
servations to the treatment of artenosclerotic disease and 
thromboembolic disease is presented 

Clinical Application of Studies xvlth Radiosodium and 
Potassium 

George T Harrell and Jerry K Akawa, Bowman- 
Gray School of Medicine, Winston-Salem, N C 

The isotope dOution technique gives information on the totak 
body content of an loh The pnnciples of the methods are 
desenbed, and the equipment is demonstrated The data con¬ 
trast with the concentration ra blood or unne as determmed 
by flame photometry The relationships between the intake of 
ions in the diet, absorption from the-mtestme, distribution 
j through the vascular free to the interstitial spaces and the cells 


of the body, and the cycle of excretion and reabsorption m the 
kidney are illustrated Examples of disturbances through me¬ 
chanical interruption of these cycles are given Examples of 
pathological defects m membranes with alterations in redis 
tributlon within the body, utilization, excretion, and circula¬ 
tion are illustrated by data on specific diseases Application 
to the therapy of human disease with the site of action of drugs 
will be discussed 

A New Technique for the Use of Radioactive Isotopes 
in the Diagnosis of Liver Diseases 

Eric T Yuhl, Lloyd A Stirrett, and Raymond L. 
Libby, Veterans Admimstration Center, Los Angeles 

The exhibit presents the entire history of the procedure, 
including the early expenmental work, the steps in the proce¬ 
dure, Kodachrome pictures of actual expenments with con¬ 
comitant survey on the patient, and several graphs of the 
results 

Management of Advanced Mammary Carcinoma 

Norman E Treves, Georoe C Escher, Florence C H 
Chu, and Helen Q Woodard, Memorial Cancer 
Center, New York 

A systematic review is presented detailmg the magnitude of 
the problem and the rationale for treatment Effective thera 
peutic modalities, the entena for their employment, and the 
response to be expected are enumerated Complications and 
side-effects and their management and control are discussed 
A preliminary report on the response to controlled, simultane 
ous therapy with both hormones and irradiation is mcluded 

Directions In Cancer Research 

Charles S Cameron and Brewster S Miller, American 
Cancer Society, Inc, New York- 

The exhibit depicts the morphological differences between 
the normal and abnormal cancer cell and indicates the role of 
many scientific disaplmes, genetics, vuuses, hormones, metabo¬ 
lism, nutrition, isotopes, physics, chemotherapy, etc, m their 
effects on these two types of cells Elaboration of the role of 
many of these disciplines is emphasized particularly in the 
utilization of many new research fools which have been de¬ 
veloped m the last 25 years The exhibit also includes a break¬ 
down of the society’s subsidy of cancer research m this country 
dunng the past eight years 

Reduced Olofoxity by Combined Streptomycin— 
DIhydrostreptomycin Treatment of Tuberculosis 

Walter E Heck, Stanford Umversity School of Medi 
erne, San Francisco 

Graphs, charts, drawmgs, and photographs illustrate labora¬ 
tory (animal) and climcal expenments, mdicatmg the vestibular 
toxicity of streptomyem and the cochlear toxicity of dihydro- 
streptomycin, and the reduction of these ototoxicities, both in 
laboratory and chnical experiments, by the corabmed (frac¬ 
tional) drugs 

The Male Climacterium—A Clinical Study 

Thomas H McGavack, Jonas Weissberg, Sidney Pear¬ 
son, Jacqueline Chevalley, and Xenophon C 
Callas, New York Medical College, Metropobtan 
Hospital Research Unit, New York 

More than 200 patients believed to have the male climac¬ 
terium. have been-critically analyzed both diagnostically and 
therapeutically There is no pathognomonic symptom, sign, or 
laboratory finding by which a diagnosis of the male climac- 
tenum can be reached, but there are several patterns mfo 
which these manifestations fall The exclusion of other possible 
diagnoses and* a combmation of climacteric symptoms and 
signs with certam laboratory data make a diagnosis possible 


j 
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Final evidence in relation to therapeutic tests with testosterone 
IS presented as weD as the results of therapy From the data 
presented, it is concluded that the male climactenum exists 
and responds only to specific treatment 

Isoniazid in Treatment of Skin Tuberculosis, Leprosy, 
and Mlscellaneons Diseases 

Fjunk E Cormu, Maurice J Costello, Leslie P 
Barker,, Edward W Wilson, and Carl T Nelson, 
New York 

Charts, photographs, and photomicrographs summanze the 
use of isoniazid in the treatment of cutaneous tuberculosis, 
leprosy, sarcoidosis, chrome discoid lupus erythematosus, and 
miscellaneous conditions Value m frank skm tuberculosis and 
lepromatous leprosy is emphasized Progress under therapy and 
reactions to isomazid are presented 


Sechon on Gastro-Enterology and Proctology 

The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are William H DEARiNa 
Jr , Rochester, Mmn, and J P Nesselrod, Evanston, El 

Simplified Duodenal Intubation with New Polyethylene Tube 

Milton J Matzner and Harold Zarowitz, Jewish 
Hospital of Brooklyn, Brooklyn 

A new type of polyethylene gastroduodenal tube with a 
specially designed metal bucket is displayed Charts outline the 
simplified technique of duodenal intubation which was success¬ 
ful with practically no discomfort in over 90% of the patients 
intubated This new polyethylene tube has made duodenal 
mtubation a sunple rather than a specialized procedure 

Evaluation of Bantbine on file Motility of the Colon- 
Clinical and Roentgenologic 

Michael H Streicher, Umversity of Illinois College of 
Medicine, Chicago 

The exhibit presents the following features (a) chnical and 
roentgenologic presentation of the efiect of Banthine on the 
motdity of the colon, (fi) comparative studies of the emptymg 
time of the colon in diseases of the colon before and during 
mtake of Banthme, and (c) the emptying tune of the colon in 
the normal person 

Rehabilitation of Patients with Ileostomy and Colostomy 

Albert S Lyons, Bernard Robinson, Georoe Schreiber, 
and Robert Tubell, Mount Sinai Hospital, New 
York 

A program is presented for the rehabilitation of patients 
with ileostomy and colostomy The exhibit outlines the many¬ 
pronged attack on the problem at the Mount Sinai Hospital 
and especially desenbes the work of the newly organized in¬ 
testinal rehabilitation chnic and the ileostomy club The exhibit 
illustrates the management which begins preoperatively, ex¬ 
tends through the postoperative period, and contmues through 
the years ahead 

New Cytologic Methods for Diagnosing 
Gastrointestinal Mabgnancy 

Cyrus E Rubin, Barbara W Massey, David D Stone- 
cypher, Richard L. Dobson, Walter L Palmer, 
and Joseph B Kirsner, Department of Medicine, 
Umversity of Chicago, Chicago 

The exhibit shows the collection methods and instruments 
developed m this laboratory, illuminated color and phase 
photomicrographs of the different types of cells, and the ac¬ 
curacy of data of these new methods They wiU be compared 
with X ray and endoscopy The practical, clinical value of this 
teclmiqne are stressed 


Granulomatous Ileojejunitis 

Richard H Marshak, Bernard S Wolf, A I Fried¬ 
man, and Borrill B Crohn, Mount Smai Hospital, 
New York 

Fifty cases of granulomatous ileojejumtis are presented with 
pertinent clinical and pathologic data and detailed roentgen 
descnptions The cases have been classified into nonstenotic 
and stenotic forms to facilitate roentgen study In the non 
stenotic stage, abnormal mucous membrane pattern evidenced 
by cobble stoning and ulcerations of varying degree, ngidiiy 
and separation of loops of bowel, are the early roentgen 
features encountered When ulceration is diffuse, the appear 
ance resembles that seen in ulcerative colitis The stenotic stage 
shows many of the roentgen features seen in terminal ileitis. 
These include the string sign, skip areas of dilated bowel, 
rigidity, and separation of loops of small intestine A reticu¬ 
lated mucous membrane pattern is most frequent Pathological 
correlation with the roentgen findings is emphasized 

Electrophoretic and Cholesterol Studies In Peptic Ulcer 

Henry A Rafsky, Charles I Krieger, Austin P Bole 
MAN Jr , and Jeanne C Rafsky, Lenox Hill Hospital, 
New York 

Electrophoretic and liver function studies were performed 
in a group of peptic ulcer patients Electrophoretic changes m 
the protein distribution, especially of the different globulins 
and in the A/G ratio were found m most of the pabents The 
only significant finding in the liver function tests was that of 
an increased percentage of the free cholesterol and the lower 
ing of the cholesteral esters in a majonty of the cases The 
significance of the electrophoretic changes as well as the dis 
turbanee in the cholesterol partition in these patients will be 
discussed Whether age, duration of disease, complications, and 
diet are of importance in produemg these changes, are secon 
dary to ulcer disease, or play a role m the pathogenesis of 
peptic ulcer wiU also be discussed Case reports will be de¬ 
scribed and illustrated 

The Rational Use of Antibiotics in Treatment of 
Biliary Tract Disease 

Jerry Zaslow, Albert Einstem Medical Center, Phila 
delphia 

The excretion and concentration of antibiotics and sulfona 
mides into the bdiary tract depends on the presence of a liver 
which is able to excrete the drug, the absence of common 
duct obstruction, and the patency of the cystic duct When 
liver function is impaired and/or common duct obstruction is 
present, there is impairment of excretion and concentration of 
the drug mto the extrahepatic biliary ducts When the cystic 
duct IS obstructed, even though the drug is excreted from the 
liver, it does not appear m the gallbladder bile These results, 
obtamed from experimental investigation, were correlated with 
chnical results m patients in whom various drugs were used 
m cases of acute cholecystitis, common duct obstnicbon, and 
primary hepatic disease The exhibit shows what may be 
expected of these drugs in the treatment of biliary tract 
disease 

Newer Concepts Concerning the Common Bile Duels 

Julian A Sterlino and Ralph Goldsmeth, Philadelphia. 

The choledochus is a viaduct for bile Communicating with 
it IS a reservoir or a surge chamber represented by the gall 
bladder The papilla at the termination of the common bile 
duct acts as a nozzle for the jet stream of bile in accordance 
with pnnciples of hydraulics The structure of the papilla 
serves to increase the speed of the transmitted stream Further 
consideration of the sphmeter mechanism mdicates that inter- 
ductal reflux can exist only when a common channel for bile 
and pancreatic ducts is longer than two thirds of the length of 
the papilla This is present anatomically and on cholangiogram 
in 10 to 20% of cases but may not exist m most patients wth 
pancreatitis (clinical and cadaver studies) The terminations for 
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the common bile and pancreatic ducts are evaluated in pan¬ 
creatitis, choledocholithiasis, carcinoma of the papilla, diver¬ 
ticula of the common bile duct, stenosis of the papilla, and in 
patients with biliary tract dyskinesia 

New Techniques for Proctoscopy and Minor Rectal Surgery 
Paul C Blaisdell, Pasadena, Calif 

A new full view proctoscope is shown, far easier of intro¬ 
duction than conventional instruments and with unique and 
supenor lighting system The exhibit demonstrates a new 
position for proctoscopic exammation much easier on the 
patient and requinng no special table A new technique and 
mstrument for anal delivery of rectal tumors is included, to¬ 
gether with a simplified technique of hemorrhoidectomy with 
Blaisdell ring retractor, a new head light for anoscopic exami¬ 
nations with precision optical system and superb, even lighting, 
and a technique for repair of incontinent sphincter 

The Significance of Rectal Bleeding with Divcrticulosis 
and Diverticuiitis 

Saul Schapiro, Jewish Hospital of Brooklyn, Brooklyn 

Bleeding from the rectum should not be taken for granted 
as a symptom of diverticulosis and diverticulitis, since bleed- 
mg IS not an established diagnostic sign with these conditions 
The exhibit shows the actual low occurrence of bleeding from 
diverticulosis and diverticulihs Associated bleeding must be 
remvestigated frequently by repeated x ray and proctologic 
studies Coexisting conditions, such as polyps, malignancies, 
colitis and anorectal diseases, must be eliminated 

Rectal and Colon Polyps 

Neil W Swinton, the Lahey Clime, Boston 

This exhibit illustrates the methods of detection and the 
frequency and significance of rectal and colon polyps Particu¬ 
lar emphasis is given to clinical and histological differential 
diagnosis of malignancy and to treatment and foUow up 
studies 

Chloromycetin Therapy in Chronic Uiccrative Colitis 
Z. T Bercovitz, New York 

The exhibit shows the results of four years’ follow up and 
continued observations m a group of 71 patients treated with 
Chloromycetin for chronic ulcerative colitis Many of these 
patients have been under Chloromycetin therapy dunng the 
entire four year observation penod The results of 350 blood 
cell counts made durmg this time are shown in relationship to 
the prolonged chloromycetin therapy and the clmical course 
of the patients In a total of 29 patients receiving intravenous 
Chloromycetin therapy m dosages of 1 to 3 gm daily for 
varymg penods of time repeated blood counts were also made 
The results are tabulated in relationship to chloromycetin 
dosages and the clinical course of the patients 

Primary Resection of the Colon In Ulcerative Colitis 

Charles B Ripstein, S R Waine, and George W 
Funt, Maimonides Hospital of Brooklyn, Brooklyn 

The exhibit demonstrates the rationale of colonic resection 
m ulcerative colitis The type of pathology found, the compli¬ 
cations, and the results of treatment of 120 cases are pre¬ 
sented Indications for operation are outlined, and the reasons 
for failure with less radical procedures are discussed 

Nonoperative Treatment of the Painful External Hemorrhoid 
Joseph M Gross, Beth El Hospital, Brooklyn 

Not all external hemorrhoids require cutting for rehef of 
pam or control of bleeding Kodachrome enlargements and 
diagrams show the various types and classifications of external 
hemorrhoids The indications for, and contraindications against, 
conservative treatment and a new method of nonoperative 
treatment will be demonstrated 


Acute Upper Gastrointestinal Hemorrhage— 

Diagnosis and Management 

Irvin Sussman, Donald Berkowttz, and Charles M 
Thompson, Hahnemann Medical College and Hos 
pital, Philadelphia 

The exhibit shows a statistical analysis of 450 cases of acute 
upper gastrointestinal hemorrhage, including a review of his- 
tonoal data, physical findings, x-ray studies, mortahty m 
vanous age groups, and previous hemorrhages On the basis 
of these findings a projected program is suggested for the 
diagnosis and management, with an attempt to place proper 
emphasis on the relative roles of medical and surgical aspects 

An Experiment in Treatment of Peptic Ulcer 
with Unrestricted Diet 

E A Marshall, Huron Road Hospital, East Cleveland, 
Ohio 

One thousand patients with x-ray evidence of ulcer have 
been given sufficient antacids, absorbents, and sedation to 
permit a full unrestneted diet without symptoms within three 
days This schedule was carried out for just over four months, 
when all therapy was stopped and recurrence awaited, still with 
unrestneted diet Results in hemorrhagic and obstructed ulcer 
were unusual Follow up showed just under 50% have not had 
recurrence in over three years and that just over 50% have 
recurrence m an average of 22 months It was felt there was 
some evidence that a majonty of ulcers were healed on therapy 
There were 25 gastrectomies in this group 


Section on General Practice 

The representative to the Scientific Exhibit from the Section 
on General Practice is Charles E McArthur, Olympia, 
Wash 

The Prevention of Rheumatic Fever 

Malcolm J Ford, U S Public Health Service, Division 
of Chronic Disease and Tuberculosis, James Watt, 
U S Public Health Service, National Heart Institute, 
Washington, D C, and John P Hubbard, Council 
on Rheumatic Fever and Congemtal Heart Disease, 
and Burtis B Breese, Committee on Prevention of 
Rheumatic Fever, Amencan Heart Association, New 
York 

The exhibit illustrates the recommendations of the Council 
on Rheumatic Fever and Congenital Heart Disease of the 
Amencan Heart Association for the prevention of rheumatic 
fever through (1) recogmtion and treatment of streptococcic 
infections in the general population and (2) prophylactic use 
of chemotherapeutic agents for the prevention of recurrences 
of rheumatic fever on rheumatic subjects Diagnostic entena, 
treatment schedules, and therapeutic cautions are presented, 
together with illustrative case histones 

Caffeine and Ergotamine in Heat Exhaustion 
JoosT A M Meerloo, New York 

This exhibit will show symptoms and mechanisms of heat 
exhaustion, including (a) neurotic adjustment problems, (6) 
mdd heat exhaustion or mitial heat exhaustion, and (c) heat 
stroke Methods of therapy and effects of specific therapy arc 
also presented 

The Management of Cancer Fain 

John Bonica and Philup H Backup, Tacoma General 
Hospital, Tacoma, Wash 

This exhibit deals with the vanous phases of managing 
cancer pain in general practice The most important therapeutic 
aids available to the general practitioner are presented Special 
emphasis is placed on the proper use of general analgesics, 
mcludmg non narcotic agents, narcotics, cobra venom, and 
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intravenous alcohol In addition, methods of chemically inter¬ 
rupting pain pathways are presented in detail, illustrated with 
case reports The role of radiation and endocrine therapy and 
the vanous neurosurgical operations for interrupting pain path¬ 
ways are presented 

Management of the Patient with Ureteral Calculus 

George H Jones, Walter I Buchert, and Harold E 
Brown, Geismger Memonal Hospital, Danville, Pa 

This exhibit shows photographs of x-rays, tests, calculi, and 
dietary suggestions for the diagnosis, medical management, 
surgical treatment, and follow up care for the patient with an 
ureteral calculus The management of such a patient by the 
general practitioner is stressed. 

Vascnlar Headache 

Harold G Wolff and M Martin Tunis, Cornell Uni 
versity Medical College-New York Hospital, New 
York 

The exhibit covers (1) classification of headache, mtracranial 
and extracranial, based on the physiologic mechamsms in¬ 
volved, (2) differential diagnosis of headache from sources out¬ 
side the skull, (3) the pathophysiology of vascular headache, 
particularly the migrame type, including (a) prodromal phase, 
(b) phase of headache, (c) secondary muscle contraction head 
ache, (d) slit-lamp photomicrographs, (e) comphcations of 
extracranial vascular accident, (4) muscle contraction head¬ 
ache, vascular ischemia, (5) treatment of vascular headache 
showmg vasoconstrictor agents, vasodilator agents, and gen¬ 
eral measures, (6) treatment of muscle contraction headache, 
and (7) summary of patient management to reduce the fre 
quency or seventy of subsequent headache 

Observations on the Use of the Snlfonamldes in a General 
Hospital 

Ellard M Vow, Baylor University College of Medicine, 
Houston, Texas 

Tables and graphs are presented summarizing the effects of 
the administration of sulfisoxazole m a large group of patients 
for vanous prophylactic and therapeutic uses Smce the study 
is made m a large city chanty hospital where the lurnovcr 
of patients is rapid and the careful regulation of fluid intake 
and output is difficult, the evaluaPon of toxic effects is par¬ 
ticularly important A few outpatients were also included in 
the study It is significant that there were no cases of aouna 
following the use of sulfisoxazole, whereas there were from 
two to SIX cases a year when other sulfonamides were used 

BCG Vaccination Against Tuberculosis 

Sol Roy Rosenthal, Research Foundation, University of 
Hhnois College of Medicme, and Chicago Municipal 
Tuberculosis Sanitanum, Chicago 

By a new processing method of growing and freeze-drying, 
a stable vaccine has been developed which loses httle of its 
viability after 18 months of storage The results in ammals 
and humans are presented companng this newly processed 
vaccine and the standard fresh vaccmc Controlled morbidity 
and mortality studies followed up to 14 years in various age 
groups are depicted Corroborative evidence from vanous users 
throughout the Umtcd States who were supphed vaccine from 
this laboratory is shown Vaccination methods, rcacpons, and 
results will be demonstrated 

Dermatological Manifestations of Internal Diseases 

Robert F Dickey, Thomas K. Hepler, and James A 
Collins Jr, Geismger Memonal Hospital and the 
Foss Chnic, Danville, Pa 

This exhibit demonstrates the importance of recognizing 
dermatological lesions as an aid m diagnosmg certain miernal 
diseases It consists of colored photographs of TepreseutaUve 
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skin lesions, colored histopathological photographs, summary 
of internal manifestations, photographs of x-rays, and gross 
pathological specimens Dermatological entities include such 
diseases as xanthoma tuberosum, acute disseminate lupus try 
fhematosus, sarcoidosis, amyloidosis, syphilis, tuberculosis 
adenoma sebaceum, leukemia cutis, juxta articular nodes, tem' 
poral artcntis, and dermatitis medicamentosa A pamphlet sum 
manzing the entities demonstrated will be available 

The Doctor’s Bag 

Edwin Matlin, Mt Holly Springs, Pa 

This exhibit, based on a survey of 400 family doctors, dem 
onstrates the instruments and drugs deemed essential to a 
doctor’s hag If earned it will enable the doctor to handle 
virtually every emergency It will serve as a basic hst for the 
newcomer to practice, and it is compiled by general pracd 
tioners 

Treatment of Symptoms—-A Study of Relief of Pain In Psy 
chosomafic Syndromes 

M L Sankoff and B M Kohkman, CImic Associates, 
Michigan City, Ind 

A report is made of controlled studies on 140 patients luf 
fenng from vanous functional disorders Findmgs indicate that 
the integrative action of a preparation of belladonna aUcaloidi, 
ergotamine tartrate, and phenobarbital is well suited for irymp- 
tomatic treatment of patients with psychosomatic complamts, 
offenng them relaxation of internal tension while giving them 
tangible evidence of the physician's interest It is therefore an 
excellent adjunct to office psychotherapy 

Thermal Response to Entering and Leaving Hot EnviromDCiifs 

R W Keeton, F K Hick, M K Fahnestock, N 
Guckman, T Inouye, and L Bernstein, Umveraiy 
of Illinois College of Medicine and University of 
Illinois College of Engineenng, Chicago and Urbana, 
HI 

Two air-conditioned spaces, one kept at a comfortable tem 
perature and humidify and the second at hot conditions are 
shown A young woman dressed in summer clothing wiD 
moved from one space to the other Temperatures from seveixl 
pomts on the skin and from the rectum will be automahoafly 
recorded Abnormalities of body temperature regulation have 
been studied and the temperature adjustments are included 
for hyper and hypothyroids and normal and obese subjects 
Postural hypotension after exjiosure to heat are shown as well 
as dangers of heat retention fevers m the sick An engineer 
will demonstrate devices used in measunng temperature, hu 
midily and air motion, mclading radiometer, anemometer aiid 
globe thermometer 

Hazards of Mercnriai Diuretics 

Jacob J Silverman and Harold B TRachtbnberg, 
Staten Island Hospital, Staten Island and New York 

An extraordmanly large number of patients are now treated 
successfully with mercunal diuretics, nevertheless, undesirable 
and toxic effects, and even fatalities, occur tvith sufficient fre 
quency to warrant a note of caution The exhibit describes ^ 
toxic effects and dangers that may result from mercurial ui 
ureUcs Depletion, sensitivity, cardiac effects, and other re 
actions are emphasized 

Value of Intravenous Sodium Amylal In Psychosomatic DIs 
orders: Neglect of Its Use In General Practice 

Zale A Yanof, Toledo, Ohio 

Narcoanalysis and narcotherapy with intravenous sodium 
amyial is a valuable procedure m psychosomatic medicine ou 
IS rarely used by general practitioners This exhibit demon , 
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siratcs that this method is ideal for use by the general prac¬ 
titioner for psychosomatic diagnosis and therapy The author, 
with 10,020 injections in 1,226 patients, has successfully used 
sodium amytal in his practice of internal medicine The method 
of administration is described The drug is very sate, non 
habituativc and nonaddictive, and there are practically no con 
traindications 

Long-Term Antibiotic Tfaerapj In Chronic Bronchitis and In 
fcctious Asthma 

Walter Finke, Chest Clinic, Gencssee Hospital, Roch¬ 
ester, N Y 

The exhibit depicts the rationale of planned, rather than 
episodic, antibiotic therapy in chronic bronchitis and infec¬ 
tious asthma The value of various antibiotics for prolonged 
treatment is summarized A simplified aerosol method for home 
treatment, using a bicycle pump and self made air reservoir, is 
demonstrated The results of long term antibiotic therapy in 
200 patients, including a controlled study of children, are 
presented It was found that even hopeless cases of chronic 
bronchitis and infectious asthma with advanced bronchiectasis 
and emphysema may improve considerably More lasting vm 
provement, and even cure, can be achieved in the early stages 
of these respiratory ailments 


Section on Internal Medicine 

The representative to the Scientific Exhibit from the Sec¬ 
tion on Internal Medicine is Wesley W Spink, Minneapolis 

Parenteral Use of Dlgitoxin 

Victor Strauss, David L Simon, Arnold Iolauer, and 
Johnson McGuire, Cincinnati General Hospital, Cm- 
cinnati 

Information is given concerning the effects of parenteral 
dlgitoxin in contrast to the oral form of the drug by means 
of charts, tables, photographs, and x ray films The entire plan 
is to provide the general practitioner with means of deciding 
when to use parenteral and oral dlgitoxin therapy 

Insulin Reactions 

Robert K Maddock and Leo P Krall, Norfolk, Va 

The exhibit demonstrates the physiology of insulin reactions, 
showing the difference in the mechanism of slow and rapid 
acting insulins, illustrating the main types, and givmg pertinent 
case histones It particularly points up the frequently not recog¬ 
nized bizarre reactions caused by the long acting insulins 
There is a definite attempt to correlate graphic diagrams of 
physiological cause with effect as manifested by case histones 

Oral Penicillin 

WaiXAM P Booer, Gilbert M Bayne, Salvatore C 
Carfagno and Julina Gylfe, Nomstown State Hos 
pital, Nomstown, Pa 

A complete story of oral penicillin is presented, and the 
exhibit endeavors to justify reliance on oral pemcillm for the 
therapy of the majonty of pemcdlin treatable infections, ex 
eluding fulminating diseases requinng hospitalization The 
available oral dosage forms of penicillin are evaluated in terms 
of their ability to produce and maintain pemcillm plasma 
concentrations Oral penicillin is compared to mtramuscular uv 
jecDon of (a) water soluble potassium penicillin G and (b) 
repository procaine penicillin The therapeutic results of apply 
mg oral penicillin to the therapy of pneumococac lobar pneu¬ 
monia are presented and are correlated with penicillra plasma 
concentrations The influences of the solubility of penicillin 
salts, food, artd gastnc secretions on the absorption of peni 
ctllm ffom the gastromtestinal tract are demonstrated 


Diabetes Mellitus Present Aims and Plans 

Howard F Root, Elliott P Josun, Priscilla White, 
Alexander Marble, and Allen J Joslin, Joshn 
Clinic, Boston 

The exhibit presents data regarding prolongation of life de 
rived from the follow up of patients, causes of death m 12,000 
cases, prevention and treatment of toxemia m pregnant dia 
betics, the classification of pregnant diabetics for decision as 
to hormonal therapy, mode and dates of delivery, treatment 
of coma, prevention of degenerative sequellae in eyes, artenes 
and kidneys, and plans for the teaching clinic for diabetics 

Vascular Headaches - c , 

Arnold P Friedman and Theodore J C Von Storch, 
Montefiore Hospital, Bronx, N Y 

This exhibit is devoted to vascular headaches, showing the 
data derived from the study of 1,500 patients The mechamsm 
of vascular headaches, diagnostic features, differential diag 
nosis, and therapy of acute attacks as well as prophylachc 
treatment are considered 

Vascular Complications of Diabetes 

Donald S Searle, Tuckahoe, N Y, and Frank N 
Allan, Boston, American Diabetes Association, Inc,, 
New York 

A sketch of a human being indicates the location of various 
vascular complications of diabetes Colored photographs and 
roentgenograms show both the normal and pathological eon 
ditions found in vascular comphcations of the eyes (retmiDs 
and retinitis proliferans), heart, veins, kidneys (Kimmelstiel- 
Wilson syndrome), and feet (ulcer and gangrene) The possible 
causative precipitating factors m vascular complications of 
diabetes are presented, together with the methods of avoiding 
these vascular complications 

Heparin Therapy for Early Acute Venous Thrombosis and 
Alberosclerosis of the Great Vessels 

Samuel Feldman and Harold Neuhof, Beth El Hospital, 
Brooklyn 

Photographs and drawings illustrate early diagnosis of acute 
venous thrombosis The unmediate results of therapy by 20% 
hepann will be statistically set forth, particularly because un¬ 
toward end results are now recognized as not uncommon 
sequelae Long term treatment for atherosclerosis of the great 
vessels has not been reported The results of 20% hepann 
administered m 100 mg daily dosage are tabulated and the 
method of evaluation indicated 

Clinical Studies on an Intravenous Long Acting 4-Hydroxy 
Coumarln 

Shepard Shapiro, New York University College of Medi- 
cme. New York, and Karl Paul Lwk, University 
of Wisconsin, Madison, Wis 

The clinical cbaractenstics of a new hypoprothrombinemia- 
inducmg agent are presented The drug can be administered 
intravenously or orally, and has a high predictability of re¬ 
sponse The onset of hypoprothrombmemia may occur withm 
a tew hours and the consequent prolongaDon of prothrombm 
time continues for five to nine days, after a smgle therapeutic 
dose The new drug simplifies the clinical control by lessen 
tag the frequency of estimations of prothrombin tune, pres 
ently required for the available coumann hypoprothrombm- 
enua produemg agents The dosage is about l/5th that of 
bishydroxycoumann (Dicumarol) and about l/20th that of 
ethyl biscoumacetate (Tromexan Ethyl acetate) The compound 
appears to have a low hemorrhagic mdex and is suitable for 
the intermittent dosage method of administration The hypo- 
prothrombinemia producing effect is rapidly overcome by ad¬ 
ministration of vitamin K. 
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Treatment of Allergic Diseases—Principles Involved and Re¬ 
cent Advances 

Emanuel Schwartz, Louis Levin, Harry Leibowitz, 
Jacob Reicher, John F Kelly, Milton Wallman, 
and Theodore McG Feinblatt, College of Medicine, 
State Umvcrsity of New York, New York, and the 
Long Island College Hospital, Brooklyn 

In the treatment of the allergic patient the following prin¬ 
ciples are mvolved and utilized (1) heredity, (2) immunologic 
concepts, (3) histamine formation and liberation, (4) autonomic 
nervous system imbalances, and (5) homeostasis of the hypo¬ 
thalamus pituitary-adrenal mechamsm Recent advances in 
therapy include the treatment of bronchial asthma and other 
allergic diseases with corticotropin, cortisone, and hydrocor¬ 
tisone as adjuncts to the usual therapeutic measures used m 
the management of the allergic patient The exhibit illustrates, 
by charts, photographs, and drawmgs, that successful allergic 
management depends on the sum totil of these factors 

Studies on the Control of Diseases of Agmg 

"William B Kountz, Philip Q Ackermann, Teofil 
Kheim, Lmi Hofstatter, and Bettye Caldwell, 
Washington University School of Medicine, SL Louis 

The exhibit consists of an evaluation of the physiology and 
chemistry and the body state of older persons It is a study 
of the physiological weaknesses of the body and the determi¬ 
nation of the control of these weaknesses as far as is known 
It mdicates some factors in the control of such diseases as 
arteriosclerosis, arthritis, diabetes, and heart disease as well 
as the exhausted state associated with age 

Systemic Lupus Erythematosus and the Lupus Erythematosus 
Cell Phenomenon 

M M Hargraves, Mayo Clmic, Rochester, Minn 

' The problem of systemic lupus erythematosus is becoming 
more prominent each year Many cases of obscure fever and 
malaise as well as system diseases are now being diagnosed 
as lupus erythematosus The lupus erythematosus cell phe¬ 
nomenon is in part responsible for this change No longer is 
lupus erythematosus a dermatologist s problem but has be¬ 
come an important problem of the internist, smee dermatologic 
manifestations are only one mamfestation of a systemic dis¬ 
ease This exhibit presents (1) a schematic presentation of 
the lupus erythematosus cell formation, (2) a morphological 
study of the lupus erythematosus cell formation as we conceive 
it, illustrated by color photomicrographs of actual cells, (3) 
color transparencies of the two hour blood clot test, (4) a 
statistical study of 100 consecutive cases in which the patient 
had a bone marrow aspiration study positive for the lupus 
erythematosus cell phenomenon 

The Sigmoldoscoplc Diagnosis of Systemic Disease 

Joseph Felsen, the Bronx Hospital, New York 

The exhibit shows water colors of exact appearances of 
bowel as seen through a sigmoidoscope dunng life supple- 
'mented by actual paintings m color of operative or necropsy 
specimens and photomicrographs m color Diseases described 
are bacillary dysentery, penartentis nodosa, subacute bacterial 
endocarditis, staphylococcic bacteremia, amebiasis, uremia, 
pharyngogenic hematogenous streptococcic penartentis, rheu¬ 
matic mtestinal necrosis, plumbism, memngococcic bacteremia, 
agranulocytosis, leukemia, artenosclcrosis, status lymphaticus, 
and Hodgkms disease 

Clinical Features of Gout and Its Therapy 

Elmer C Bartels, the Lahey Clmic, Boston 

, This exhibit is the result of an mvestigation of over 500 
cases of gout It deals with the chnical manifestation of gout 
and results of present-day treatment 


The Gallbladder Story 

Paul L Shallenberger, Donald Clough Henry M 
Perry, and Peter Fisher, Guthne Clmic, Sayre, 

Gallbladder disease is a common chmeal problem The gall- 
bladder story presents the basic physiological factors and the 
resulting disease process and complications Clinical fonnula, 
posters, charts, photographs, and case history lUustrations de¬ 
velop this theme Statistical evaluation of a large senes of 
cases, medical and surgical, are presented Management and 
end-results, with recommendations for medical and surgical 
management, are briefly outlmed and the results analyzed 

Diseases of the Mitral Valve—Diagnosis and Surgical Treat 
meat 

T J Dry, R L Parker, J E Edwards, J W Kirklin, 
R. D Prutit, G W Daugherty, C H Schleifley, 
A J Bruwer, R G Tompkins, and A H Bul 
BULiAN, Mayo Clmic, Rochester, Minn 

Surgical treatment of mitral stenosis has been accepted as 
a standard procedure Introduction of such physiological 
methods as cardiac catheterization has contributed to more 
accurate diagnosis and has added greatly to the understand 
mg of the disturbed hemanodynamic m mitral stenosis This 
exhibit IS a demonstration of (1) normal and abnormal mitral 
valves, stenotic, insufflcient, etc , (2) physiological data ob¬ 
tained by cardiac catheterization in mitral heart disease, (3) 
clinical course, diagnostic features, and differential diagnosis 
of mitral heart disease, and (4) mdications for surgery m 
patients with mitral stenosis and technique of surgical treat 
ment, commissurotomy, together with postoperative results 

Clinical Ballistocardiography—Serial Studies After Myocardial 
Infarction and Value m Hypertension 

Harry Mandelbaum and Robert A Mandelbaum, Jew 
ish Hospital of Brooklyn and Jewish Samtanum and 
Hospital for Chronic Diseases, Brooklyn 

After recovery from acute myocardial mfarchon, 100 pa 
tients have been studied at regular mtervals for two years by 
senal ballistocardiograms Improvement m the ballistocardio¬ 
gram to a grade 2 pattern or better, or the continuance of a 
grade 3 or 4 pattern, constitutes a basis for judgmg functional 
recovery and prognosis In the hypertensive patient, the ballisto¬ 
cardiogram IS a reliable objective gmde m evaluatmg cardiac 
function The value of the exercise test m hypertensives is 
illustrated The mechanics of the normal baUistocardiogram 
will be shown by means of heart diagrams 

Spatial Vectorcardiography 

Arthur Grishman, Richard P Lasser, and Efraw 
Donoso, the Mount Smai Hospital, New Yort 

Diagrams and models demonstrate and explain the basic 
prmciples underlymg vectorcardiography The techniques em¬ 
ployed are presented by diagrams and photographs The rela 
tionship of spatial vectorcardiograms to scalar bipolar and uni 
polar electrocardiograms is discussed m great detail, since it 
demonstrates best the unitanan prmciples of the vector con 
cept Spatial vectorcardiograms are shown of most clinical 
conditions The purpose of the exhibit is to analyze m simple 
terms the vector concept, technique, and application, with 
emphasis on the significant and important differences to scalar 
electrocardiography 

The Diagnosis and Treatment of Addison’s Disease 

S Zelio Sorkin and Louis J Soffer, the Mount Smai 
Hospital, New York 

Advances of facihtatmg early diagnosis and the recent use 
of depot mjections of microcrystallme desoxycorheosterone 
trimethylacetate have made possible the total ambulatory mm- 
agement of patients not m crisis The use of this and other 
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hormone preparations, as well as other measures, In the treat¬ 
ment of cnsis and m maintenance management is descnbed 
and illustrated in the exhibit The histoncal development of 
therapy from Addison’s time to the present is depicted, and 
characteristic clmical features, diagnostic procedures, and re¬ 
sults of treatment are presented 

Tape Recording Electrocardiography 

WnxuM L Proudfit, Cleveland Clinic, Cleveland, and 
J F Dobosy, Avon Lake, Ohio 

A method of recording the electrocardiogram on magnetic 
tape IS presented The electrocardiogram is recorded on mag¬ 
netic tape and can be played back through a cathode ray tube 
for visualization of the record When desired, a permanent 
record can be obtamed by connecting the apparatus to a dim 
cal electrocardiograph In this way electrocardiograms can be 
recorded for a prolonged period The apparatus is adaptable 
to the recording of other physiological phenomena Electro 
cardiograms are taken continuously during anesthesia, and 
death is demonstrated 

Hepatic Abnormalities In Congestive Heart Failure 

Thomas J White, Carroll M Leevv, Anthony M 
Brusca, and Angelo M Gnassi, Jersey City Medi¬ 
cal Center, Jersey City, N J 

This exhibit is based on a study of the clinical, biochemical, 
and histological changes of the liver in congestive heart fadure, 
and shows (1) mcidence of hepatomegaly, jaundice, signs of 
portal hypertension, biochemical dysfunction and histological 
alterations of the liver m 73 patients with congestive heart 
failure, (2) correlation of hepatic abnormalities with type of 
heart disease, duration of heart failure, degree of heart fadure, 
previous diet, and history of alcoholism, (3) relationship of 
observed changes to refractoriness to cardiac therapy, and (4) 
prognosis m patients with heart fadure and hepatic dysfunc¬ 
tion, together with suggestions for modification of cardiac 
therapy m these patients 

Serum Beta Lipoprotein Studies in Hypertendon and Coronary 
Artery Disease—A Correlative Study with the Ballistocardio 
gram and Electrocardiogram 

Theodore D Cohn, Robert A Mandelbaum, Harry 
[ Mandelbaum, and 1 J Greenblatt, Messmger Re¬ 

search Laboratory, Beth-El Hospital, Brooklyn 

Balbstocardiographic tracings were made on a large senes 
of patients before and after exercise and smoking with the 
Dock ballistocardiographic apparatus Beta hpoprotem studies 
were made on then serums A high degree of correlation was 
found between the abnormal balbstocardiographic patterns, 
positive smoke tests, and elevated hpoprotems of the 12-100 
classes The results suggest that the lipoprotein of the 12 20 and 
20 100 classes indicates that atherosclerosis and/or atherogen- 
esis IS present and that the baUistocardiographic pattern may be 
an important modahty in pinpomtmg the process to the cor¬ 
onary artenes 

The Cardiac Silhouette 

J Scott Butterworth, Charles A Poindexter, and 
C E Peterson, New York, University Post-Graduate 
Medical School and the Amencan Heart Association, 
New York 

A simple apparatus is shown which enables the viewer to see 
normal and pathological heart models m vanous positions and 
under direct vision or m silhouette The models used are pro¬ 
duced by the Amencan Heart Association The purpdse of the 
exhibit IS to demonstrate a technique for teaching fluoroscopic 
diagnosis in heart disease 


Secbon on Laryngology, Otology and Rhmology 

The representative to the Scientific Exhibit from the Section j 
on laryngology. Otology and Rhmology is Francis W Davi¬ 
son, Danville, Pa 

Bronchography in Infants and Children 

Charles F Ferguson and Carlyle G Flake, Children’s 
Medical Center, Boston 

The exhibit contains diagrams indicating techmques of tra- 
cheograms used in diagnosis of congenital vascular anomalies 
causing compression trachea and bronchi Techniques of lipi- 
odol bronchograms are illustrated Roentgenograms of vanous 
congenital vascular anomalies of great vessels, anomalies of 
tracheobronchial tree, and agenesis of lung are shown as well 
as instrumentanum used in such techniques 

Tennessee’s Teamwork Approach to the Speech and Hearing 
Defective 

W W Wilkerson Jr , Robert M Foote, W C Geer, 
and Freeman McConnell, Nashville, Tenn 

The exhibit depicts cooperation between the Tennessee Hear¬ 
ing and Speech Foundation, Tennessee Department of Public 
Health, Tennessee Department of Education, and the Tennes¬ 
see School for the Deaf Phases illlustrated include case finding, 
medical treatment, speech and heanng rehabilitation centers, 
and correction and instructional work m public and special 
schools 

Bacteriologic Criteria in Rhinologic Diagnosis and Treatment 
Joseph L Goldman, the Mount Sinai Hospital and Now 
York University Post-Graduate Medical School, New 
York 

Transparencies, charts, color photomicrographs, and case re¬ 
ports show the unportance of bacteriologic and cytologic exam¬ 
inations of nasal and smus secretions m rhinologic diagnosis 
and treatment The value of such data as major entena in the 
differential diagnosis of mfectious and nomnfectious (vaso¬ 
motor) disorders is presented The need to determine the sus¬ 
ceptibility of micro-organisms isolated from infections to anti¬ 
biotics before mstituting such therapy is indicated 

Physiological Basis of Rhinoplastic Surgery 

Irving B Goldman, Joseph Freeman and Samuel Bloom, 
Mount Sinai Hospital and Beckman-Downtown Hos¬ 
pital, New York 

Photographs and drawings illustrate the management of the 
most important steps in accomplishing a rhinoplasty, especially 
of the deflected caudal end of the septum and the deformed 
nasal tip The technique utilizes the pnnciple of the pedicle 
graft Neither veshbular skin, cartilage, or mucous membrane ts 
sacrificed m the attainment of the desired physiological and 
esthetic result 

Laryngotracheobronchitls 

Reginald Everett, New York 

The exhibit shows the diagnosis, pathology, bactenology, and 
treatment of the disease at the present time, with statistics and 
x-rays gathered from over 2,000 cases The vanous instruments 
and implements required for the handling of these cases are 
included, with special reference to endoscopy and tracheotomy 

Deafness—^Recent Advances fn Diagnosis and Treatment 

William J Httschler and Frankun Rutberq, Jefferson 
Medical College, Philadelphia 

Charts, drawmgs, and posters illustrate how the ear hears, 
how to test and differentiate the kinds of heanng loss, and the 
appropnate treatments Deafness in infants and children, the 
problems of rehabilitation, and heanng aids are mcluded Appa¬ 
ratus used in hearing testing and diagnosis are shown 
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Tumors of flie Pharynx and Larynx—Correlation of the Radio* 
logical and Otolaryngological Aspects 

George B Ferguson, McPherson Hospital and Duke Um 
versity School of Medicine, Durham, N C 
The material consists of approximately 60 laryngeal x-rays 
and a clinical summary of each case, with a few Kodachrome 
pictures of the larynx The field covers the normal larynx from 
infancy to complete calcification in the elderly adult, with some 
of the vanations in normal calcification and calcification of 
accessory structures Tumors of the epi-, oro-, -and hypophar- 
ynx, including inflammatory tumors, are shown, together with 
benign and malignant tumors of the larynx proper 

Impaired Hearing In the Preschool Child 

John E Bordley, Whxiam G Hardy, and Miriam D 
Pauls, Johns Hopkins Hospital, Baltimore 
An outlme is presented of the philosophy, basic science, and 
chnical procedures applicable to the treatment and manage¬ 
ment of problems of hearing impairment in the infant and pre¬ 
school age child The exhibit includes some basic information 
in psychoacoustics, normal and aberrant development of Ian 
guage and speech in children, routine and special diagnostic 
procedures, audiologic interpretation, an analysis of a multiple 
case-load, modes of clinical guidance, and a senes of typical 
case histones 

Cancer of the Month, Pharynx and Upper Esophagus 

Edgar P Cardwell and Samuel A Goldberg, Presby¬ 
terian Hospital, Newark, N J 

The exhibit indicates methods by which morbidity following 
major surgery for cancer may be reduced by plastic procedures 
planned m advance and the free use of skin grafts Transparen¬ 
cies, charts, and specimens are shown 


Section on Military Medicine 

The representatives to the Scientific Exhibit from the Section 
on Military Medicine is Capt Robert V Schultz (MCJ USN, 
Washmgton, D C 

Use of Oxygen rich Aerosol in Treatment of Broncho-pulmo¬ 
nary Diseases 

Lieut Robert Denton, USAF (MC), Sheppard Air Force 
Base Hospital, Wichita Falls, Texas 

This is a demonstration of equipment developed by an Air 
Force medical officer for use in the care of patients with res¬ 
piratory disorders Charts, photographs, and equipment present 
specific applications of oxygen rich aerosol m treatment of 
bronchopulmonary diseases, including the use of equipment 
with an infant mcubator, child size oxygen tent, adult size 
oxygen tent, and tracheotomized patient m a respirator 

Equipment Aids Developed in the Orthopedic Section, U S 
Air Force Hospital, Maxwell Air Force Base 

Lieut Col Robert W Augustine, USAF (MC), United 
States Air Force Hospital, Maxwell Air Force Base, 
Ala 

Several items of equipment which have been developed to aid 
m the operation on or rehabilitation of orthopedic surgery cases 
are presented Much of the impetus behind these developments 
stems from the type of patient usually encountered in Air 
Force Hospitals, i e, young adult males Equipment includes 
a special hip operating table with built-in provisions for special 
x-ray facilities, a vanable resistance hydraulic exerciser, and a 
new type of bone granulator 

Eiver Diseases 

Lieut Col Frank L Bauer (MC), USA, Wdlter Reed 
Army Medical Center, Washmgton, D C 
1 The exhibit shows the progress of the Umted States Army 
Medical Service m the etiology and treatment of hver diseases, 
with special emphasis on infectious hepatitis and the problem 
it presents to both the civilian and the military populations 


Ampbibions and Field Medicine 

Capt E R. Herino (MC) USN. Lieut Comdr. F J 
Lewis Jr (MSC) USN, and Lieut C M Smythe 
(MC) USN, Bureau of Medicine and Surgery, Navy 
Department, Washington, D C 

Demonstration of field medical equipment are presented 
which were developed by the Naval Medical Field Research 
Laboratory, Camp Lejeunc, N C Among the items to be dis 
played are portable x-ray equipment permittmg daylight devek 
opraent of plates, bullet resistant clothing, field floodlights for 
operating room, shoes and arctics designed to prevent frostbite, 
portable sterilizer containing an electrical unit which does not 
bum out when water is completely evaporated, artificial rcspira 
tor, electncal field blankets—all developed for practical field 
use Jn addition, chains of casualty and patient evacuation are 
shown 

Vascular Surgery 

Brio Gen Sam F Seeley (MC) USA, and Major Ed¬ 
ward F Janhke, USAF (MC), Walter Reed Army 
Medical Center, Washmgton, D C 

A senes of colored photographs and drawings show the re 
suits of sutunng severed blood vessels as opposed to previous 
practice of tying off several blood vessels The results of pro¬ 
cedures used at Walter Reed Army Medical Center and under 
field conditions m Korea are included 

Medicine and Research In Diving 

Lieut (j o ) E H Lanphier (MC), USN, Bureau of 
Medicine and Surgery, Navy IDepartmenl, Washing¬ 
ton, D C 

This exhibit presents the major physiological problems of 
diving and current research projects of the United States Naval 
Expenmental Diving Unit Divmg equipment used for vanous 
purposes is shown Visitors to the exhibit may observe the 
effects of helium oxygen breathing media on their own voices 

Dexfran 

Ljeut Col Glenn L Collins (MC), USA, Medical 
Research and Development Board, OflSce of the Sur 
geon General, USA, Washington, D C 

This exhibit depicts the United States Army Medical Service's 
experience m the use of dextran as a plasma substitute Tests 
both m the United States and m Korea show the tremendous 
possibilities of dextran in the hands of the community physician 
and surgeon Dextran removes the possibility of hepatitis trans 
mission through plasma and is much less expensive than either 
plasma or albumin 

Electroencephalography in Combat Head Injuries 

Capt Robert V Schultz (MC), USN, Bureau of Medi 
cine and Surgery, Navy Department, Washington, 
D C 

Serial E E G tracings have proved to be a valuable adjunct 
in the evaluation of acute head injuries With the rapid changes 
seen m some, it was evident that the earlier the senes could be 
started, the more meaningful they would be The extension of 
these observations to the immediate combat zone became pos 
sible, m December, 1951, when the hospital ship USS Con 
solation was placed above the 38th parallel off the east coasl 
of Korea Equipped with an E E G machine and a helicopter 
flight deck that facilitated the reception of patients, initial trac 
mgs were secured within a few houn of the time of '”1“^ 
Subsequent tracings were obtained aboard ship and, with o 
transfer of patients, at the base hospital in Japan 
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Malaria 

Lieut Col Harold D Ratcliffs (MC), USA, Medical 
Rescavch and Development Board, Office of the Sur' 
geon General, USA, Washington, D C 
This exhibit depicts the progress of the United States Army 
Medical Service in promoting the development and the use of 
newer and better drugs for the control of vivax malaria Latest 
data on the effectiveness of Daraprim in treating the clinical 
state of vivax malaria are given 

U S Air Force Medical Service Medical Reporting System 
H M C Luykx, Office of the Surgeon General, United 
States Air Force, Washington, D C 
Proper maintenance and use of adequate medical records 
which must onginate in hospitals is essential to any large medi 
cal operation In the Air Force, there is an even greater and 
very long range need for pertinent information because of the 
World-Wide and continuously changing operational commit 
ments This exhibit reflects the essential flow of medical records 
to evolve the planning factors necessary in providing and pro- 
)ecting effective medical support for the Air Force 

Amebiasis 

Ernest Carroll Faust, Tulane University of Louisiana 
School of Medicine, New Orleans, and Capt George 
R Nicholson (MC), USA, Armed Forces Institute 
of Pathology, Washington, D C 
The full story of amebiasis is presented, showing the import 
ance of the disease, its diagnosis, treatment, and control, the 
life of the pathogenic ameba, and their relation to the patient 

Criteria for Pathological Diagnosis of Caranoraa of Prostate 
F K. Mosron, Armed Forces Institute of Pathology, 
Washington, D C 

The exhibit shows (1) the histological types of carcinoma of 
prostate, (2) the lesions that simulate carcinoma, (3) reasons 
why probable carcinoma is missed, and (4) the histological 
entena for the diagnosis of carcinoma 

Toxoplasma Chorioretinitis In Adults 

Helenor Campbell Wilder, Armed Forces Institute of 
Pathology, Washington, D C 

The exhibit illustrates the pathology of the chorioretinal le 
sions and the protozoa which were found m them Brief statisti¬ 
cal tables are included 


Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is G Welse Robinson Jr , 
Kansas City 

Surgical Treatment of Cranlosynosfosls 

Franc D Ingraham, Donald D Matson, and Robert L. 
McLaurin, Children’s Medical Center, Boston 
The exhibit presents a summary of clinical and x ray features 
of expenence with 124 cases of premature fusion of the cranial 
sutures Emphasis is placed on the importance of early recogni¬ 
tion and surgical treatment, to minimize mental retardation, 
visual loss, and cranial deformity 

Pituitary Gland In Mental Illness as Seen Under Phase Micro 
scope 

James W Papez and B Pearl Papez, Columbus State Hos¬ 
pital, Columbus, Ohio 

The exhibit consists of illustrations, photomicrographs, and 
views through a phase microscope of Iivmg and dead zoospores 
m cells of the pituitary gland There will be shown (1) spore 


cases which give nse to dot like zoospores that grow into large 
ring-forms, (2) sacs with brown, blue-green secretion in which 
filaments grow and mature mto globules, (3) filaments, rods, 
and vascular forms, (4) statoblasts or dormant seeds, and ex¬ 
ploring cysts, (5) globular zoospores, and mucoid sacs in which 
(hey collect, and (6) colonial groups of the above forms The 
organisms appear to be blue green algae of Nostoc and Oscil- 
latona species 

Carbon Dioxide Therapy of the Neurosis 

A 1 Jackman and L J Meduna, Chicago 

The exhibit shows matenal and apparatus used for carbon 
dioxide therapy for the neuroses, with descnptive charts as to 
Us effectiveness, safety and longevity Reprints on publications 
concerning carbon dioxide therapy will be available for physi 
Clans requesting them 

Progress In Parkinsonism 

Lewis J Doshav, Adolfo Zier, and Kate Constable, 
Columbia University College of Physicians and Sur¬ 
geons, New York 

Charts, drawings, and photographs portray diagnostic entena 
of (he three types of parkinsonism, their etiology, nature of 
onset, course, and pathology The exhibit summarizes current 
concepts on solanaceous and synthetic drug therapy, physio 
therapy procedures and programs, basic psychotherapeutic prin¬ 
ciples, and discusses vaccine therapy, neurosurgery, occupation 
al therapy, vitamins, hormones, parenteral therapy, diet, and 
work Photographs and charts portray current and anticipated 
programs of research in parkmsomsm 

Epilepsy—A New Series of Chemical Compounds 

Frederic T Zimmerman and B B Burgemeister, Neuro 
logical Institute, New York 

Over a penod of five years of synthesizing and testing van 
ous chemical compounds for use m the treatment of epflepsy, 
It was found that the succinimide group has sigmficant anti¬ 
convulsant properties All compounds have been evaluated chn 
ically The exhibit presents the chnical results of the most 
promising compounds with methods of evaluation 

Myasthenia Gravis—Management and Diagnosis with Edro¬ 
phonium Chloride (Tensilon) 

Kermtt E Osserman and Lawrence I Kaplan, the 
Mount Smai Hospital, New York 

The exhibit includes (1) graphic visualization of the clinical 
symptoms and pathological physiology of myasthenia gravis, 
with a summary of other diagnostic tests used, (2) pictonal and 
wnlten presentation illustratmg the use of edrophonium (Tensi¬ 
lon) for a rapid diagnostic test for myasthenia gravis suitable 
for office or clmic, with advantages over other diagnostic 
methods emphasized, (3) photographs of patients before and 
after intravenous administration of edrophonium, and (4) out¬ 
line of differential diagnosis of borderline myasthenia gravis 
based on the edrophonium test 

ContinaoDS Drainage of Spinal Fluid Daring Operations on 
(he Brain 

Rudolph Jaeger and Whxiam H Whiteley, Jefferson 
Medical College and Hospital, Philadelphia 

Continuous spmal drainage during mtncdte operations on 
the bram is a maneuver of extreme value m such procedures 
With certain precautions, this is entnely safe, and makes mtra- 
cramal surgery technically easier because of the space gained 
by removing the fluid Certain technical tubing and a spinal 
cannula have been devised for the safe, secure mstallation of 
the tubmg used for the dramage The exhibit demonstrates the 
use of the equipment in operations for bram tumor, tic doulou 
reux intracramal aneurysm, and other diseases of the brain, re¬ 
quiring precise techmeal skill ' 
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Control of Side Effects of AnbconYTiIsant Drugs 

Robert S Schwab, John A Abbott, and Wiujam H 
Timberlakb, Harvard Medical School and Massachu¬ 
setts General Hospital, Boston 

The exhibit includes (1) a review of deaths and senous toxic 
reactions to newer anticonvulsants, (2) review of techniques 
such as white blood cell counts and determination of unnary 
urobihnogen or albumin, to detect early signs of bone marrow 
changes, hepatic or renal reaction to drug used, and supervision 
of the benign involvement, (3) analysis and description of be¬ 
nign side-effects, such as imtabihty, poor memory, loss of 
skills, loss of potency, drowsiness, ataxia, anorexia, and skin 
eruptions, found with all anticonvulsants if they are poorly 
tolerated by the individual, and their modification without risk¬ 
ing major seizures Emphasis is placed on individualizing medi¬ 
cation for each patient in relation to his problems at work and 
m his environment. 

Neurological Aspects of Vitamin Deficiencies 

Augustus Gibson, Charles E Lyoht, Elmer Alpert, 
Robert A Peterman, and Lyon P Strean, Rahway, 
N J 

The exhibit presents the pathogenesis, metabolism, signs and 
symptoms, diagnosis, and treatment of some neurological dis¬ 
orders associated with vitamm deficiencies 

Aphasia and Parietal Syndromes—A New Viewpoint 

Leland B Alford, St Louis 

The vanous clinical pictures or syndromes that have been 
connected with cortical mjunes in the speech zone and panetal 
region have increased to more than 50 The syndromes are 
examined for their real validity as direct expressions of cerebral 
injunes As a result of such exammatioo, this exhibit discloses 
that another interpretation is possible, namely, that many of 
the syndromes are really only functional artefacts that are not 
significant except as indications of mental mstabihty or van- 
abihty The nature and mechanism of a selected few of the 
pictures such as nominal aphasia, syntactical aphasia, visual 
agnosia, apraxia, confusion of nght and left, and disorders of 
the body scheme arc illustrated m the exhibit. 


Section on Obstetncs and Gynecology 

TTie representative to the Scientific Exhibit from the Section 
on Obstetncs and Gynecology is Frederick H Falls, Chicago 

A Comparatire Surrey of Methods Used to Eraluate the Meo- 
stmal Cycle 

Edward T Tyler, Los Angeles 

This exhibit presents a cntical analysis of various methods 
of studying the menstrual cycle from the standpoint of deter- 
minmg (1) endocrme changes and (2) occurrence of ovulation 
The methods evaluated include vaginal smears, cervical mucus 
studies (crystallization and spinnbarkeit), vagmal fluorescence, 
basal body temperatures, pregnandiol assays, and endometnal 
biopsies 

Pregnancy in the Bicomuate Uterus 

Frederick H Falls, University of Dhnois College of 
Medicme and Charlotte S Holt, Illinois State De 
partment of Pubhc Health, Chicago 

The exhibit illustrates the embryological development of the 
normal human female genitaha and vanous anomalies which 
develop because of mterference with this process The compara¬ 
tive anatomy in other vertebrates is also shown and the analogy 
between these uten and the human bicomuate uterus is pointed 
out The obstetneal comphcations which anse in women when 
such uten become pregnant are depicted, together with sug¬ 
gested management. 
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Effect of Nursing on the Postpartum Ulems 

Robert B Dorsen, U S Pubhc Health Service Hospital 
Staten Island, NY 

A two year study of 600 postpartum patients at the U S 
Public Health Service Hospital in New Orleans is presented. 
Oxylocics, blood pressure, blood loss, involution, lochia, head 
ache, nausea, fundus height, and afterpains are included in this 
companson between nursing and non nursmg pahents The par 
ity of the patient is also evaluated 

Marriage Counselling 

A P Hudgins, Charleston, W Va 

The display presents (1) the relationship between emotional 
conflicts and physical complaints, mdustnal efficiency, accident 
rates and absenteeism, (2) the importance of the physician’s role 
as a counsellor in determining the physical and emotional 
status of the couple and (3) methods and means to facilitate 
diagnosis and therapy as a counsellor 

Diagnostic Survey of the Infertile Couple 

Walter W Williams, Spnngfield, Massachusetts and 
Melvin R, Cohen, Chicago 

This exhibit outlines and illustrates the pnncipal features in 
the routine diagnostic survey of the infertile couple, as concerns 
the general health of the individuals, the health of the genera 
live organs, and the health of the germinal cells, both ova and 
spermatozoa The significance of these basic diagnostic studies 
is demonstrated 

Coldoscopic Diagnosis of Gynecologic Disease 

Albert Decker and Martin J CJlyman, Polyclinic Hos 
pital and Knickerbocker Hospital, New York, 

This exhibit illustrates the mdications and technique for 
diagnostic cul-de sac puncture for the purpose of aspiration, 
production of pneumoperitoneum, and culdoscopic visual diag 
nosis of obscure pelvic disease The cytology of aspirated pelvic 
peritoneal fluid and microscopic sections of matenal removed 
for biopsy is shown The precise culdoscopic appearance of 
tubal pregnancy, pelvic endometnosis, tuberculosis, microcyitic 
ovarian disease, and chrome pelvic inflammatory disease u 
illustrated by colored drawings and photographs from actual 
cases Several physiological conditions of the tubes and ovanes 
are also depicted, together with pathological condihons asso¬ 
ciated with menstmal dysfunctions of obscure ongin. 

The Value of Penodic Examination In the Control of Pelvic 
Cancer and Breast Cancer 

Catherine MacFarlane, Margaret C Sturgis and Faith 
Skinner Fettersun, Woman’s Medical College of 
Pennsylvania, Philadelphia 

The exhibit shows charts and models of the utenne cervix, 
healthy and diseased, as encountered m 660 presumably well 
women over a period of 15 years This clmical research was 
undertaken m 1938 to determine the value of penodic pelvic 
examination in the detection of early cancer on conditions of 
predisposing to cancer Of the mitial group of 1319 volunteers, 
660 continued to come for examination m 1952, the 15th year 
of the research Smee 1942, the breasts of the volunteers have 
also been regularly examined 

Levator Myography in the Study of the Supportive Mechanism 
of the Uterus 

I C Rubin and B Berglas, New York University College 
of Medicme and Mount Sinai Hospital, New York. 

The exhibit mcludes (a) microscopic sections of the female 
pelvis showing anatomical relations of the pelvic connective 
tissues to the pelvic viscera, (fc) roentgenograms of the levator 
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am muscle produced by intramuscular Injection of contrast 
mediums, with myograms showing the relation of uterus to the 
muscular pelvic floor, and (c) transparencies illustrating the 
muscular structure of the pelvic floor m the female 

Diseases of the Cervix and Their Office Management 

Henry C Falk, Beth Israel Hospital, New York 

This IS an exhibit of photographs in color of various condi¬ 
tions of the cervix usually seen Theu- management and follow¬ 
up IS shown with Kodachrome enlargements 

Urcthrovcslcnl Relationships in Female Stress Incontinence 

C Paul Hodgkinson, Howard P Dour and WttiUM 
Boucher, Henry Ford Hospital, Detroit 

The exhibit consists of comparative photographs of x ray 
pictures for demonstration of urethral configuration Pre- and 
postoperative, nonstraining and straining, films are shown Vari¬ 
ous anatomical changes resulting from operative procedures, 
I e^ the Kennedy, Kelly, Marshall-Marchetti, MiUin Red and 
Aldndge operations are included 

Preimnsive Cancer and Pregnancy 

Ben M Peckham, R R Greene, G H Gardner, I T 
Chung, M A Bayly, H B W Benarqn Leon A 
Carrow, Vicki Catalani, Georgu Howell, and 
Mildred Milugan, Northwestern University Medi¬ 
cal School, Wesley Memonal Hospital and Chicago 
Maternity Center, Chicago 

Evidence is presented that lesions similar to preinvasive 
carcinoma of the cervix found in pregnant patients are not 
evanescent pregnancy changes Paired photomicrographs of the 
lesions during pregnancy and after the termination of the preg¬ 
nancy show that the lesions persist and are true preinvasive 
caremoma Other paired photomicrographs demonstrate that 
equivocal or lesser changes also persist in the majority of in¬ 
stances and thus are also not pregnancy changes Detailed tabu¬ 
lations of data on each patient are included, and repnnt mate- 
nal wll be available for distribution 

Evaluation of Cervical Cytology in Office Practice 

Clyde L Randall, Richard W Baetz, Donald W Hall, 
and Paul K Birtch, University of Buffalo, Buffalo, 
N Y 

Photographs depicting the methods of obtaining cervical 
smears and data indicating the incidfnce of the significant le¬ 
sions found to date are presented along with figures portraymg 
the cost to the patient and to the office Smears taken by the 
Ayre spatula do not require prolonged microscopic study nor 
IS mterpretation difficult In the earliest, clinically unsuspected, 
cases of squamous cell carcinoma, the smears of specimens ob¬ 
tained with the Ayre spatula are loaded with malignant cells 
and readmg the slide requires only two or three minutes As 
a rule, malignant cells are so obvious that long term training 
in interpretation of slides is not necessary 

Bridge Clamp Technique for Total Hysterectomy 

Robert Tauber, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia 

The cause, site, and prevention of defective hemostasis in 
dissecting a bridge of tissue and the so-called transverse cut for 
the correct placmg of consecutive ligatures are shown The 
commonly used crushing clamps, which must be replaced by 
ligatures after the tissue has been dissected, are elmiinated, and 
the embracing badge clamp is desenbed which allows the 
ligation of the tissue before it is cut Plastic models show a 
new techmque for abdominal total hysterectomy which is based 
on the use of the badge clamp and the transverse cut 


Pathology of Ovarian Tumors 

Gordon J Hippert and Edward G Winkler, University 
of Buffalo School of Medicine and E J Meyer Me¬ 
morial Hospital, Buffalo, N Y 

Kodachrome slides show the gross and microscopic aspects 
of the normal ovary and benign and malignant tumors, with 
appropaate commentary An outline of the classification of 
ovaaan tumors is shown simultaneously as these tumors are 
being discussed 

The Doyle Pelviscope 

Joseph B Doyle, Tufts Medical School, Boston 

The pelvis is explored through the culdotomy orifice m the 
posteaor fornix of the vagina The pelviscopy kit composes a 
aght angle retractor with two terminal lights and two large 
telescopes (pelviscopes) each lighted and with a aght angle 
or for-oblique* lens system The pelvic contents can be ob¬ 
served, palpated, and biopsied or resected Relief of uteane 
pain has been obtained by division of Frankenhauser s plexus 
in and between the uterosacral ligaments per vagmam 


Section on Ophthalmology 

The exhibit committee of the Section on Ophthalmology 
consists of William F Hughes Jr , Chicago, Chairman, Wal¬ 
ter H Fink, Mmneapohs, and Donald J Lyle, Cmcinnati 

Pigmented Tumors of External Eye and Adnexa 

A Ray Irvine Jr , Estelle Doheny Eye Foundation, Los 
Angeles 

The differences and similanties of pigmented lesions involv¬ 
ing the external eye and adnexa are presented Such lesions are 
classified in the light of present concepts with regard to prog¬ 
nosis and therapy The material is illustrated with Kodachrome 
transparencies of gross and microscopic matenal supplemented 
by drawings and panted commentary 

Early Retinal Vascular Changes In Relation to Elevated Dias¬ 
tolic Pressure 

Henry Minsky, New York 

Retinal vessels are descabed and illustrated that show changes 
m early hypertension The appearance is coaelated with the 
diastolic pressure 

Models of Gonioscopic Views of the Anterior Chamber Angle 

Arthur Shainhouse, Daniel Kravttz, and Elaine Shain- 
house, Brooklyn Eye and Ear Hospital, Brooklyn 

The exhibit consists of a senes of ceramic models demon¬ 
strating the gomoscopic findings of the angles of the antenor 
chamber of eyes of patients studied m the glaucoma clinic of 
the Brooklyn Eye and Ear Hospital Patients with normal and 
pathological eyes were studied, and models made of some of the 
more interesting and illustrative angles Particular attention is 
paid to such conditions as glaucoma and complications follow 
ing vanous mtraocular operations 

Ocular Prosthetics—Solutions of Several Common Fitting Prob¬ 
lems 

Alson E Braley, Howard Webster and Lee Allen, 
University Hospitals, Iowa City, Iowa 

Smgle cases, typical of the vaaous problems, are shown m 
photographs and schematic drawings A large collection of 
plastic eye forms, cast directly from the oaginal custom pros 
theses molds, are classified according to their most prominent 
vanants The exhibit outlines the technique which, dunng a 
peaod of seven years of use and contmued experimentation, 
has been most successful in production of custom prostheses 
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A Magnetic Implant for Increased Motility Following Enncle- 
ation 

Richard C Troutman, New York 

The exhibit consists of models and drawings of the magnetic 
implant It contains serial Kodachrome shdes of the technique 
for placing the implant and a senes of pictures of postoperative 
results of the use of this implant in patients Slides and tables 
of statistics are included, concemmg the use of this implant 
over the past five years 


Section on Orthopedic Snrgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is J Vernon Luck, Los Angeles 

Surgical Management of Sacral Chordomas and Allied Tumors 

C S MacCarty, J M Waugh, M B Coventry and 
D C Dahun, Mayo Clinic, Rochester, Minn 

This exhibit presents a new surgical technique for the treat¬ 
ment of chordoma of the sacrum and other tumors of this 
region The unsatisfactory surgical results that have been ob 
tamed in the past were chiefly due to the fact that either a 
general surgeon, a neurological surgeon, or an orthopedic sur¬ 
geon attacked the problem singly However, these three special¬ 
ists working as a team can remove such tumors successfully 
The exhibit shows (1) technique of exposure and removal of the 
tumor together with the portion of the involved sacrum and 
(2) experience with this techmque of removing sacral tumors, 
from Jan 10, 1948, to Jan 10, 1952, with a review of 17 
cases 

Popliteal Aneurysms, Etiology, Diagnosis, Prognorfs, Treat¬ 
ment—A Study of 100 Cases from 1913 to 1950 

Joseph M Janes and Ray W Gifford, Mayo Clinic, 
Rochester, Minn 

As the majonty of pohteal aneurysms are artenosclerofic In 
ongm, they are being found with greater frequency as the life 
span of the general population increases The senous threat 
which a popliteal aneurysm poses to the life of the limb that 
harbors it and often to the life of the patient has been recog 
nized In a senes of 100 popliteal aneurysms seen at the clinic, 
62 were compheated Eighteen of the 75 untreated aneurysms 
lead to amputation of the hmb The data in this exhibit covers 
a penod from 1913 to 1950 Special attention is accorded to 
the method of treatment involving sympathectomy and extirpa¬ 
tion of the aneurysm 

Does Your Shoe Battle Your Foot?—Evolution and Present 
Concept of Shoe Design 

Harry C Stein and Irving E Pixel, New York 

The exhibit embodies the more pertment features pertaining 
to the evolution, structural peculianties, physiology, and bio¬ 
mechanics of the human foot, the evolution, construction, and 
charactenstics of design of the conventional shoe with numer 
ous examples of shoes through the various periods, a detailed 
critical analysis of the conventional present day shoe outlining 
the senous defects in its design and its interference with the 
normal biomechanics of the foot, and the resulting functional 
and structural breakdown of the foot with the progressive chain 
of further complications Proposed innovations m shoe design 
are desenbed m detail Surgical consideration of some of the 
principles involved are presented 

Mechanical Pitfalls In Infernal Fixation of Fractures 

Meyer M Stone and Robert H Kennedy, Beekman- 
Downtown Hospital, New York 

The exhibit consists of bone plates and screws removed from 
cases m which either delayed union or nonunion ocenrred 
Failure of the fracture to unite was due to either loosemng or 
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breabng of the bone plate or screws The exhibit shows some 
of the defects In screws and plates which may contribute to i 
failure m internal fixation Charts and roentgenograms arc 
shown to coordmate the display of plates and screws with the 
actual cases 

Dynamic Posture—^The Human Body In Action 

M Beckett Howorth, New York. 

The exhibit demonstrates (1) basic postures m sitting and 
standing, (2) basic dynamic position, (3) applications of basic 
dynamic position to walking, runnmg, gomg up and down 
stairs, lifting, daily activities such as housework, and sports 
such as boxmg, riding, track, tennis, skimg, dancing, and (4) ap¬ 
plications to prevention of falls and other accidents 

The Treatment of Spondylolisthesis with and without Vertebral 
Displacement 

Dan Baker, Arthur B Kino, and Wellard Dotiih, 
Guthrie Clinic, Sayre, Pa 

The exhibit shows charts, drawings, and reproductions of 
X rays relating to the diagnosis and treatment of this condi 
tion The disease may be associated wth a ruptured mterverte 
bral disk The diagnosis and treatment are illustrated and dis 
cussed 

Primary Reticulum Cel] Sarcoma of Bone 

Norman L Hioinbotham and Bradley L. Coley, Me 
morial Center for Cancer and Allied Diseases, New 
York 

The exhibit illustrates the natural history of this newly 
described primary bone tumor Material is based on a recent 
study of 37 cases The five year survival rate is about 50% 

Scapulocostal Syndrome 

Arthur A Michele, Brooklyn, and Frederick Kreuoe*, 
Milwaukee, New York Medical College and U S 
Pubhc Health Service Hospital, Staten Island. 

Drawings, photographs, and charts illustrate the etiology, 
diagnosis, and recommended treatment for the scapulocostal 
syndrome 

Acute Low Back Strains—^Anatomical and Clinical 
Observations 

Spencer T Snedecor, Hackensack, N J, and Andmis 
C. Rouff m, Paterson, N J 

Acute low back strain is the major injury problem of Ameri¬ 
can mdustry The exhibit includes results of a survey of acute 
iDjunes Patients were examined immediately and followed by 
an orthopedic team m a large factory where 164 consecutive 
cases were studied over a three year period Significant facton 
in mechanism, diagnosis x-rays, prognosis, treatment, and end 
results are shown The scope of the survey, statistical sum 
manes, and drawings from special anatomical dissections of 
structures mvolved are included 

Comparative AmatomJe and Radiographic Studies of tbe Big 
Toe—Emphasis on the Articular Surfaces of the Metatarso¬ 
phalangeal Joint 

Charles J Sutro, Hospital for Joint Diseases, New York 

Correlative radiographic and anatomic studies were made 
of the metatarsophalangeal regions of the big toe Special cm 
phasis was placed on the normal variations of the rnicroscopic 
appearance of the articular surfaces of the metatarsophalangM 
articulation and of the contiguous sesamoid bones in the van 
ous age groups The aberrations caused by local defonnitic* 
such as hallux valgus or hallux ngidus on the local articular 
surfaces were correlated with the roentgenograms of the pa 
The so-called exostosis on the medical aspect of the first me > 
tarsal bone usually observed m hallux valgus is discussed 
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Hcmlolcd Cervical Disk 

Bernard Judovich and Golda R Nobel, Graduate Hos¬ 
pital, Philadelphia 

Signs, symptoms, and procedures in the diagnosis and treat¬ 
ment of brachial plexus pain are presented, with a method of 
differential examination, including compression and traction 
maneuvers The mechanical effect of varying degrees of trac 
tion force on the cervical spine and its importance in the relief 
of pain are depicted Observations are given on the nature of 
the headache associated with herniated cervical disk and the 
painful conditions affecting the cervicobrachial plexus Physical 
findings indicate that the headache in many of these cases is 
vascular in origin Interscapular pain may be a predominant 
feature of herniated cervical disc This is differentiated from 
other conditions which cause pam m this region, with emphasis 
upon visceral referred pain 


Section on Pathology and Physiology 

The Section on Pathology and Physiology is cooperating m 
the Special Exhibit on Fresh Pathology The representative to 
the Scientific Exhibit is Frank B QtraN, Portland, Ore 

Control of Trichinosis by Irradiation of Pork 

S E Gould, Wayne County General Hospital, Eloise, 
Mich, Henry J Gombero, Michigan Memorial 
Phoenix Project, University of Michigan, Ann Arbor, 
Mich, and Frank H Bethell, Atomic Energy Com¬ 
mission Laboratory, University of Michigan, Ann 
Arbor, Mich 

Illustrations indicate the points at which the cycle of trichina 
infection may be broken by vanous doses of ionizing radiation 
(from x-ray or cobalt 60) Relatively small doses of radiation 
(compared to the lethal dose of 1 , 000,000 r) are required to 
render tnehina larvae in pork incapable of transmitting the 
infection to man This technique offers a method for the con¬ 
trol of trichinosis that is rapid, sunple and convenient The 
irradiation of pork, from freshly slaughtered hogs, would afford 
protection directly at the consumer’s level and, therefore, 
would be more effective than other measures designed to pre 
vent trichinosis 

Histology of Diseases of the Nails—Resume of 241 Cases 

Cleveland J White, Mercy Hospital, Stntch School of 
Medicine of Loyola Umversity and Thomas C Laip- 
PLY, Wesley Hospital and Northwestern University 
Mescal School, Chicago 

Photomicrographs of the above and other condiDons are 
shown including the vanous common diseases of the nails 
Photographs and charts summanze the histological findings of 
these condiDons 

Citrate Clotting Time—A Universal Guide In DIenmaroi and 
Heparin Therapy 

Samuel Losner and Bruno W ’Volk, Jewish Sanitanum 
and Hospital for Chronic Diseases, Brooklyn, N Y 

The addition of suboptimal concentrations of sodium citrate 
to venous blood prolongs the clotting time in a fashion which 
IS charactenstic for the degree of a therapeutically induced 
coagulation defect by either dicumarol or hepann If I cc, 
of venous blood is added to 1 cc of 0 003 malar solution 
of sodium atrate, coagulation at 37 C will occur after 14 to 
20 mmutes, averaging 16 5 minutes This has been termed 
citrate clottmg lime The administration of either dicumarol 
or hepann prolongs the citrate clottmg tune markedly to a 
degree parallel with the increasing prothrombin tune or Lee- 
White clotting time respectively Anticoagulant therapy has 
been found to be safe when the citrate clotting time vaned 
from 30 to 50 minutes 


Architecture of the Adrenal Cortex 

Hans Elias, John E Pauly and Hans Popper, Chicago 
Medical School and Hektoen Institute for Medical 
Research and Cook County Hospital, Chicago 

Investigations of the architecture of the adrenal cortex based 
on three dimensional analysis by geometrical methods and 
reconstruction are shown TTiese studies alter the classical con¬ 
cept of adrenal structure, demonstrating a continuous pa 
renchyma instead of separated glomeruli and cords Uie 
relationships between parenchyma, connective tissue, and vas 
culature are illustrated Possible applications of these findings 
to the physiology and pathology of the organ are suggested 

Animal Neoplasms 

C D Van Houwelino, N R Brewer, E A Benbrook 
and J R Pickard, Amencan Veterinary Medical 
Association, Chicago 

This exhibit depicts some of the common animal neoplasms 
of cattle, dogs and chickens, grossly and microscopically 
There is also information pertaining to the incidence of neo¬ 
plasms in food producing animals, and their economic, public 
health, and research significance 

Microbiology of Prollferabve Diseases 

Lawrence W Smith, Virginia Wuerthele CaspS, 
George A Clark, Eleanor Alexander-Jackson and 
Joseph Patti, Cancer Research Laboratory of the 
Presbytenan Hospital, Newark, N J 

The exhibit illustrates (1) cultural and morphological char- 
actenstic of certara acid fast pleomorphic organisms recovered 
regularly from the blood and tumor tissue of cancerous pa 
tients, (2) pathological changes, including malignancy, induced 
in animals by these organisms on senal transfer, directly and 
through eggs, (3) expenmental heterologous (human) trans 
plants into expenmental animals, (4) effect of vaccines and 
immune serums developed from the above-menOoned organ¬ 
isms m Vito and in expenmental therapy in both animals and 
man, and (5) response to certain antibiotic and chemothera 
peutic agents 

Studies of Normal and Abnomal Growth and Development 

Stanley P Remann, Sidney Weinhouse, Robert Briggs, 
and Hugh Creech, The Institute for Cancer Re 
search, Inc, and the Lankenau Hospital Research 
Institute, PhOadelphiB 

The exhibit shows the activities of the vanous departments 
of The Institute for Cancer Research, Inc, and the Lankenau 
Hospital Research Inshtute, Philadelphia A booklet gives m 
more detail the problems investigated, the reasons for their 
attack, and results to date, with imphcations 

Studies in Endocrine Balance 

Clarence C Little, Margaret Dickie, M N Runner, 
and John L Puller, Roscoc B Jackson Memonal 
Laboratory, Bar Harbor, Maine 

This exhibit depicts the interrelations of hormones and their 
effect on carcinogenesis, fertility, and response to stress m 
expenmental animals The vanations m the response of the 
endoenne system which exist between mbred strains of mice 
have been utilized to show the importance of genetic consti¬ 
tution m determining the results of a particular expenmental 
treatment Emphasis is placed on the interrelationships of the 
pituitary and adrenal glands, and the gonads It is shown that 
the consequences of such procedures as castration cannot he 
generalized from expenments on one type of animal alone but 
must be studied in a wide vanety of strains of different con¬ 
stitutional types. The biological Individuahty of the diffqrent 
strains of mice is comparable to the individual variability 
found m clinical practice i 
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Antibiotic Sensitivity—Testing of Bacteria 

Col Dwight M Kuhns (MC), USA Office of the Sur¬ 
geon General, Matthew H Fii sni n, Walter Reed 
Army Hospital, and Monroe J Romansky, George 
Washington University Medical Division, Washing¬ 
ton, D C 

The exhibit describes two methods of testing of antibiotic 
sensitivity of bactena, with applications of this type of labo¬ 
ratory data to clmical cases Charts depict the sensitivity of 
vanous micro-organisms to the more widely used antibiotics 
such as pemciUin, streptomycm, aureomycm, Chloromycetin 
and terramycm, as well as newer antibiotics erythromycin and 
carbomycm Reasons for the necessity of bactenal antibiotic 
sensitivity festmg are elaborated 

Sodden Apparently Unexplained Death During Infancy 

Jacob Werne and Irene Garrow, Office of the Chief 
Medical Examiner, City of New York, Flushing 
Hospital, and St John’s Long Island City Hospital, 
New York. 

This exhibit summarizes 21 years’ expenence m the investi¬ 
gation of sudden apparently unexplained death dunng early 
life (unexplained, because the gross autopsy findmgs were m- 
conclusive) The chmcal, epidemiological, and pathological 
findings are presented, mdicatmg the association of such deaths 
with fulmmating respiratory disease Emphasis is placed upon 
the morphological findings that indicate a relationship between 
respiratory infection and these sudden deaths 

Certification of Medical Technologists 

Laix G Montgomery and Ruth Drummond, American 
Society of Clinical Pathologists, Muncie, Ind 

The exhibit shows function and activities of Board of Reg¬ 
istry of Medical Technologsts of the Amencan Society of 
Clmical Pathologists m its work of setting standards for medi¬ 
cal laboratory workers and certifying them Lists of approved 
schools for medical technologsts and statistics on salanes, dis¬ 
tribution of regstrants, and various other elements pertaimng 
to the general picture of the progress of this phase of medi 
cal laboratory work are included 

Atomic Energy for Human Diseases 

John T Godwin, Brookhaven National Laboratory, 
Upton, N Y 

The exhibit shows steps in the production and administra 
tion of radioactive chlonne and its effect on the peritoneum 
and pleura, the therapeutic action of radioactive phosphorus 
on the spleen and bone marrow, radioactive lodme and the 
thyroid, and the effect of slow neutrons on some bram tumors 

Otitis Externa 

Albert L McQuown and James W McLaurin, Louisi¬ 
ana State University School of Medicine, Tulane Urn 
versity of Louisiana School of Medicme and Our 
Lady of the Lake Samtanum, New Orleans and 
Baton Rouge, La 

External otibs is a common infection and is generally bac¬ 
tenal It IS often resistant to treatment Rational therapy re¬ 
quires the isolation of the specific organism, its identification, 
and treatment with specific therapeuhe agents A consecutive 
senes of 300 cases is presented A method of procuring pure 
cultures from the external canal is shown which also mcoipo- 
rates the pnnciple of treatment The sensitivity of each organ¬ 
ism has been tested to numerous drugs and antibiotics 

iFundamental Principles of Fluid, Electrolyte, and Add Base 
Balance 

William S Hoffman, Joseph D Boggs, Clarence Cohn, 
and Harry F Weisbero, Chicago 

The exhibit explains the distribution of body water and 
electrolytes, the mechanism and manifestations of metabohe 
and respiratory acidosis and alkalosis, the charactenstic features 


of the serum and unne composition in clinical dehydration 
and the fundamental aspects of disturbances m potassium 
metabolism in disease The exhibit is sponsored jointly by the 
College of American Pathologists and the Amencan Soaety 
of Clmical Pathologsts ^ 


Section on Pediatncs 

The Section on Pediatncs is featunng a group of exhibits 
on childhood accidents The representative to the Scientific 
Exhibit IS F Thomas Mitchell, Memphis, Tenn 

Diseases Related to Pelvic Parasympathetic System—^Hirsch 
sprung’s Disease, Megalobladder and Megalonretere 

Orvar Swenson, Marshall Kreidbero and Carroll 
Berman, the Boston Floating Hospital for Infants 
and Children, Boston 

Classification of types and diagnostic features of megacolon 
end results of treatment as shown on roentgenograms, and 
photographs of patients are presented Recent expenmentdl 
work on megalobladder and megaloureters is demonstrated by 
roentgenograms, cystometrograms,, and recordings of urctend 
penstalsis Results of treatment of these anomalies based on 
this new concept of the pathological process are presented 

Surgica] Emergencies of Infancy and Childhood 

Ernest E Arnheim, Mount Sinai and Beth Israel Hw 
pitals. New York and Beth-El Hospital, Brooklyn 
The exhibit presents experiences in the management of 300 
cases of 19 types of surgical emergencies of the newborn 
period, infancy, and childhood m three general hospitals The 
conditions are classified according to the age groups of the 
children The pathological and clmical features, diagnosis, 
treatment, and results are reviewed and illustrated by the use 
of photographs, drawings, and tables 

Blood Levels in Relation to Dosage of Snifisoxazole in Chll 
dren, with Clinical Observations 

Arild E Hansen and C. Cuft Price, University of 
Texas School of Medicine, Galveston, Texas 
The exhibit shows the blood levels of 136 infants and chll 
dren following vanous doses of sulfisoxazole admmistered by 
different routes The results of therapy m 82 ill patients given ; 
this drug as the sole therapeutic agent, with consideration of 
the toxic effects, are mdicated 

Simplified Approach to Modem Infant Feeding 

Harold D Lynch and W D Sntvely Jr., Evansville, 
Ind , and Joseph Azzouni, St Louis 
This exhibit presents a simplified approach to infant nutri 
tion dunng the important first year It outlmes the goals to be 
achieved, and presents a modffied self-regulatmg method for 
amving at proper volumes and mtervals of feedmgs It de 
scribes the 1 2-4 formula, so-called from the proportions of 
carbohydrate, nulk, and water used The introduction of semi 
solid and solid foods is covered, with emphasis on the hazards 
of too early introduction of solids to infants not ready for 
them Vitamm and mineral needs are covered bnefly Consid 
crable emphasis is given to the important matter of preparing 
the mother and baby for the second year, when the mother 
must sublimate her maternal instmct for getting food mto her 
offsprmg and devote more attention to his growing up process. 

Lymphosarcoma in Childhood 

Harold W Dargeon, Children’s Tumor Registry, Me- 
monal Cancer Center, New York. 

Lymphosarcoma dunng childhood is erroneously considered 
to always have a hopeless prognosis Certam features concern 
mg the clmical courses of 27 children with lymphosarcoma 
and 5 patients who are survmng and well 5 to 19 years after 
the onset of their disease are illustrated 
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Current Trends in Premature Care 

Alfred J Vionec, St Vincent’s Hospital, New York 

The exhibit shows care and treatment of premature infants 
in a modern autonomous premature umt as compared with 
care under general nursery conditions Material and statistical 
data drawn from St Vincents Hospital, New York, covering 
the two years before the organization of the unit and the first 
two full years of its operation are presented Comparative 
survival rates, amount of time spent in incubators, methods 
of feeding, types of morbidity, methods of treatment, improve¬ 
ment of nursing care, etc, are included 

Pediatric Neurological Emergencies 

Adolph G DeSanctis, Irvino S Cooper and Thomas 
I Hoen, University Hospital, New York University 
Bellevue Medical Center, New York 

This exhibit deals with the commonest pediatnc neurologi¬ 
cal emergencies, mostly those of coma and convulsions The 
commonest causes of these convulsions are given, with hricf 
comment as to management of each condition Suhdural 
hematoma and meningitis as causes of coma and convulsions 
are discussed in detail 

Congenital and Developmental Deformities of the Chest 
Charles W Lester and Walter A Wichern, New York 

The exhibit shows deformities due to (1) absent nbs, (2) 
scoliosis due to fused ribs, (3) multiple thoracic deformities 
due to fused ribs and hemivertcbrae, (4) protrusion deformities 
of chest with (a) arcuate sternum (pigeon breast), (6) oblique 
protrusion of sternum (pyramid chest), and (c) protrusions 
lateral to sternum, and (5) funnel chest (pectus excavatum) 
The etiology and pathology are discussed, and indications are 
given for operation when that is advisable, and the operative 
procedures diagrammed 

Changing Concepts of Splenectomy in Childhood 

Irving J Wolman, B Dickstein, P Eguck, R Cohen, 
C. E Koop and W B Kiesewetter, The Children’s 
Hospital of Philadelphia, Philadelphia 

Climcal, laboratory, and follow up data are available on 
some 65 children subjected to splenectomy over the past 20 
or more years The majority of these were operated on be 
cause of some hematological disturbance The most fre 
quent disorders were thrombocytopenic purpura, Mediterranean 
anemia, sickle cell anemia, and congenital hemolytic anemia 
The exhibit comments on clinical signs, laboratory data, and 
indications for splenectomy and gives results of follow up 
studies after splenectomy, including compansons with control 
senes of cases in which operation was not done 

Facts About Accidents to Children,—A General Summary 
Thosus Fansler, National Safety Council, Chicago 

After the penod of mfancy, accidents kill more children 
than any single disease In the age group of 1 to 14 years 
accidents kill about 10,000 children, and about half of this 
total falls m the age group of 1 to 4 years Accidents to chil¬ 
dren take as many lives as pneumonia, cancer, congenital mal¬ 
formations, tuberculosis, and poliomyelitis combined These 
are the next five important causes in order Accidents are 
especially important among the preschool group 

The Physician In Child Accident Prevention 

George M Wheatley, Earl C Bonnett, and W Gra¬ 
ham Cole, Metropolitan Life Insurance Company, 
New York 

The exhibit stresses the relationship of accidental injury, 
including poisomng, to the phases of growth and development 
of preschool and school children It shows opportunities and 
techniques that practicmg physicians can use m the study and 
prevenUon of accidents 


Poisoning and Accident Prevention in Children 

Bernard E Conley, Committee on Pesticides, Amencan 
Medical Association, Chicago 

This exhibit presents typical fatal accidents in children due 
to drugs, household chemicals, and pesticides The focal pomts 
of danger in and around the home are illustrated, with actual 
cases of injury that have occurred with the common agents 
m the three classes of chemicals listed Preventive measures 
are desenbed for the various accident situations presented 

Childhood Plnmblsm 

Manfred Bowditch, Lead Industries Association, New 
York, Randolph K. Byers, Children’s Medical Cen¬ 
ter, Boston, and James J Chisolm Jr., Johns Hopkms 
Hospital, Baltimore 

This IS an exposition of the activities of the Lead Industnes 
Association directed toward (a) evaluation of the problem of 
plumbism in infants and children, (6) development of means 
of prevention, (c) promulgation of sound etiological and diag¬ 
nostic entena, and (d) investigation of methods of treatment 

Toxic Hazards in Hobbies 

Harold C Hodge, Marion Gleason, and Ruth Gastel, 
University of Rochester School of Medicine, Roch¬ 
ester, N Y 

The exhibit shows results of the most recent poisoning cases 
reported in a survey conducted by the Amencan Academy of 
Pediatncs Hazards in hobbies such as stamp collecDng, 
gardenmg, and boatmg are included 

Do You Know What a Severe Bum Costs? 

Lendon Snedeker and Donald W MacCollum, The 
Children’s Medical Center, Boston 

The exhibit shows the expenence at the Children’s Medical 
Center with respect to the incidence and vanous causes for 
bums and scalds The prime requisites for therapy are indi 
cated, together with the senous economic aspects of the treat¬ 
ment of severe burns from the standpoint of a regional hospital 
for children Pertinent suggestions with regard to prevenUon 
and after care are made 


Section on Physical Medicine and Rehabilitation 

The representative to the Scientific Exhibit from the Sec 
tion on Physical Medicine and Rehabilitation is Arthur L. 
Watkins, Boston 

Rehabilitation Procedures for Children with Physical Disa- 
blliHes 

Howard A Rusk, George G Deaver, and W Kenneth 
Lane, Institute of Physical Medicine and Rehabihta- 
tion. New York University Bellevue Medical Center, 
New York 

The exhibit shows (1) records and methods of evaluation of 
children with physical disabilities, with pictures of each pro¬ 
cedure, (2) pictures of disabiliUes that can be helped by re- 
habilitahon, (3) methods of rehabilitaUng children with spina 
bifida, and (4) appliances to help the disabled child m meet- 
mg demands of early hvmg DemonstraUons will be earned 
out with paUents 

Sheltered Employment 

Lawence Linck and Jayne Shover, NaUonal Society for 
Cnppled Children and Adults, Chicago 

VocaUonal and economic usefulness are generally considered 
to be among the ultunate goals of the rehabilitaUon of the 
cnppled Selected persons with vanous disabUiUes will demon- 
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strate the type of work suited to their respective abilities 
y\dditional services of sheltered workshops and homebound 
employment programs wll be indicated 

Dynamic Exercises for Lower Extremity Amputees 
, Otto Eisert and Owen Tester, Veterans Adramistra 
tion Hospital, Brooklyn 

The exhibit illustrates the individual dynamic exercises that 
were ongmated m the physical medicine rehabilitation service 
of Brooklyn Veterans Administration Hospital Their purpose 
IS to combme the various stump exercises, which previously 
had been given to strengthen the musculature, decrease senst 
tivity, coordmate the actions of the muscles of the stump and 
the rest of the body, increase circulation, maintain flexibihty 
of the jomts, and promote muscular tone, into single pro¬ 
cedures Furthermore, the exercises are similar to those move¬ 
ments that the patient uses when actually walkmg with his 
prosthesis The exercises are sunple and can be performed by 
the patient m the chnic or at home with mmunum super¬ 
vision 

Assets and Deficits In Rehabilitation la Chronic Rheumatoid 
Arthntis 

Edward W Lowman and Philip R Lee, Institute of 
Physical Medicme and Rehabilitation, New York Urn 
versity-Bellevue Medical Center, New York 
The results of two years’ study in the rehabilitation of 
severely disabled patients with rheumatoid arthntis are pre¬ 
sented This mcludes methods of evaluatmg and establishing 
goals, methods of treatment and training, and the place of 
mechanical and special devices Factors that are considered 
assets and indicative of a favorable prognosis and factors that 
conversely are considered deficits are emphasized Patients will 
be used for demonstration, and an exhibit of special mechani¬ 
cal devices designed for arthritic patients will be included 

Early Treatment of Patients with Spinal Cord Injury 

Donald A Covalt and Ikvino S Cooper, Institute of 
Physical Medicme and Rehabilitation, New York Uni¬ 
versity Bellevue Medical Center, New York 
This exhibit presents the early treatment and management of 
patients with spinal cord mjury during five years of experi¬ 
ence with over 400 patients The combined approach of special 
ists, mcludmg the neurosurgeon, orthopedist, plastic surgeon, 
mtemist, urologist, and physiatnst, has been reduced to a 
simple outUne form illustrated with pictures to present the 
treatment and management of these patients 

Exercising Devices 

William Bierman, Mount Sinai Hospital, New York 
The exhibit shows apparatus to permit passive, assistive, 
active, and resistive exercises for paralytic and paretic muscles 
It includes simple devices activated by pulleys, and weights, 
spnngs, ball bwnngs, and inclmed surfaces, to be used by 
patients at home and m institutions as well as more eompli 
cated apparatus activated by electric motors to permit pas¬ 
sive movements for use m institutions These devices were 
developed to permit frequent application of exercises with a 
mmimum of effort by therapists 

Cellular Energy Mechanism 

L CoRSAN Reid and Howard A Rusk, New York 
The exhibit is designed to illustrate the steps in energy trans 
fer, as shown m glycolysis and the Krebs citnc acid cycle 
Industnal examples are used Diagrams are in color 

Procedures and Goals in Comprehensive Rehabilitation 

Robert C Darlino and Edward E Gordon, Institute 
for the Cnppled and Disabled, Columbia Presbytenan 
Medical Center, New York 

The exhibit portrays the complex problems that must be con 
stdered m preparmg the severely handicapped patient to take 
a place of maxynum productivity m society The goals to be 
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considered are illustrated, together with the interrel&tlonjhips 
of medical, social adpisfraent, and vocational services uiihiri 
for they achievement Photographs depict selected featnrts 
of the activities 


Section on Preventive and Industrial Medicme 
and Public Health 

The representative to the Scientific Exhibit from the Section 
on Preventive and Industnal Medicine and Public Health a 
Paul A Davis, Akron, Ohio 

Forensic Aspects of Neoplastic Diseases, Based on An Amly 
sis of Medicolegal Tumor Necropsies 

Alfred L Shapiro, Brooklyn From the Office of the 
Medical Exammer, New York 

An analysis of 375 consecutive medicolegal tumor necropsies 
in medical examiners’ cases is presented. It comprises (1) a 
presentation of the differential incidence of these neoplasms 
as contrasted with the tumor senes generally encountered in 
hospital practice, (2) demonstration of the role of unsuspected 
tumors in sudden deaths, and (3) a cntical evaluation of the 
etiological relationship often clauned between trauma and 
tumors 

Every Doctor’s Office a Cancer Detection Center 

Eloise Parsons, Caesar Portes, Marie Ortsuver, Elea 
BETH McGrew, Marion F Magalotti and F Lee 
Stone, Cancer Prevention Center of Chicago, Inci, 
Chicago 

A complete physical examuiation reveals the presence of 
early malignant lesions m about 85% of cases of cancer There 
have been about 40,000 apparently healthy people examined 
at the Cancer Prevention Center of Chicago Photoroentgens 
of the chest are exhibited, and statistics on proctoscopic find- 
mgs, Papanicolaou smear, and breast examinations are shown. 

Half of AD Cancers Are Accessible to Direct Examination 
R F Kaiser, National Cancer Institute, Bethesda, Md. 
This exhibit points out to the general practitioner that half 
of all cancers involve sites accessible to dweet exammahon, 
and the incidence of cancer by sex for each of these site u 
shown 

Detection and Evaluation of Local Aeroallergens 

Oren C Durham, Abbott Laboratones, North Chicago, 

in 

The exhibit presents a demonstration of methods followed 
and equipment necessary for carrying on local field studies 
and air tests by the gravity method In certain areas where 
ragweed eradication is feasible, the effectiveness of various 
controlled methods may be assayed by the same techniques 
used in local surveys Recognition of pollens and spores is 
stressed 

Medical Services in Industry 

R C Page and K R Fourcher, Standard Oil Company 
(N I), New York 

Photographs illustrate educative, preventive, and construe 
tive medicine m industry 

The Virus Diagnostic Laboratory 

Werner Henle, Gertrude Henle, M Michael Si^ 
T F McNair Scott and Klaus Hummeler, in' 
Children’s Hospital of Philadelphia and the Universi y 
of Pennsylvania School of Medicine, Philadelphia 
The function of the virus diagnostic laboratory is e^Iained 
by charts and photographs, with examples of (a) diagnostic pi^ 
cedares in general, (!>) epidemiological foliow-up (searen 
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sources of infection, immune states of a given population, and 
institution and evaluation of preventive and therapeutic mess 
ures), and (c) research toward improvement, adaptation, and 
development of diagnostic, preventive, and therapeutic meas 
ures 

Comparative Graphic Study of Western Eiquine Virus and SI 
Louis '\1rus 

James A Wheeler, Axtell Clinic, Newton, Kan 
The exhibit shows a comparative study of Western equine 
virus and St Louis virus This exhibit shows the reservoir os 
found in these two separate studies and the vector transmission 
of the two virus diseases The object of this exhibit is to show 
the interesting companson of the findings of two separate 
studies in which two different vectors were involved, with the 
transmission of each virus disease from sources found in nature 
In Western equine virus, it was found that assassin bug from 
rats’ nests in pastures contained 50% virulent Western equine 
virus and the present theory is that the virus may be spread 
when the young gain their xvings in the spring and fly to horses 
m the pastures, etc With the proper influx of seasonal mos 
quitoes, the stage was set for an epidemic, which was found in 
1941 to involve 50% of the cases of blood samples m which 
a serum neutralization test was made for Western virus 

Early Care of Hand Injuries 

Joseph L. Posch, Amencan Society for Surgery of the 
Hand, Detroit 

The exhibit consists of illustrations of the anatomy and 
physiology involved in the early treatment of injunes to the 
hand Proper operating room technique, proper type of in 
cisions, and the necessity of adequate pre- and postoperative 
care, are emphasized Illustrated cases are shown 

Occupational Evaluation of Cardiac Patients—Cardiacs Can 
Work 

Leonard J Goldwater, Lewis H Bronstein, Herman 
Bennett, Irvino Klein, Beatrice Krescy, and 
Henry Sampson, Bellevue Hospital, New York 
Methods of evaluating occupational potentialities of cardiac 
patients have been developed through a teamwork approach 
This IS exemplified by a Work Classification Unit, which pro 
vides the services of a physician, social worker vocational coun¬ 
sellor, and psychologist Suitable evaluation of the patient often 
results in successful placement of unemployed cardiac patients 
and in the retention in employment of persons who become 
afflicted with heart disease 


Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology is Richard H Chamberlain, Philadelphia 

Emergency Examinations of the Newborn 

George Cooper Jr , McLemore Birdsong, and Randolph 
Bradshaw, Umversity of Virginia School of Medi 
cine, Charlottesville, Va 

The exhibit shows case histones and roentgenograms, lUus 
trating vanous emergency condihons occumng irr the newborn, 
in which prompt attention may be hfe saving 

The Gastric Rugal Pattern 

Lawrence A Davis Peter K Knoefel, and Everett L 
PiRKBY, University of Louisville School of Medicine, 
Louisvdle, Ky 

Vanous factors mfluencing the gastnc rugal pattern are pre¬ 
sented The body type of the patient and the amount and 
composition of the restmg gastnc secretion are demonstrated 
to be of unportance as well as the particle size and chemical 
composition of the opaque medium 


Nephrocalcinosis Associated with Sarcoidosis 

Charles N Davidson, John M Dennis, Eugene R 
McNinch, Webster H Brown, and James K V 
WnxsoN, University of Maryland School of Medicine 
and Johns Hopkins School of Medicine, Baltimore 

This is a collection of seven proved cases of sarcoidosis with 
the unusual manifestations of nephrocalcinosis In several of 
the cases there were other Dssue calcifications Roentgen and 
clinical findings are presented 

Diagnosis of Aorta Iliac Artery Occlusion 

Fay a LeFevre, A W Humphries, and V G DeWolfb, 
Cleveland Chmc, Cleveland 

This exhibit summarizes the study of 38 cases of obstruction 
of the abdominal aorta or iliac artery The clinical symptoms 
typical of this syndrome will be outlined The symptom of hip 
claudication, generally not recognized, is demonstrated by 
poster and graph In 22 of the 38 cases aortography was done 
The films, with adequate history of 12 typical cases, are 
demonstrated together with a model showmg the method of 
aortography as well as a summary of findings in the 38 cases 
studied 

The Radiological Diagnosis of Thoracic Lesions 

C R Perryman, Paul R Noble, and H A. Kipp, Mercy 
Hospital, Pittsburgh 

A demonstration is given of interesting thoracic lesions en¬ 
countered in a busy chest service illustrahng the proper place 
of roentgenograms in the differential diagnosis 

The Portal Venous System—Its Roentgen Anatomy 

Francis F Ruzicka Jr , Guenter Doehner, Georob 
Hoffman, and Louis M Rousselot, St Vincent’s 
Hospital, New York 

The purpose of this study is to establish a roentgen ana¬ 
tomical basis for the interpretation and evaluation of porto¬ 
grams (portal venograms) made in the living patient, e g,, 
portograms made either preoperatively or at operation m cases 
where a portocaval shunt is planned as treatment for portal 
hypertension The study is based on 50 cases m which the 
portal system was visualized radiographically in postmortem 
material A banum water mixture was injected mto the 
superior mesenteric vein or the mfenor mesentenc vein of the 
intact cadaver, and stereoscopic films were made in the antero- 
postenor position The several roentgen anatomic patterns of 
this venous system, together with certain measurements of 
major veins, are presented The practical application of this 
study IS emphasized 

Wide-Angle Trifocals for Radiologists 
D Alan Sampson, Ardmore, Pa 

Diagrams, photographs, and drawings are used to illustrate 
the problem of vision at intermediate distances for the presby¬ 
opic radiologist and its solution by means of a special design 
of wide angle trifocal eyeglasses Any older radiologist who 
requires optical correction for any but the nuJdest stage of 
presbyopia will find bifocals unsuitable at usual film reading 
distances Tnfocals give correct vision at such intermediate 
distances but lack sufficient breadth of field or film coverage 
The exhibit demonstrates the experimental tnfocals with 
movable components used to derive a satisfactory distnbuhon 
of the lens components, as well as the satisfactory final design 
that now can be obtained through ordinary optical sources 

Accessory Roentgen Signs of Coarctation of the Aorta 

Melvin M Figley, Umversity Hospital, Ann Arbor, 
Mich 

The exhibit consists of ongmal roentgenograms and photo¬ 
graphs of roentgenograms of a number of patients with co¬ 
arctation of the aorta The anatomic origin of some valuable 
but little used roentgen signs is explained by the liberal use of 
angiocardiograms of these patients 
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Medical Betatron Installation and Program 

James J Nickson, J Ovadu, E Focht, J S Laughlin, 
and G Ferla2Zo, New York 

The exhibit descnbes details and installation of a 22 MEV 
betatron, mcluding details of the shielding, laboratory arrange¬ 
ment, and other speaal facilities Physical measurements of 
dose distnbution and dosimetry problems m general are pre¬ 
sented The biological program is discussed, with particular 
reference to the biochemical and differential sensitivity studies 
The proposed program of chnical evaluation is presented 

Roentgenologic Diagnosis of Alimentary Tract Abnormalities 
in Infants and Children 

John F Holt, Edward B Singleton, and Fred J 
Hodges, University of Michigan, Ann Arbor, Mich 
Certam alimentary abnormahties m mfants and young 
children are shown In addition to the common, easily recog- 
mzed, abnormalities, certain unusual and mfrequently encoun¬ 
tered situations seen mainly m institutions with large pediatric 
services have been mcluded Typical examples of different ab¬ 
normalities were frequently omitted in favor of atypical and 
less charactenstic cases with the hope that the exhibit would 
have additional instructive value and prove to be of greater 
general mterest 

Radioactive Gold Gamma Ray Sources in Radiation Therapy 
U K. Henschke, W M McLellon, B H Colmery Jr., 
and WiLiJAM G Myers, Ohio State Umversity Col¬ 
lege of Medicme, Columbus, Ohio 
The preparation and use of radioactive gold seeds are dem¬ 
onstrated Radioactive gold seeds have the foUowmg advan¬ 
tages 1 Seeds of any desired strength are instantly available 
2 Beta particles are almost completely eliminated. 3 Pro¬ 
tection IS simplified, one-half thickness of lead for radon is five 
half thicknesses for Aui», and there is no hazardous radio¬ 
active gas 4 No capital mvestment, special rooms, nor extra 
personnel are required 


Secbon on Surgery, General and Abdonunal 

The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is John H Mulholland, 
Dobbs Ferry, N Y 

Carcmoma of the Stomach—Changes In Surgery from 
1940 to 1951 

Charles H Brown, Stanley O Hoerr, and R G 
Perryman, Cleveland Clinic, Cleveland 
Surgical treatment of gastnc carcinoma for the years 1940 
to 1945 is presented The resectability and operabihty of gas¬ 
tric cancer for the years 1940 throng 1951 is shown Of all 
patients with gastnc carcinoma seen, 57% were operated on 
m 1940-1945 and 86% m 1950-1951, of all patients with car¬ 
cinoma, only 25% m 1940-1945 and 49% in 1950-1951 had 
gastnc resections The changes m surgical attack on gastnc 
cancer in this 12 year penod are shown The mcrease m 
operabihty and resectability will probably result in an mcrease 
in curabihty While there were 7 1% 5 year survivors m 1940- 
1945, the present attack on gastncarcinoma wdl result m 
approximately 15% 5 year survivors The miportance of biopsy 
of all lesions is stressed 

Duodenal Intubation in Intestinal Obstruction 

John Devine Jr , Lynchburg, Va, and Beverley R 
Reynolds, Roosevelt Hospital, New York 
A new instrument for mtubatmg the duodenum is shown, 
and the technique is demonstrated The mstrument has a 
flexible tip control that enables the operator to insert the tube 
mto the duodenum Case histones showmg the advantage of 
prompt, controlled duodenal mtubation and rapid mtestmal 
decompression are presented 


Radical Mastectomy with En Bloc, In Contmmty, Resection 

of the Infernal Mammary Lymph Node Chain_ A. New 

Procedure for Primary Operable Breast Cancer 

Jerome A Urban, Memonal Hospital, New YorL 
The lymphatic drainage of the breast extends mto two 
primary lymph node depots—the axillary nodes and the m- 
temal mammary lymph node cham A new operative proce 
dure IS presented that removes the primary breast cancer m 
contmmty with both of its primary depots of lymphatic dram 
age The operation is practical and has caused no mcrease m 
postoperative disability or diminution of function At present 
80 patients have undergone this procedure with one post 
operative death from a cerebrovascular accident Forty-two 
per cent showed metastases m the mtemal mammary lymph 
nodes, 60% had mestatases to axiUary nodes, 34% had no 
node mvolvement, while 6% showed only mtemal mammary 
lymph node mvolvement All patients recovered from surgery 
with a full range of motion of the upper extremity and le- 
tumed to their former activities 

Noncalcnlous Obstnicfions of the Major Bile Ducts 

Willard Bartlett Jr , St Louis University School of 
Medicme, St Louis 

Data from cases of mahgnant and nonmalignant obstmetmg 
lesions at vanous levels are presented m text and by color 
transparencies of photographs of the operative field, gross 
specimens, and photomicrographs, together with tabuladon of 
statistical data from the literature as to their mndence The 
data on six adults who had not been operated on previously 
with benign fibrous stenosis of the extrahepatic ducts (oblitera 
ttve cholangitis) have been collected The importance of 
recogmtion and prompt mspection of an obstructing lesion and 
of avoiding an improper choice of operative procedure when 
such a lesion is unexpectedly encountered at exploration is 
stressed 

Coarctation of the Aorta—^Diagnosis and Sniglcal Treatment 

O T Clagett, E a Hines, H B Burchell, D G 
Pugh, and E H. Wood, Mayo Chnic, Rochester, 
Mum 

Coarctation of the aorta is a congenital vascular anomaly 
that should be suspected m any case of hypertension. Its 
recognition is important because surgical treatment is usually 
successful This exhibit consists of (1) models, diagrams, and 
photographs showmg the anomaly and its variations, the not 
infrequent associated defects, and the complications, (2j the 
usual clinical features, roentgenologic, and physiological studies 
related to the diagnosis, and (3) models demonstratmg the 
surgical technique of resection of the mvolved aortic segment 
The results m 124 operated cases from the chnical and labora 
tory viewpoint are presented 

Cardiac Arrest—^Etiology, Prevention and Management 
with a Statistical Analysis of 1,200 Cases 

J William Hinton, L Corsan Reid, and Hugh E. 
Stephenson Jr , New York Umversity Post-Graduate 
Medical School, New York. 

This exhibit presents the major factors of mterest resullmg 
from a study of 1,200 cases of cardiac arrest gathered from all 
parts of the world during the last three years, as well as a 
personal experience of 40 cases A practical hospital plan ol 
action IS presented, mcluding use of a mobile cardiac resus¬ 
citation umt (with a pulmonary resuscifator, defnbillator, etc) 
and a portable clectncal defibrillator Pertinent data from a 
one year study in the animal laboratory are mcluded 

Thyroid Tumors 

Leo M Zimmerman and David H. Wagner, Chicago 
Medical School and Michael Reese Hospital, Chicago 
The exhibit presents a study of the thyroid matenal of the 
Michael Reese Hospital plus statistical data regardmg 
incidence of adenomas and carcinomas of the thyroid 
their relationship to nodular goiter, and mortahty rates fro 
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thyroid carcinoma These studies fail to support the prevailing 
concepts ns to the relation of nodular goiter to carcinoma, and 
place the actual incidence of cancer m a more realistic per¬ 
spective 

Portal Hypertension and Its Treatment with Special 
Reference to Cirrhosis 

Arthur H Blaremorb, Hugh Fitzpatrick, and David 
V Habif, the Presbyterian Hospital, New York 
Data are presented portraying the types of portal hyper¬ 
tension, the incidenee of the disease, and the differential diag¬ 
nosis Portacaval shunting is portrayed as a rational method 
for the relief of hemorrhage and the definitive treatment of 
portal hypertension as indicated by physiological observations 
before and after operation correlated with long term follow-up 
observations in cases in which operation was done Data cor- 
relatmg common liver function tests with operative risk and 
follow up behavior are included A regimen for the manage¬ 
ment and evaluation of ascites m given cases of cirrhosis is 
presented with results 

Trans Abdominal Gastroscopy and Coloscopy 

Stanley O Hoerr and Rupert B Turnbull Jr., Cleve¬ 
land Chnic, Cleveland 

In spite of accurate preoperative roentgenograms, occasion¬ 
ally the surgeon is unable to find the abnormality which he 
expected m the stomach or colon Some lesions are not easily 
palpated and cannot be seen externally A sterilized standard 
sigmoidoscope available at the time of operation permits a 
direct interior view of selected portions of the gastrointestinal 
tract at the time of laparotomy In this way, such lesions as 
polyps, ulcers, and diffuse inflammation can be accurately diag¬ 
nosed The exhibit aiustrates the uses and techniques of the 
procedure 

Repair of Diaphragmatic Hernias 

Conrad R Lam and Leo J Kenney, Henry Ford Hos¬ 
pital, Detroit 

The exhibit outlines the pathological anatomical features, 
cardmal clmical signs, and methods of operative repair of 
vanous kinds of hernias through the diaphragm The several 
types considered are those of congenital origin encountered in 
infancy, esophageal hiatus hernias, traumatic hernias, and rare 
hermas that pass through the foramen of Morgagni or that of 
Bochdalek. Operative maneuvers will be demonstrated on a 
model of the diaphragm Special attention will be given to the 
problems and differences of opmion regardmg the repair of 
esophageal hiatus hernias 

Acnte Massive Peptic Ulcer Hemorrhage 

H T Caswell, W Emory Burnett, G P Rosemond, 
and V W Lauby, Temple Umversity School of 
Mediane and Hospital, Philadelphia 
The problem of acute massive ulcer hemorrhage is one of 
common concern to both mtenusts and surgeons It has been 
particularly difficult to choose which patient should have sur¬ 
gical treatment and which one should be contmued under 
medical management In this exhibit the vital role of pene- 
tratmg ulcer in intractable hemorrhage requinng surgical 
treatment is portrayed Clmical methods of makmg the diag¬ 
nosis of penetratmg ulcer are presented from an expenence 
with 200 carefully selected cases of acute massive peptic ulcer 
hemorrhage The need for operatmg on the patient with recur¬ 
rent massive hemorrhage is also brought out A mimeographed 
abstract of the matenal will be available 

Embolectomy 

Lester Blum, Mount Smai Hospital, New York. 

Until recently, artenal embolism has been considered a late 
comphcation of progressive heart disease With the improved 
prognosis m rheumatic disease, there is a greater mcentive to 


obtam the best possible results It is the responsibility of the 
medical man to recognize promptly this condition and jomtly 
with the surgeon to prevent loss of function or part The 
selection of cases, the role of anticoagulants and vasodilators, 
and the principles of operative technique are all presented. 
Emphasis is placed on the avoidance of delay 

Intrahepatic Distribution of the Bile Ducts and 
Hepatic Arteries 

John E Healey Jr and Paul C Schroy, Darnel Baugh 
Institute of Anatomy, Jefferson Medical College, 
Philadelphia 

This exhibit is based on findings in the exammation of the 
biliary and vascular channels of 150 adult human hvers 
These systems were mjected with vmyl acetate and the 
paranchyma corroded with hydrochlonc aad The casts were 
studied to determme the mode of branching and the mtra- 
hcpatic distribution of the artenes and ducts, a simple direc¬ 
tional nomenclature designates their main branches The 
branchmg of both systems was found to be segmental m 
character and supplied or drained very definite parts of the 
liver, as is demonstrated by means of illustrations, photo¬ 
graphs, roentgenograms, and actual casts of these specimens 

Facial and Body Restorations 

Thomas E Knox and Mervin C Cleaver, Veterans 
Administration, Washmgton, D C 

This exhibit shows vinyl plastic faaal prosthesis for restora¬ 
tion of missmg or defective nose, ear, or cheek areas, vinyl 
plastic artificial cosmetic glove and hand prostheses for full 
and partial hand amputees tantalum and acrylic plates re¬ 
storing skull injunes, foamed vinyl breast restorations for use 
following mastectomy, vinyl pads and prostheses for rebuild- 
mg leg defects, and other plastic prostheses, implants, and 
shields for vanous surgical and radiological treatment condi¬ 
tions, casts, models, techmeal photographs and photographs of 
patient wearers 

Surgical Treatment of Ulcerative Colitis 

Richard B Cattell and Bentley P Colcock, The 
Labey Clmic, Boston 

The chmeal expenenecs obtamed m the surgical manage¬ 
ment of 400 patients with ulcerative cohtis are presented The 
mdications for operative intervention are hsted and the 
standard operative procedures demonstrated by drawmgs 
Colored plates of operative specimens show the pathological 
process Illustrative cases demonstrate present management 
Clmical data are tabulated 

Pulmonary Valvuloplasty Under Direct Vision— 

With the Aid of a Mechanical Heart 

F D Dodrhl, Robert A Gerisch, Edward Hnx, and 
Aran S Johnson, Detroit 

The mechanical heart which can be used to bypass either 
the nght or left side of the heart, is exhibited, with charts and 
photographs of the pulmonary valve in livmg patients The 
patients, in whom the pulmonary valve has been exposed, have 
had congemtal pulmonary stenosis with an mtact mterventricu- 
lar septum 

Conservahve Amputations for Gangrene Due to 
Artenosclerosls and Diabetes 

Samuel Silbert and Henry HAiMovia, Montefiore Hos¬ 
pital, New York. 

The mdications, technique, advantages, and clmical results 
of imdleg and transmetatarsal amputations are presented. 
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The Management of Remaining Common Dnct Stones 
Without Secondarj Operations 

R Russell Best, John A Rasmussen, and Carlyle E 
Wilson, University of Nebraska College of Medicine, 
Omaha 

Frequently cholangiography demonstrates stones m the 
biliary tract after choledochostomy This exhibit depicts a 
method of management of these biliary stones without requir¬ 
ing secondary operation It shows by m vitro and in vivo 
studies the solvent action of ether and chloroform alone and 
in combmalion with other agents on biliary stones The tissue 
reaction to these agents is demonstrated by photomicrographs 
A specific program utilizing these substances, with a simplified 
three day biliary flush routine, is presented X-ray cholangio 
grams are shown 

Hypotensive Techniques in General Surgery 

Max S Sadove, Gordon M Wyant, and Gwen Gleave, 
University of Dlrnois College of Medicine, Chicago 
The exhibit shows the physiological basis of hypotensive 
anesthesia as well as practical application of the method The 
advantages and disadvantages and indications and contra 
indications of this method as well as the prerequisites for the 
successful application of this method are shown The exhibit 
surveys the vanous ways in which hypotension for surgical 
procedures may be induced and shows possible complications 
of this method Electrocardiographic, electroencephalographic, 
and plethysmographic tracings are included 

Acute Cholecystitis 

E Lee Strohl, Warren H Cole, and W O Dbffen- 
BAUOH University of Dbnois College of Medicine 
and St. Luke’s Hospital, Chicago 
A senes of wax models and colored drawings demonstrate 
the pathological changes that occur m acute calculous cholecys¬ 
titis The clinical findings are enumerated and the complica¬ 
tions emphasized The results of treatment are discussed 

Pathogenesis of Ascites in Cirrhosis of the liver 

John L Madden, John M Lore, and Frank P Gerold, 
St Clare s Hospital, New York 
The exhibit presents a study of the pathogenesis of ascites 
In curhosis of the liver Livers from normal persons, patients 
m chronic congestive failure, patients with metastatic car¬ 
cinoma, and patients ivith cirrhosis with and without ascites 
were injected with colored solutions (portal vein, yellow, 
hepatic veins, blue) and were then corroded with hydrochlonc 
acid Photographs after corrosion depict the intrahepatic cir¬ 
culation in the normal liver and its disturbances m each of 
the pathological liver specimens It is postulated that the cause 
of ascites m cirrhosis of the liver is pnmanly mtrahepatic 
blockage of the systemic venous bed and not pnmarily a 
blockage of the portal bed 

Continuous Enteral Feeding 

James J GRtFFiTTS, Donald W Smith, John Eluoti, 
and George T Lewis, Medical Research Foundation 
of Dade County, Miami, Fla 

The exhibit mcludes theoretical consideration of nutntional 
requirements of sick patients Results of feedmg m cases of 
bums, fractures and fistulas, and preoperatively and post- 
operatively are shown diagrammatically, as well as data on 
the essentiality of fat m the diet 

Lumbar Sympathectomy in Treatment of Peripheral 
Vascular Diseases 

Louis T Palumbo, Lloyd F Quirin, and Russell W 
Conklin, Veterans Administration Center, Des 
Moines, Iowa 

The exhibit evaluates the results of lumbar sympathectomy 
in 159 male patients, on whom 221 operations were performed 
for a great vanety of penpheral vascular diseases of the lower 
extremity Schematic drawmgs of the neuroanatomy and 
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photographs of postoperative sweatmg patterns are shown jj 
well as actual color transparency photographs of the operation. 
The over-all results were favorable in 93% of the cases the 
morbidity and mortality rates were both low considering tbt 
age and general condition of the patients The method poi 
trayed permits a more conservative attitude toward amputa 
tion, neither undesirable physiological sequelae nor physical 
disability wiU result 


SecDon on Urology 

The section exhibit committee consists of Roger W Barnes, 
Los Angeles, Chairman, George H Ewell, Madison, Wo, 
and Norris J Heckel, Chicago 

The Role of the Urine in Vesical Neoplasm 

Donald F McDonald, University of Washmgton School 
of Medicine, Seattle 

The exhibit depicts the problem of how vesical neoplasms 
develop and the question of whether the clinical observation 
that bladder tumors sometimes progress after deviation of the 
unne can be confirmed climcally The artist’s conception of 
cystoscopic development of experimental tumois m dog a 
shown Failure of an isolated pouch of the bladder with intact 
blood supply to develop tumors while part of bladder exposed 
to unne containing /9-naphthylamine excretion products de 
velops tumors is demonstrated Photomicrographs and photo¬ 
graphs show bladder tumors contmumg to grow one to three 
months after deviation of the unne A chart of structural 
formulas of known bladder carcinogens, tables showmg rale 
of appearance of tumors, and quantity of earemogen are also 
shown 

Effect of Antibiotics on Human Spermatozoa 

Harry Seneca and Diane Ides, Columbia Umveraty 
College of Physicians and Surgeons, New York 

The exhibit of charts, tables, and diagrams shows the effect 
of vanous antibiotics on human spermatozoa 

Urine and the Ground Substance 

Joseph Shifter, Wyeth InsDtute of Applied Bioehemistiy, 
Philadelphia, Arthur J Burr, Butt Medical Fouoda 
bon, Pensacola, Fla, and Ernst A Hauser, Mssjs 
chusetts Insbtute of Technology, Cambndge, Mtsj. 

The exhibit presents a study of hyaluronidase, adrenal func 
bon, foreign hyaluronate, and infection on the colloidal proper 
ties of unne. 


Chemotherapy of Genitourinary Tuberculosis 

John K Lattimer, Louis L. Spivak, and Frank J Low 
LOCK, Veterans Admimstration Hospital, Bronx, N Y 
This exhibit is a summary of the results with chemotherapy 
m 458 cases of renal tuberculosis treated by the Veteran! 
Admmistrabon research group over a penod of six yean 
Factors which favor or interfere with successful beatment W 
shown It was concluded that any lesion large enough to be 
obvious in the pyclogram would not be made negaUve for 
tubercle bacilli by chemotherapy alone, excisional therapy ^ 
necessary Treatment used was streptomycin, p-ammosahcylic, 
or isomazid 


Acute Anuria 

Samuel A Levinson and Max Berg, University of IDmois 
College of Medicme, Chicago 
The exhibit includes a summary of recent advantw m 
knowledge of the pathogenesis of acute anuna, with 
and photomicrographs lUustrabng experimental work 
ing Clostndmm perfnngens toxm The recent advances m 
treatment of anuna wffl be presented, with emphasis on 
conservabve methods based on the clmical state, the 
findmgs for the mamtenance of electrolyte and fluid balan^ 
and the reduction of the catabolic rate of the body The in 
cations and contraindications for employment of penton 
lavage and (he use of the artificial kidney are illustrated 
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Newer DlognosBc and Operative Procedures In Urology 

J Sydney Ritter, Alfred A Johnson, and Henry 
Ritter Jr , New York Polyclinic Medical School and 
Hospital, New York. 

This exhibit presents further advances m use of pneumo 
roentgenography to visualize vanous pathological lesions of 
the urogenitd tract Aortography is demonstrated, and films 
are presented Furthermore, operative approaches for the re 
moval of pheochromocytomas and other kidney lesions are 
depicted A suggested technique for renal denervation and 
suspension is presented 

Studies Showing the Effects of Banthlne* and 
Pro-Banthinc* on the Urinary Tract 

John W Draper, Stewart Wolf, Howard Kravitz, 
Jack Murphy, and Adrian ^roniotti, Bellevue 
Hospital, New York 

The exhibit shows (1) a senes of graphs and charts designed 
to illustrate the results obtamed, (2) an investigation of the 
pharmacological effect of banthine on the urinary tract, and 
(3) the beneficial effect of the drug m several pathological 
stales 


MISCELLANEOUS EXHIBITS 

The Education of Psychiatrists 

N V Boun, G L Harrington, and B E Boothe, 
Veterans Administration Hospital, Topeka, Kan 
The exhibit brings out the objectives of psychiafnc education 
in relation to its content, including the clinical expenences of 
psychiatnc residents, the psychiatnc knowledge that has been 
organized in the program at the Topeka Veterans Admimstra 
tion Hospital for teaching purposes, and the vanety of methods 
that have been developed m psychiatnc teaching The exhibit 
concludes with a presentation of the representative skills 
expected from a graduate of the program, together with an 
mdication of charactenstic positions that are filled by the 
psychiatrists after they complete their residency work 

The Anatomy of Veins 

Oscar V Batson, Umversity of Pennsylvania, The 
Graduate School of Medicine, Philadelphia 
The veins of the human body, especially those of the head 
and neck, the vertebral column, and in bone are presented in 
a newly prepared senes of corrosion specimens A newly de 
vised acrylic mass largely eliminates the defects of the usual 
corrosion specimens This is the first demonstration of speci 
mens prepared with this mass The mass is injected into the 
anatomic part, where it congeals Soft tissues are removed by 
maceration A cast of the venous tree remams This demon 
stration displays the anatomical features that permit such liga 
tions as those of the infenor vena cava or of both jugular 
veins The rationale of the intramedullary route for trans¬ 
fusion and phlebography becomes clear 

Public Servlee Activities 

Robert D Potter and Herbert S Ogden, Medical 
Society of the County of New York, New York. 

The exhibit illustrates a physicians emergency service, with 
24 hour emergency medical call service, a specialist referral 
panel national TV program—“Here’s to Your Health", 
medical advisory panel for New York State Supreme Court, 
workmen s compensation advisory board. New York Medicine, 
the official magazine of the society, and an indoctnnation pro 
gram for new members 

These Towns Add Fluoride to Their Water Supplies 

Thosus L. Hagan, Division of Dental Public Health 
U S Public Health Service, Washington, D C 
The exhibit shows the names, locations, and total population 
of the more thaij 400 communities now adding fluonde to then- 
water supphes The number of towns hn each state planning 


to add fluonde and information on the more than 8,800 com¬ 
munities using water containing natural fluonde are also 
shown A mimature set showing how fluonde is added to water 
and the compounds commonly used are mcluded One of the 
tests used in determimng the fluonde content of water is 
illustrated, and a mechanism operated by push buttons shows 
just how the vanous tyjies of compounds may be added to 
water 

Educational Activities 

Walter E Batchelder and H Prather Saunders, 
Amencan College of Surgeons, Chicago 
This exhibit describes the educational activities of the Amen¬ 
can College of Surgeons 

Blue Shield Medical Care Plans 

Kenneth E Trim, Robert L Klick, and Margaret 
Sherbert, Blue Shield Medical Care Plans, Chicago 
Graphs and charts present the story of enrollment growth, 
financial status, and extent of physician participation Of pn- 
mary interest is the record of frequency and cost of medical 
and surgical services, identified by type of procedure and 
classification of service 

Medical Education 

Donald G Anderson, Francis R Manlove, F H 
Arestad, E H Leveroos, and Warren R Von 
Ehren, Council on Medical Education and Hospitals, 
Amencan Medical Association, Chicago 
The exhibit displays data on medical education, registration 
and approval of hospitals, trammg of interns and resident phy¬ 
sicians, technical hospital personnel, and medical hcensure 
Data are included piertaining to lists of approved medical 
schools, hospitals approved for internships and residencies, and 
approved technical schools 

The Adequate Low Calorie Diet with Adaptations 

Clara Zempel, Amencan Dietetic Association, Chicago 
The exhibit features an adequate low-calone diet with ven¬ 
ations which change it to a low sodium, low fat, and diabetic 
diet Food models illustrating the low calone diet compnsf a 
part of the exhibit 

Distribution of Physicians by Medical Service Areas 

Frank G Dickinson and Charles E Bradley, Bureau 
of Medical Economic Research, Amencan Medical 
Association, Chicago 

The exhibit includes (1) a map of United States showing 
(fl) state and county boundanes, (b) medical service area boun- 
danes, (c) medical service area prime pnmary centers (83), 
(d) medical service area pnmary centers (1,052 88), and (e) 
about 14,000 dots for secondary centers, (2) maps of the 
United States showing medical service areas with 7 zipatone 
patterns of (a) buying power per capita of each 757 medical 
service area areas, (6) population per square mile of each 757 
areas and (c) population per physician in each 757 areas, (3) 
detailed data, e g, age distnbution, on 75 areas (highest 10% 
of 757) with the most persons per physician and on 75 areas 
Oowest 10%) with the fewest persons per physician 

Developments in Medical Service Programs ' 

George W Cooley, Council on Medical Service, Amen¬ 
can Medical Association, Chicago , 

The exhibit shows “A Total Medical Service Program,” 
around which are listed the organized plans or programs whiiA 
make up this total, such as plans for emergency calls, mdigent 
care, multiphasic screening, regional hospitalization, cancer 
detection, and tuberculosis case findmg. Maps show the geo¬ 
graphical distnbution of such activities as are listed above and 
a description of the activity, its purpose, and relationship to 
the "total program " 
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MOTION PICTURES 

The motion picture program ^vill be shown m the Bowman 
Room, Biltmore Hotel Most of the films will be shown once 
each day throughout the week, with the authors present m 
many cases to discuss the films 

The program has been arranged by the Committee on 
Medical Motion Pictures, of which Ralph P Creer is 
Secretary 

Ocolar Biomicroscopy—Technlqne and liiterprefation 

Milton E Berliner and Goodwin N Breinin, New 
York 

The motion picture demonstrates the livmg histology of the 
eye wherein the conjunctiva, cornea, lens, vitreous and retina 
are shown m health and disease Six methods of biomicroscopic 
examination are analyzed rangmg from diffuse illumination 
through sclerotic scatter to sjiecular reflection Usmg unique 
methods of illustration, the film depicts physical biomicro¬ 
scopic phenomena of a most dramatic order 

The Anatomy and Pathology of the Ear Dmm—Cinematog 
raphy of the Dmm and Middle Ear Through the Ear Speculum 
Paul H Hounger, Kenneth C Johnston, and Richard 
A Buckingham, University of Ilhnois College of 
Medicine, Chicago 

The anatomy and pathology of the ear drum are shown as 
seen through the ear speculum and the otoscope The normal 
drum membrane is first demonstrated, and then various in¬ 
flammatory processes, perforations, and other drum pictures 
are shown In the absence of the drum as m a large perfora¬ 
tion, the contents of the middle ear are visualized 

Primary Hyperparathyroidism 

Joel W Baker and Randolph P Pillow, The Mason 
Clinic, Seattle 

The manifestations of hyperparathyroidism are descnbed 
and illustrated The biochemical abnormalities are also pre 
sented Numerous roentgenograms reveal various types of 
lesions produced by the disease The climcal improvement ob¬ 
tained in one patient is illustrated 10 days after her operation 

Needle Biopsy of Liver and Spleen 

Matthew Block and Jean Crunelle, University of 
Chicago, Chicago 

The film presents an explanation of the history, the indica¬ 
tions, the contramdications, and the dangers inherent in needle 
biopsy of the liver and spleen, with particular reference to its 
application to clinical medicine Emphasis is also placed on 
the type of information which may be obtamed from needle 
biopsy of liver and spleen, as well as on the situations in 
which useful information is likely not to be obtained The 
actual procedure is demonstrated utilizing two patients, one 
for a transabdominal and the other for a transthoracic biopsy 
Discussion by author 

Radical Pelvic Evisceration and BUateral Groin 
Dissection for Pelvic Cancer 

George T Pack and Theodore R Miller, New York 

This film shows the surgical procedure performed m attempt 
to cure a 46 year-old woman with a cancer involving the 
rectovaginal septum, antenor wall of vagma, base of unnary 
bladder, and metastases bilaterally to mgumal lymph nodes 
The patient is shown six months postoperatively 

Operative Cholangiography 

N Frederick Hicken and A J McAllister, Umversity 
of Utah, Salt I^e City 

The authors’ techmque of operative and postoperative 
cholangiography is descnbed, with illustrations of operating 
room arrangements and surgical technique A senes of roent¬ 
genograms IS presented, mcludmg cholangiograms showmg 
normal and abnormal gallbladders No special mstruments are 


necessary in this techmque, which is valuable mainly to avoid 
overlooking calculi m the hepatic and common bile ducts The 
errors that may be made in performing this procedure are 
enumerated m detail, with suggestions as to how best to avoid 
them 

Pneumonectomy 

Evarts a Graham, Barnes Hospital, St Louis 

Pneumonectomy is performed on a 7-year-old boy who had 
universal bronchiectasis of the left lung for about five years 
due to pneumoma followed by empyema The boy is shown 
postoperatively playing with other children as well as a normal 
child 

Resection of a Congenital Diverticulum of the Left Ventricle 
Whus J Potts and Arthur De Boer, The Children’s 
Memorial Hospital, Chicago 

This motion picture presents an 11-year old boy with a 
congenital diverticulum of the left ventncle The drverticulum 
pushed Its way m front of the diaphragm and presented itself 
as a pulsating mass in the epigastnum between the xiphoid and 
the umbilicus The film shows the surgical procedure of re 
sectmg this diverticulum 

Surgical Repair of Direct Inguinal Hernia with Rectus 
Sheath Graft 

Philip Thorek, Chicago 

This film demonstrates in detail the techmque for repair of 
a direct inguinal hernia utilizing a pedicled antenor rectus 
sheath graft as described ongmally by Halsted Numerous 
anatomic drawmgs have been used to amphfy the operative 
sequences and descnptive titles Discussion by author 

Sdatic Pain and the Intervertebral Disc 

Bureau of Medicine and Surgery, United States Kavy 

The film begins with a clear demonstration m a fresh spea 
men of the function of the disc The various parts of the disc 
are descnbed, and the pressure and distortions are visnalued. 
The relations of these structures to the nerve roots of the 
cauda equina are shown A proper examination of the paheal 
IS then made, which includes a general physical exammalioii, 
a neurological examination, and appropriate x-ray pictures of 
the spine The classical symptoms and signs are demonstrated, 
and myelography is also shown by means of animation Then 
the two types of treatment, conservative and operative, are 
shown 

Some Aspects of Accessible Cancers—Skin 

Sir Stanford Cade, Malcolm Donaldson, and C F 
Stebbing, British Mimstry of Health 

The film illustrates methods of treatment of accessible 
cancers of the skin, with emphasis on actual results m terms 
of added years of normal and useful life rather than any 
particular method 

Dermatologic Office Procedures for the General Practitioner 
Gerald M Frumess, Egbert J Henschel, and Henry 
M Lewis, Denver 

The film shows procedures that the general practitioner may 
do m his office practice Electrosurgtcal and surgical removal 
of bemgn skm tumors, methods of biopsy, the use of sohd 
carbon dioxide, patch testing, application of Unna’s boot, and 
similar procedures will be included Discussion by author 

Chemotherapy In the Treatment of Tuberculosis 

H Corwin Hinshaw, Stanford Umversity School of 
Medicme, San Francisco 

This film shows what can be accomplished frequently fot 
tuberculosis patients when hospital care, together with anti 
bactenal drug therapy, pulmonary collapse and surgical m 
section are all brought to bear upon the problem, when 
necessary 
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the 

A. M. A. 

Technical Exposition 


Three floors of the Grand Central Palace—comprising 
about 70,000 square feet of space—are devoted to the 
displays of more than 370 exhibiting firms, working in 
cooperation with today's requirements of medicine and 
surgery 

This A M A Technical Exposition can be depended 
upon for a representative showing of the latest, accepted 
developments in the accouterments of modern practice 
It stands out as an important educational feature of the 
Session—an encyclopedia of new ideas, new services, 
new technics and authoritative information about the American Diabetes Association 



BOOKS 



products with which you work 

i The arrangement of the technical exhibits on the three 
floors, with the Scientific Exhibition immediately above, 
provides a compactness that is most convenient On 
each floor are rare opportunities for you to acquire 
usable information on the pressing problems of practice 
Elevators and stairs furnish access to all departments 
Physicians' Registration is located on the first floor 
Here, too, are the various service desks transportation, 
information bureau, etc The second floor has registra¬ 
tion tables for fraternal and alumni organizations, while 
on the third floor, a comfortable lounge has been pro¬ 
vided for your relaxation 

All attending physicians may, therefore, spend several 
profitable hours each day in reviewing the many diag¬ 
nostic helps, up-to-date medical books, achievements of 
pharmaceutical and food manufacturers, newer surgical 
instruments and other efficient equipment which make 
up the Exposition At each booth are qualified men 
and women—physicians, technical experts, engineers, 
laboratory personnel, etc —able to discuss the items 
with you 

The Technical Exposition officially opens at 12 noon 
Monday, June 1, but you will find most exhibitors ready 
to meet and serve you as early as 8 30 a m on this 
and every morning of the Session Closing time each day 
IS 5 30 p m , except Friday, June 5, when the Exposition 
closes at 12 noon A cordial welcome awaits all physi¬ 
cians Following are brief descriptive items giving a pre¬ 
view of most of the exhibits 

Thos R, Gakdiner 

Business Manager and Director oi Technical Exhibits 


Booth S 15 

Interest at booth S-15 centers on Diabetes the 
new ofilcial publication of the American Dia 
betes Association which contains important in 
formation about the nature diagnosis, and treat 
ment of diabetes and its complications. Other 
attractions are Proceedings of the American Dia 
betes Association published annually for ten 
years (1940-50) and the well known magarino 
for the diabetic patient ADA Forecojf 

The American Journal of Medicine 
Booth V 11 

The American Journal of Medicine presents 
The Green Joitmal Representatives at the ex 
hibit will tell you that six teminars on blood 
coagulation appeared in the first half of the year 
and are to be followed by six seminars on neuro¬ 
muscular physiology A recent symposium on 
drug addiction together with reprints of the 
seminars on gastrointestinal physiology and con 
genital heart disease and a Five Year Index of 
the Journal are displayed 

American Medical Association 
Booth N 2 

An invitation is extended to look over the dls 
play of A. M. A. publications for the medical 
profession and the general pubhc. You probably 
read THE JOURNAL A M A regularly but 
here s an opportunity to examine copies of the 
nine special joumals^o appraise their value in 
keeping you up to date In your specialty Take 
a few minutes to leaf through the pamphlets of 
the Bureau of Health Education to become bet 
ter acquainted with the wide variety of authorl 
tative health information available to your pa 
tients and the general public. Register for a 
sample copy of TODAY S HEALTH the maga 
zine recommended for your reception room 
Before you leave the booth check over your 
listing in the AMERICAN MEDICAL DIREC- 
TORY and give the attendant a record of any 
changes to be made in your data in the next 
edition, tentatively scheduled for publication 
during 1954, 
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Appleton Cenfory-Croffs, Inc 
Booth G-9 

In booth G 9 Appleton offer* for examination 
Its complete list as wcU as proofs of some inter 
esiing new titles such as the 1953 edition of Holt's 
Pediatrics the new Thoracic Surgery and Re 
lated Pathology by Lindskog and Lieboft the 
new Peptic Vlcer by Smith and Rivers and the 
nen Immunlry Hypersensitivity and Serology by 
Sidney Raffcl Other new titles in preparation arc 
to be announced at the exhibit 

Association of Ainencon 
University Presses 
Booth O 3 

The Association of American University Presses 
has arranged a cooperative exhibit of medical 
and other non-fiction books published by its 
members for your enjoyment Uoiveraity press 
books arc noted for their quality of content and 
editorial work 


The Blakiston Company 
Booth A’‘23 

Booth A 23 presents daily prizes of Blakiston 
books available to doctors who register at the 
exhibit. The Medical Book Guild la featured 
New books on display include The Roots of 
Psychotherapy (Whitaker and Malone) Con- 
fertnee on Drug Addiction Among Adolescents 
Bcmitlne and RakofTs Vaginal Infections New 
Bditions of Morris Human Anatomy Mcllcr a 
Ophthalmic Surgery Kriegs Functional Neuro- 
anatomy Hewer s Anesthesia and Bourne and 
Williams Recent Ad\ances in Obstetrics and 
Gynecology 


F A Davis Company 
Booth T-11 

The new Looje-Leaf Cychptdla of Medicine 
Surgery and Speelalrlet wai Juit completed last 
year This outstanding work and the first annual 
reviston now in preparation may be seen in 
booth T 11 Many textbooks are aiso on dii 
play iocluding ludovich & Bates Pain Syn 
dromes Murphy Medical Emergencies Stroud 
Cardlo\ oscular Disease Ledmt Diseases o! the 
Ear Nose and Throat and Pillmore Clinical 
Radiology 


Encyclopaedia Brltannica, Inc. 
Booth I 28 

Encyclopaedia Britannlca announces the release 
of the 1953 edition representing an investment 
of over 4 million dollars This is said to be the 
biggest revision of Encyclopaedia Brltannica In 
over a quarter of a century Brltannica in several 
bindings with Yearbook and other services and 
accessories are available for lospectloa at the 
booth. 


Grune & Stratton, Inc# 

Booth Q-7 

In addition to many outstanding books for the 
general practitioner booth Q-7 (third-floor next 
to stairs to the scientific exhibits) displays Gold 
man s FundamenSals of Clinical Cancer Gold 
man emphasize* the practical details of diagnosis 
and treatment of early cancer—the stage when 
the practitioner secs the patient Beliaks Psy 
chology of Physical Illness another highlight 
details the practical psychologic Implications 
of primary somatic disturbance in terms of 
specific illnesses. 


Paul B Hoeber, Inc. 

Booth B 13 

This year the Hoeber Harper display contains 
more important new books for the genera] prac 
tltlooer than ever before. Be sure to see Modem 
Treatment edited by Austin Smith and Paul L. 
Wermer with 53 authors. Of equal interest are 
Stewarts Cardiac Therapy Cantors AmbuUt 
tory Proctology (new edition) and Kyscr t 
Therapeutics In Internal Medicine (new edition) 
For the specialist there are many new major 
monographs such a* Palmer t Esophagus and Its 
Diseases Adams, Denny Brown and Pearson s 
Diseases of Muscle Homburger and Fishman's 


Physiopathology of Cancer Coley and Hlgin 
botham s Tumors of Bone Luisada s The Heart 
Beat Moseley a Shoulder Lesions Pascbkls 
Rakoff and Cantarow s Endocrinology Dcmcr s 
Psychology of the Tuberculous and Wlttkower s 
Emotional Factors In Skin Disease 


Hospital Topics 
Booth H-4 

Vour photograph wiU be taken and delivered to 
you in less than a minute as a complimentary 
souvenir at the Hospital Topics booth You're in 
the center of the new* picture when you read 
Hospital Topics Medical meetings as well as 
hospital conventions arc reported accurately, 
briefly and pictorially right after they've been 
held Ask to sec the OperaUng Room Section 
edited with the cooperation of Dr Cart Waller 
and Dorothy Wysockl both of the surgical staff 
of Peter Bent Brigham Hospital Boston 


Lea & Febiger 
Booth A 17 

The Lea & Febiger exhibit features these new 
books and new editions Herbut Gynecological 
and Obstetrical Pathology Dclario Roentgen 
Radium and Radioisotope Therapy Epstein and 
Davldoff Atlas of Skull Roentgenograms Lewin 
The Knee and Related Structures Herbut Uro¬ 
logical Pathology (2 TOls.) Portis Diseases of 
the Digestive System Taylor Manual of Gyne 
cology Hollander Comroes Arthritis Goldber- 
gcr Unipolar Lead Electrocardiography and 
Vectorcardiograph) Collins Anesthesiology 
RItvo and Shauffer Gastrointestinal X Ray 
Diagnosis JosUn Treatment of Diabetes Mel 
lUus and many other books of current clinical 
importance 


Life aud Health 
Booth L-Z5 

This national heattb journal is exhibited as an 
ideal reception room magazine for your office 
whether you are in general practice or a spe 
cialty Life and Health offers the patient ethical 
information on health Its tips on child care and 
menu planning and articles on common diseases 
may save you valuable time In explaining these 
sundry complaints of the Inquisitive patient A 
free copy of Life and Health is waiting for you 
at the booth Ask about the new subscription 
plan available to all physicians 


J B Lfpptncott Company 
Booth B 10 

J B Llpplncott Company presents, for your 
approval, a display of professional books and 
Journals geared to the latest important trends In 
current medicine and surgery The*c publics 
tions written and edited by men active In cUn 
ical fields and teaching ore a coalinualloo of 
more than 100 years of traditionally significant 
publishing 


Little, Brown and Co 
Booth A-27 

Little, Brown and Company publishers of good 
books since 1637 has Its first exhibit of medical 
titles at this 1953 A M A Annual Session 
On display are Epilepsy And The Functional 
Anatomy Of The Human Brain a new book 
by Dra Pcn^ld and Jasper of McGlU University 
Neurological Institute JoUes X Ray Sieve Ther 
apy In Cancer The Normal Child Problems Of 
The First Three Years And Their Treatment 
by Ronald S liUogworth and a Qba Founda 
rion Endocrinology Series volume entitled Bio- 
assay Of Anterior Pituitary And Adrtnocortl 
cal Hormones 


The MacmlHan Company 
Booth A-20 

The MacmUlun exhibit feature, a wMe variety of 
books ot interest to the physician and his £uesU 
Your ipecial attention far called to the new and 
cnlareed second edition of Biochemistry of DIs 
ease revhed by Dr Chcar Bodanjky Malneot < 
The Management ot Abdominal Operations and 
the latest of the Cornell Conferences on Ther 
apy Volume VI 
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Josiah Macy, Jr Fonndallon 
Booth U 19 

The latest published transactions of M»cy Cm- 
ferences on a wide range of topic, in the telih 
of medicine and health are displayed hen. Th« 
publications are reports of In/ormtl nrahw 
fesslonal discussions combining research pra 
ress new methods and theories. RepresentiUns 
at the exhibit welcome an opportunity lo dis¬ 
cuss this new typo of medical literature vkh 
you 


McGraiy Hill Book Compiny, Inc 
Booth J 9 

New books covering a svlde field of Interest are 
offered for your examination by McGrawHiU. 
Special attention Is direeted to several boob la 
pediatrics such as, Hughes’ Pediatries In Gen¬ 
eral Practice and Slobody s Survey of Clinlml 
Pediatrics Other features are Arrugat Oeulm 
Surgery Houssay*s Human Physlologj LeireH 
and Dark 5 Textbook of Preventhe Medldnt 
and Osbom s Psy chlatry and Medicine 


The C V Mosby Company 
Booths B 5, T 22 

At either C V Mosby booth B 5 or T2:, you 
will find the latest in medical literature Amoct 
some of the recent full volumes on doplay ire 
Hansel Clinical Allergy Sadler, Praclkt cl 
Psychiatry Ackerman Surgical Pathologr les¬ 
sen Me^em Concepts In Medicine Honley 
Bigger Operative Surgery Moseley Textbock 
of Surgery Willis Spread of Tumors In tie 
Human Body and Marshall Perry Dlseasa el 
the Chest 


Oxford Unirersify Press, Inc 
Booth K-34 

BibJlophOea have debated cndJeisly the (luestfoa 
of whether the first book published by Oxford 
University Press was printed In U6S or 1471 
Regardless of the date practical nediciDe re 
ceired its share of attention in the early psb- 
iications of Oxford and for many yean taedkai 
volumes have constituted a diaUngoished part of 
Oxford’* list In booth K 34 you may browe 
among volumes old and new inclDdine Schait 
kcr Congenital Anomalies of the Heart Wnfht. 
Applied Physiology New Ninth Edihok 
dovf, Biological Hazards of Atomic PiieriT 
Bach Metabolism of Protein Constitucsir Sflihh 
The Kidney The Oxford Loose-Leaf MHkbu 
Fifteen Volume* and Singer VeseHtu on 
Human Brain 


Philosophical Library 
Booth TV-11 

Recent scientific publications la the PbUasephi^ 
Library exhibit include Arctic Soiln/dcf W 
Admiral Lord Mounlcvans The Seientlfic Ad- 
\enture by Sir Herbert Dingle and 5pi^ 
Dictionary edited by Dagobert D Rfloca wiia 
a foreword by Albert Eioiteln 


W F Prior Co., Inc. 

Booth D 7 

A few moments ipeot at booth D-7 
profitable to owners and non-ownen of 
publlcatloni. The revising and remaking oI 
jtandard loose-Icaf references arc 
described The prodigious amount of 
text that has been published for Tices 
of Medicine Lewis Practice of Surgery 
Gymecology and Obstetrics and 
Practice of Pediatries demonstrate to 
what epochal change* have occurred in trseav 
cine during the past few yean 


ibllshers’ Authorized Binding Service 
Booth B-30 

c element of time is a vital ' 

dlcal practlUoDcr In this exhibit, ^ 
n may see at a glance what can be 

ihed in his own office or reccptlM r^ w 

use of distinctive bindings 
ivlously waited on search can now be 
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for research B S (PublUhcn Authorized 
Bindfns Service) ofTert you a tfme>«avlag space 
saving efficient servlec by conderulng your Im¬ 
portant Journals Into attractive durable bound 
volumes. 


W B Saunders Company 
Booths C 9, 11, 13 

Among the many new Saunders Books on dls 
play you win see the 1953 Current Therapy 
Beckman s C//n/cal Pharmacotog} Duncan s DU 
eases of Metabolism Lewis Practical Dermatol 
ogy Sheldon LoveU & Mathews Clinical Al 
lergy Gross’ Surgery of Infancy and Childhood 
Collected Papers of the Mayo Clinic 2952 
Cattell & Warren s Surgery of the Pancreas Par 
sons A. UUelderi Atlas of Pelvic Operations 
Ihinphy & Botsfords Physical Examination of 
the Surgical Patient and Todd Sanford & Wells 
Diagnosis by Laboratory Methods Standard 
works such as Cecil Loebs Textbook of Medl 
cine Mitchell Nelson a Pediatrics DorJand s 
Dictionary Medical and Surgical Clinics of 
Pforth America —and many more—are at your 
disposal in the Saunders exhibit 


Springer Publishing Company, Inc 
Bootli N 19 

Exhibiting for the first time at an A M A. con 
vcntion Springer Publishing Company show 
many books of interest to the profession. Some 
of the new titles arc Goldzlehcra Endocrine 
Treatment in General Prac//ce Numberger and 
Korcy s Chromophobe Adenomas of the Pituitary 
Gland Kane s Sectional Radiography Canettl 8 
Hlstobocterlolog) of Tuberculosis and Silver 
berg I Childhood Experience and Personal Des 
tiny Also on display arc medical atlases made 
available In this country through Lange Maxwell 
A. Springer 


State Journal Advertising Bureau 
Booth P 7 

The Stale Journal Group is comprised of 34 
state medical journals with a clrculotlon of 136 
277 With the same advertising standards as the 
publlcahons of the American Medical Assocla 
tion the state Journals represent 39 state medical 
socletiet. Prospective advertisers are Invited to 
stop at the S, J A B booth to seedre copies of 
the new editorial survey as well as sample 
Journals and the current rate schedule 


Charles C Thomas Publisher 
Booth F 9 

In the Charles C Thomas exhibit over 200 square 
feet of display racks arc loaded with new titles 
many of which arc shown for the first time. 
These include Anderson Bostick & Johnstone 
Amebiasis Gould Pathology of the Heart Hay 
maker Founders of Heurology Johns Physics 
of Radiation Therapy Poppcl Roentgen Aspects 
of Papilla and Ampulla of Voter Stratton Atlas 
of Regional Dermatology and Willis Mans 
Back Physicians wlU also find 141 titles In the 
American Lecture Series 


Washington Institute of Medicine 
Booth O 7 

Newest among the monthly and quarterly Jour 
nals shown here la Antibiotics and Chemother 
apy established in 1951 This Journal has pre¬ 
sented a high penrentage of the onglnal research 
and clinical papers from outstanding authorities 
While al the e:^blL ask about the Post Gradu 
ate Journal Plan, offered as an economical meant 
of keeping up to date. 


The Williams & WlUdns Company 
Booth E-23 

The Winiains & Wilkins exhibit has many new 
books of wide general appeal Indodlng a com 
prchcnilvc clinical cardiology by 33 outstanding 
contributors a practical clinical dermatology 
for the general practitioner a complete oph 
thalraologic diagnosis an atlas of hernia surgery 
and 1 utefol monograph on diuretic therapy 


The Year Book Publishers, Inc 
Booth J*6 

Booth J-6 (second floor adjacent to ele\ators and 
italnvay) provides comfortable facilities for 
leisurely examination of the entire line of Annual 
Medical Year Books General Practice Manuals 
Monographs and Handbooks. Available are the 
following new books and new editions Warten 
berg s Diagnostic Tests in Neurology Moench a 
Office Psychiatry Sulzberger St WolTs Dermatol 
ogy Puestow a Handbook of Operatlxe Surgery 
on Biliary Tract Hollendcr s The Pharynx Com 
perc & Banks Pictorial Handbook of Fracture 
Treatment Gordon and Llsser s Endocrinology 
In Clinical Practice Hughes Office Management 
of Ocular Diseases and Sears The Physician in 
Atomic Defense 

DIAGNOSTIC DEVICES 

American Cystoscope Makers, Inc. 
Booths B-1, 2, C 1, 2, 3 

Representatives of American Cystoscope Makers 
Inc welcome an opportunity to demonstrate the 
complete line of catheters electrically Dluml 
nated Instruments accessories and clectro-medl 
cal equipment made by the company This 
Interesting display of diagnostic and operating 
instruments should prove especially InformaUvc 


W A Baum Co, Inc 
Booth C-23 

Sphygmomanometry h the keynote here. Phy 
alclons who have been thinking about the in 
creasing Importoncc of bloodprcssurc measure 
ment can benefit from a visit to the Baum booth 
Highlighted la the new cleanable Air Lok Cuff 
—said to be the first cuff in which the infiatlon 
bag la an Integral part. Andall Baumanometer 
Models and parts are also displayed. 

Beck Lee Corporation 
Booth K 16 

Here at the Beck Lee booth you may see thdr 
latest developments in electrocardiographs 
Trained technicians ore in attendance to demon 
strate the Cardl All a new light weight direct 
writing Instrument with many unique features— 
the corapamatlc circuit, automatic stylus protec 
tion and patient fused Beck Lee also display 
their models E and Era Quartz String Galvan 
ometer type electrocardiographs Technicians will 
gladly discuss these features and demonstrate 
the convenience and dependability of the Inatru 
mcnls 

J Beeber Co, Inc 
Booths V-6, 8, 10 

It Is the sincere desire of the J Beeber Com 
pony to make some contribution to the success 
of the 1953 Annual Session Stop by at booths 
V-6 8 10 for the latest In diagnostic and treat 
ment equipment. Including the Mattem X Ray 
line Raytheon Mlcrolhcnn Beck Lee Card! All 
Direct WriUng Electrocardiograph Hamilton 
Office Furmturc etc. 


Cambridge Instrument Co., Inc 
Booths M-9, 11 

Of special interest here ar^ the well known Cam 
bridge SlmpU-Sctibe Model Direct WrlUng Port 
able Electrocardiograph the Cambridge Stand 
Old Stung Galvanometer Electrocardiograph and 
the SfmpU Trol Portable and Mobile Model Elec 
trocordiograph Slcthograpb-Pulse Recorder Other 
Important Cambridge instruments include the 
Operating Room Cardioscope Educational Car 
dJoscope Multi-Channel Direct Writing Recorder 
Electrokymograph Plclhysraograph and pH 
Meter The Cambridge englncera in attendance 
will be glad to discuss your problemi and make 
recommendations accordingly 

Certified Blood Donor Service 
Booth N 11 

Certified Blood Donor Service display many 
items for bospitab and laboratories These in 
dude blood grouping sera. Anti Rh sera Anti 
Human serum serological reagenb light beat 
boxes capillary tubes and Perma Slides 


Clay-Adams Company, Inc. 

Booth P 1 

Clay Adams Company b exhibiting some new 
developments in medical and laboratory instru 
ments and visual aids anatomical modeb manl 
kins charts and skeletons Among the new items 
arc the Adama Fertility Calculator the Best 
Anemia Classifier new devclopmenta In blood 
sedimentation and blood testing apparatus 

The Denver Chemical Mfg Co., Inc 
Booth T-2 

Sugar Test Denco (Oabtest powder) Acetone 
Test Denco and the new Albumin Test Denco 
are demonstrated here These simplified tests 
offer the advantages of accuracy simplidty and 
economy In routine urinalysb A combination 
kit containing the Sugar Test and Acetone Test 
b offered especially for use by the diabetic 
patient 

Edin Company, Inc, 

Booth 114 

Here it an opportunity to sec EdIn t recent de- 
vclopmenb in Council accepted electrocardio¬ 
graphs and electroencephalographs Edin cngl 
nccTS in ^attendance at the exhibit, will be pleased 
to discuss your clinical and research problems 

Ercona Corporation 
Booth I 30 

This exhibit includes a representative selection of 
the Carl Zeiss-Jena produeb Among the items 
shown are new modem types of Zeiss Research 
Microscopes such as the Lumlpan with Inter 
changeable binocular and monocular tubes triple 
sub-stage condenser revolver pan-chratic con 
denser system built In illuminator phase con¬ 
trast equipment a selection of Zeiss Ophthalmic 
Instrumenb the Zeiss Colposcope for exploring 
the surface of the vagina for pathological Indl 
cations and photomlcrographic equipment, 

Gradwohl Laboratory Supply Co 
Booth I 37 

Gradwohl offers the profession lb services for 
laboratory reagents, all carefully tested and con¬ 
trolled Among the leading items shown are certi 
Bed Giemsa stains and testing sera. The dbplay 
includes literature on the Laboratory Digest a 
monthly publication devoted to laboratory work, 

Jones Metabolism Equipment Co 
Booth K 5 

Trained representatives arc on hand in booth K 5 
to demonstrate the various models of Jones 
metabolism equipment and to discuss recent re 
flnements and Improvcmenb These unlb with 
volume and time adjustmenb can be fitted to the 
individual size and breathing characteristics of 
the patient thus affording greater accuracy of 
resulb 

National Electric Instrument Co, Inc. 
Booth M-4 

The National Electric Instrument Company b 
showing not only lb whole range of diagnostic 
instrumenb but also a number of new and ex 
ceptlonal Items Thb exhibit b expected to at 
tract the general practitioner and various spe 
clalisti especially in the field of urology proc 
tology gynecology and E E N T The visitor t 
interest b bound to be stimulated by the many 
new developments shown in the National display 

Oval Wood Dish Corp 
Booth W-19 

The OWD Riteshape Tongue Blade a disposable 
blade made of selected hardwood b annoudeed 
at the Oval Wood Dbh Corporation exhibit 
The design of the blade features a double b^nd 
which permlb the physician s band to rcnjaln 
out of hIs line of vision. The use and control of 
the Instrument is facilitated by a small indenta 
tion in the handle into which the physician s 
finger conveniently fib A reinforcing fillet aJong 
the center section of the blade gives strength and 
rigidity The convex form of the end provides 
adherence to the back of the tongue 
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Sanborn Company 
Booth F-13 

Latest SRBbom instruments for clinlcB} dls^osls 
teaching and research are shown in booth F 13 
In the clinical group are the Viso-Cardiette 
direct writing electrocardiograph the Metahu 
Utor, self-enclosed metabolism tester, and the 
new Twin Beam two-channel photographic re¬ 
corder for simultaneous (or separate) recording 
of diagnostic phonocardiograms and high-dcflec- 
tlod speed elecuocardiogtatns Those interested 
in research will want to investigate the Twin 
Viso and Poly Viso, two and four<hBnnel direct 
writing recording systems the Sanborn Electro¬ 
manometer widely used for physiologic pressure 
measurements, and many others 

U M A, Inc 
Booth N-b 

U M A Inc is displaying three instruments 
for the diagnosis and treatment of peripheral 
vascular diseases the CoUens Sphygmo-ostU 
lometer the DMA Thermocouple and the 
CoUwil Intermittent Venous Occlusion apparatus 


DIETETIC PRODUCTS 

Adolph’g Ltd 
Booth H S 

Adolphs Meat Tenderlzer joins with Adolph's 
Salt Substitute (dletetlcally sodium-free) to greet 
you again at an AMA convcrttlon Many lead 
log publications are applauding these intecesting 
products. Free samples and literature are offered 
for your examination at booth HS 


Beech'Nut Packing Co, Inc 
Booth A*1 

The Beech Not Packing Company displays its 
complete line of Strained and Junior Poods as 
weH as four pre-cooked cereals Com Cereal an 
innovatloa In the infant food held is introduced. 
Nutritionists at the booth wlli be happy to 
answer questions pertaining to the use of these 
foods from both the geriatric and pediatric 
standpoint 

The Best Foods, Inc 
Booth K-30 

This exhibit gives you an opportunity to become 
better acquainted with high quality food products 
of The Best Foods Inc HeBmanns and Best 
Foods Real Mayonnaise French Ditssiny Qid 
Homestead French Dressing Relish Sandwich 
Spied Best Foods Mustard with Horseradish 
and Fanning s Bread A Butter Pickles At booth 
K 30 you may also learn more about Nucoa 
Margarine the first yellow margarine with food 
value in every single ingredient No benioate 
preservative and no synthetic flavor are added 
Even Nucoa s sunny color comes from nature 
Its vitamin A is carotene its vitamin D is pure 
calciferol M/ss Elsie Stark Director of Con 
sumtr Education will welcome you at the booth 
and provide Information on the properties add 
uses of Hellmann s and Sett Food Products 


The Bib CorporaHon 
Booth R S 

An exact scale model of their canning plant Is 
shown by The Bih Corporation The exhibit 
which contains over 1 000 working parts and 
required two months of labor to assemble high 
lights three products to the medical profession 
All doctors visiting the booth will be given a 
chance to taste Bib Orange Bib Prune Orange 
and Bib Orange Apricot and will be presented 
with Informative literature regarding these addl 
tlons to the baby food field 


The Borden Company 
Booths I 7, 9 

Babies, children adults—all will benefit by what 
you will learn about their nourishment to booths 
1-7 and I 9 For almost a cenioty Borden s and 
iheir nutritional specialists have been working 
hand in-hand with the medical profession to the 
interests of public health and beuer nnttitlon 


What they have learned in the past will inspire 
and guide them to the future Your confidence 
Imposes upon them a responsibility to continue 
to develop the highest standards of modem nutii 
tlonal science Representatives at the booth wel 
come an opportunity W discuss Borden products 
with you 

Caroatioo Coinpanv 
Booth Q 1 

A cordial reception awaits you at (he Carnation 
Merry-Oo-Round exhibit booth Q-1 The unique 
display show* that Camatioa Milk is a first 
choice for infant feeding Valuable literature on 
additional uses of Camatioa Vitamin D Evapo¬ 
rated Milk for child feeding and general diet 
purposes is available for distribution 


Clapp’s Baby Foods 
Booth L-8 

Food technicians are to attendance at the Qapp s 
Baby Foods exhibit to discuss with you every 
phase to the development and manufacture of 
thelt Strained Junior and Cereal Foods for baby 
Qapp s are the original commercially prepaid 
baby foods and also the first to be Introduced 
to the medicaf profession, In I92i 

The Coca-Cola Company 
Booths P-2, K-IS, V-1 

Pause here for a drink of ice-cold Coca-Cola, 
served thioujth the courtesy and cooperation of 
the Coca-Cola Bottling Company of New York 
Inc and The Coca-Cola Company 


Corn Products Sales Company 
Booth R 9 

Booth R 9 features Karo Syrup as an outstanding 
milk supplement In Infant feeding and an Impor 
tant source of carbohydrate food energy right 
thtough life.' Technli^ men to attendance will 
be pleased to answer questions regarding the 
use of this fine product 


The Cream of Wheat Corp 
Booth S-6 

The familiar Enriched 5 Minute Cream of Wheat 
and the Regular Cream of Wheat merit your 
attendoo In booth S-6 A worthwhile vitamin 
food chart and baby book, Commonsense Feed 
tog Habits for Your Baby will be mailed or 
given to physicians who register at the booth 
Ztog itahlllred wheat germ which has been 
accepted by the A. M A Council on Foods and 
Nutrition is introduced Samples and literature 
ate available 

The Dietene Co 
Booth A 21 

visit the Dietene exhibit and examine the Free 
Diet Service for physicians The diets are nutri 
ttonaily well balanced easy to follow and made 
to appear at if they were typed in your office 
Meriteoc, an economical and palatable whole 
protein supplement and Dietene, a Council 
accepted reducing supplement are displayed 


Evaporated MUk Association 
Booth V-6 

Diet During Pregnancy,' a completely revised 
prenatal diet booklet is one of the many useful 
publications on maternal and child health seen in 
the Evaporated Mtlk display Other helps aval! 
able to physicians are "Mating Baby s Formula * 
which pictures steps fa terminal heating tech 
nlquc "Good Milk to Grow On* and a manual 
on formula coastniction 


General Food* Corporation 
Booths I^S, 7, S-31 

A cup of delicious Instant Sanka Coffee Is being 
sened in booths L 5 and L 7 While vislung the 
exhibit you nay want to talk vrith professional 
members of their staH about other featured 
products—Minnie Rice, Minute Tapioca, Jell-O 
and Jell-O Fuddtogs—and to register for the 
Itieraturc you would like to have Your wives 


JAMA,, April II, I 95 j 

will be totcieited to some of the recipes offered 
Postum, a favorite cereal bevelage for amr 
y»n, is featured to S-31 as a rtlitsWni 
shake and as a nightcap D Zerts, a accharia- 
sweetened fruit flavored gelatin for dlabetia it 
also presented here ’ 


Gerber Products Company 
Booth Cl 

Gerber's exhibit their wide variety of lUrtm 
Cereals Meats for Babies Strained Foods and 
Junior Foods which provide first year sopj* 
raentary feeding A visfi to the Gerber bona 
will help you keep in touch with "Wbsis ne* 
In baby foods " It will permit you to reslew 
revised and new service literature on Infant cate 
and special adnlt diets 


Golden Guernsey, Ine. 

Booth S-33 

Golden Guernsey cows roam grassy pastorci la 
a special miniature farm display under the 
theme, ‘Fine Milk from Fine Farms.” A glsat 
bottle of milk — ‘nature a goodness at its best"— 
dispenses samples of Golden Ouemsey milk le 
all visitors at booth 5-33 


H J Heinz Company 
Booths D 15, E-24 

New Items to the Hetox baby food exhibit ire 
Strained Orange Juice. Pre-Cooked Rke Ceresl 
and Strained Cream of Tuna A spill proof 
tumbler to leach babies to drink is oileted. 
Literature for distribution to your patteJts et 
for office use Include Strained Foods For Yoor 
Baby s Diet, ’ ‘Junior Foods For Older Babies,* 
‘Baby Gift Folders, ‘Nutritional Data’ and 
"Nulrillodal Obstrvaloiy ” 


Jackson Mitchell Pbannaceubcels, lot. 
Booth L-15 

Their new can 'Vlth the toWtn Uolnft' (tttufw 
the Meyenberc Evaporated Goat txW6^l. 
This new enaind lined cam piotecta the milk 
from contact with metal during storage ijjd pet 
mJfs sealing ondcr vacuuntw Another blgbUiil iJ 
Hi Pre 9 specially processed )i}gb*piott4a, iow 
fat basic food of spray-^dried cows niSlkw 


Brand Foods 
Booth K 7 

EssenUil lacU on the chemistry of the 
enzyme and the nutritional significance sod psj 
chologic value of rennet desserts In Iht diet of 
infants and children are explained 
coxymaUc action of rcmiet to producing 
finer more readfiy-digestiWe wUk curds 
tnted by enlarged photos Uterahne dcscnWDJ 
the dietary appjicatlcwis of rennet products » 
available for your reference 


Kellogg Company 
Bootb K.12 

A complete line-op of Kellogg s ccrca/s to torir 
colorfui 'magjwtoc coveri packages rosy be tteo. 
in K 12. Sugar Frofted Flakes a new 
sweetened product li presented Spedtl mate 
rials and snggcsiioDs for bland high 
low caloric high caloric salt rtsttlcted 
proteins and low fat diets are on 
dicU have been carcfolly outlined foUowing tn 
recommendations of weH known autfaoriues 


Loma Hoda Food Compsoy 
Booth U*20 

an aid in solving many feeding 
edaiiy those related to allergy the new r 
c Intaiit Food Is presented fa 
endauu will be happy to discuss the ^ 

I bypo-sllergenlc food to fafani 

lit special diets A ssropte of davoifuf 5nys)« 

King served at the exhibit 
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M & R Laboratories 
*Doo(h C-4 

Slmllac rtprcscntotlvc* arc happy to take part In 
thU meeting and to dlsoiss with you the role of 
Slmllac in Infant feeding At the booth they 
ha\e the latest pediatric research conference re 
ports and current reprints of pediatric nutritional 
interest. 

Mead Johnson & Company 
BooUis E 15, 17, 19, G-3 
Mead Johnson & Company at Its booths E 15 
17 and 19 feature Dextrl Maltose with Its recent 
changes in composition Olac Lactum Pablum 
and Yltamin products At Its parenteral solutions 
booth G 3 Levugen the first solution of pure 
fructose for Intravenous use Is Introduced 


Mcllin’fi Food Company of 
North America 
Booth H-2 

Once again Mellins Food — now containing 
added Iron and thiamine—Is looking forward to 
greeting its old friends and meeting new ones 
Mcllln 8 Food Is focusing special attention on 
booth H 2, where qualified representatives will 
be pleased to discuss with physicians the com 
position and usefulness of Uiis proven product 
Discovered In 1866 Mcllln s Food was the first 
stabilized maltose and dextnns milk modifier for 
Infant feeding 


Notloniil Dairy Council 
Booth L-6 

Information on one of the nation s most Impor 
tant health problems Is displayed In the National 
Dairy Council exhibit enUUed Weight Reduction 
Through Diet The exhibit Is based on a study 
conducted by Dr Margaret A Ohlson Foods 
and Nutrition Department Michigan State Col 
lege, Tjpical dally menus arc attractively dis¬ 
played in picture form 


National Live Stock and Meat Board 
Booth L-21 

The value of meat In the diet from infancy on 
through old age—based on research Invcstlga 
lions of these age groups—is the theme of this 
exhibit Nutritional literature, available to the 
physician may be secured at the booth. 


The Nestle Company, Inc 
Booth E 9 

For your relaxation the Nestle Company invite 
you to booth E 9 where specially qualified rep¬ 
resentatives win be happy to answer your ques¬ 
tions on any of Nestle s milk products. New 
pieces of valuable literature are available to the 
profession 

Fepperidge Farm, lnc« 

Booth N-21 

If you ve forgotten how home-made bread tastes 
stop at the Peppendge Farm exhibit and try 
delicious hand kneaded bread made from 100 per 
cent whole wheat flour whole milk butter and 
honey You >vill be intrigued also by the model 
mill which is a replica of the mill now grinding 
flour for the famous Pepperidge Farm whole 
wheat bread, 

Fet MQk Company 
Booth E-7 

A miniature workmg model of an evaporated 
milk plant Is displayed by Pet Milk Company 
in booth E 7 This exhibit offers an opportunity 
to obtain information about the production of 
Pet Milk, its use in infant feeding and the time 
saving Pet Milk services available to physicians 
Miniature Pet Milk cans are offered to phyai 
dans who visit the Fet Milk booth. 


Ralston Farina Company 
Booth A 8 

Two new additions to Ralstons Free Dietary 
Services to physicians are announced here the 
‘ Weight Watcher a booklet to help those 
patients who have a tendency to gain and on 
800-CalorIe Diet for your recalcitrant over 
weights You may also examine and order other 
weight control allergy and pregnancy diets and 
a set of feeding direction forms for infants and 
young children Professional personnel at the 
booth will be happy to answer your questions 
about Ry Krlsp and Ralston Whole Wheat 
Cereals 


Sanaa Dairies, Inc 
Booth W 17 

Representatives here discuss Sanalac Cost con 
scious buyers seek foods that are economical 
and high In nutritional value foods consisting 
of nutritionally superior ingredients which are 
essential to gc^ nutrition Thus Sanalac non¬ 
fat milk containing 3.5 oz. of milk solids per 
quart provides exceptionally high nutritional re 
turns for a moderate cost. 


The SoenUp Company 
Booth K-40 

Tresh Up with 7 Up Is your Invitation to visit 
booth K-40 for a chilled bottle of crystal clear 
sparkling 7 Up Representatives at the exhibit 
will be happy to serve you 


Sunkist Growers 
Booth A 28 

The development of protopectins in oranges as 
an Integral part of the fruit s metabolic system 
and the function these polysaccharides play in 
the physiology of the human ^strointestinal 
tract form the basis of the educational exhibit 
of Sunkist Growers Emphasis on the proto- 
pectin contribution to good nutrition by providing 
a healthier intestinal climate Is the result of 
nener studies In the field of these non nutritive 
carbohydrates Information on the use of lemon 
juice In the flavoring of foods used In low 
sodium diets Is also avaOable at the exhibit 


Swift & Company 
Booth A-11 

The original all meat baby foods Swift s Meats 
for Babies and Juniors, feature booth A 11 
You may discuss the use of these high protein 
body buUdlng foods with representatives in at 
tendance Due to the extensive use of these 
products in adult special diets, a larger size can 
containing 12 ounces has been made available 
Literature and information on the use of Strained 
and Chopped Meats In both the infant and 
special adult diet may be bad at the booth 


United FniU Compony 
Booth L-29 

All visitors are invited to stop at booth L-29 
for a nutritious Banana Milk Shake made with 
fresh fully ripe bananas. Representatives of 
United Fruit Company will be happy to answer 
your questions pertaining to the use of bananas 
in therapeutic and normal diets. 


HEARING AIDS 

Paravoi, Inc, 

Booth N 25 

The Paravox exhibit features Photoscription a 
method of fitting a bearing aid for the individual 
patient A photo of sound waves Is produced 
from the air receiver which helps to ascertain 
whether the patient s bearing loss is being com 
pensated. The display includes several models 
of Paravox Hearing Aids and latest Informa 
tion on the Translstor-typo hearing aids—their 
possibilities economy and performance 


Zenith Radio Corporation 
Booth K 8 

At booth K-8 the Hearing Aid Division of 
Zenith Radio Corporation exhibits Its line of 
high-quality low-cost hearing aids Here is an 
opportunity to discover first-hand what these 
Instruments can do for the hard-of-hearing. 
Try out Zenith s Phone Magnet—a tiny device 
which brings Interference free telephone con 
versatlons by eliminating air borne sounds. 
Zenith representatives will be happy to explain 
how any physician can test one of these Instru 
mentj for 3l>-dayi at no cost or obligation to 
him or his hard-of-hearing patients 


OFFICE EQUIPMENT 
& FURNITURE 

W D Allison Co 
Booths K 22, 24 

The beautiful and practical Fleetwood exanrin- 
ing room group Is introduced in K 22 for the 
first time Representing the Allison line of 
Physician s Wood Furniture the display also 
includes the Allison Pediatric Table and con 
suUation room furniture 

American Cabinet Co 
Booths N-12, 14 

For the first time anywhere the Hamilton steel 
pediatric table is shown The base of this Inter¬ 
esting table is all steel It contains a double-door 
storage compartment and three drawers The top 
is upholstered and has built-in weighing and 
measuring scales Other Hamilton equipment on 
display includes the well known wood companion 
of the steel pediatric table suites of Hamilton 
examining room equipment in Nu Tone Nu 
Trend and Steeltone and a complete laboratory 
bench 

American Sterilizer Company 
Booths J 1, 3 

At this exhibit you may witness live model 
demonstrations of patient positioning on a new 
Major Surgical Operating Table in conjimctlon 
with the Surgical Luminaire Other items on 
exhibit include a Junior Office Autoclave a 
new Cabinet Model Instrument Sterilizer Mac 
Eachem Obstetrical Table for both spontaneous 
delivery and caesarian section and the new 
Fantrak Light that is positioned by the sur 
geon or obstetrician. 


Amencan Surgical Trade Assn 
Booth 1-25 

If yon are planning a new office be sure to see 
a Guide for Planning Physicians Offices” fea 
tured by the American Surgical Trade Assocla 
tjon The 32-page guide contains typical office 
layouts together with descriptive material and 
suggestions on how oflJees can be arranged for 
maximum comfort and efficiency Office layouts 
for many specialties are included. 


Burroughs Adding Machine Co 

Booth O 1 ^ 

Burroughj Adding Machine Company display a 
completely new Multiple-Total AddIng-Subtract 
Ing machhie The Burroughs Senslraallc Account 
ing machines show how the patient s accoimts, 
ledger ftatcmenl and distribution of charges can 
be handled in a single operation. A low cost 
model bookkeepmg machine and a complete line 
of adding and cash registering receipting machines 
are demonstrated 


Barton Manafactanng Company 
Booth 110 

If you have a lighting problem we suggest that 
yon see the Burton exhibit of lights Fresnel 
Lights Flo-Ughts Magnifier Lights BuUseye 
Lights Microscope Illuminators and the Super 
Power line of lights. New models shown Include 
the Super Power Senior with the extra-largo 
fourteen inch diameter Alzak reflector and per- 
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fected swivel joint and the Super Power Junior 
using the regular ten-inch diameter reflector 
Blood Diluting Pipette Shakers and the new 
Clinical and Kahn Shakers are additional fea 
tures 

Wilmot Castle Company 
Booth C-12 

A new hi-speed autoclave known as the No 777 
Is demonstrated at the WDmot Castle exhibit. 
Designed to fit budget space and speed require 
ments of a busy doctor’s office. It steriltr« In 
one-filth the running time of the regular auto¬ 
clave From a cold start it requires only 6 to 
7 minutes to reach 2J0 F and can be re-run In 
approximately three minutes 


Colwell Publishing Company 
Booth 112 

Colwell presents a complete Hne of medical 
record supplies including the Daily Log for 
physicians—an easily kept history of the business 
aide of a practice History and ledger cards, 
sheets from stock or printed to-order printed 
stationery and appointment books ate also 
shown You may want to talk over your par 
ticular record problems with specialists in this 
field. 

Dictaphone Corporation 
Booth 1-41 

Help for the busiest man In town—the doctor— 
comes in a streamlined package the size of a 
letterhead and the height of a Ung-slze cigarette 
It's the electronic Dictaphone Time Master on 
display in booth 1-41 that records dictation 
case histones interviews and other table work 
necessary to the doctor s practice. Ask the 
Dictaphone representative for complete details 
on Time Master telephone recording and how it 
helps the doctor and his nurse-assistant 

Gray Manufacturing Company 
Booth A-29 

The Gray Manufacturing Company originators 
of the telephone pay station in 1891 is featuring 
the Gray Audogriph and PbonAudograph die 
fating and recording systems Designed to save 
lime for busy doctors and medical assistants, the 
Gray Audograph systems can be tailor made to 
suit your Individual requirements. Several choices 
of Aerophones enable you to record confer 
ences patient Interviews medical society meet 
togs lectures etc. A control box makes it 
possible to record both ends of telephone con 
versatlons for a permanent record 

Internarional Business Machines Corp 
Booth I 2S 

The IBM Executive Electric Typewriter with 
proportional letter spacing Is something to see in 
booth 125 This machine makes possible the 
preparation of copy with a straight right hand 
margin which gives case histories medical re¬ 
ports and correspondence the appearance of fine 
printing The IBM Nurses Call System also 
demonstrated here enables bedridden patients 
to summon nurses by means of a bedside call 
button which when pressed transmits audible 
and visible signals throughout the system When 
the button is released only the visible lamp 
signals remain IBMs UtDltv Control System 
electronic clock systems and time stamps are 
other interesting features. 

Meriical Case History Bureau 
Booth T 3 

A handy compact method for keeping complete 
case histories is shown here. In the Info-Dex 
Record System charts are so arranged on fold 
ers that subsequent cards may be attached by 
means of a cotter pin which holds the cards 
together in correct sequence. Different colored 
cards are available for various types of data 
such as laboratory x ray findings, etc. Included 
in this system is an automatic diagnostic cross- 
index. Steel filing cabinets In which to bouse 
these history charts and bookkeeping records are 
also displayed 


Miles Reproducer Co, Inc. 

Booth P-3 

Pabent s case histories may be recorded with 
Miles Walkle-Recordall—a self-powered rc 
cordcr-playback combination weighing only eight 
pounds. Excellent for Interviews conferences 
consultations, this on-the-spot brief-case type 
recorder picks up conversation within sixty feet. 
These and other advantages—including a single 
Sonaband easy lo-file recording medium—are 
discussed by representatiyes at the exhibit. 


The PeHon & Crane Company 
Booth F 8 

A new type autoclave—small enough for the 
private office large enough lor most Instru 
ments—which operates at the speed of the hos 
pita! autoclave is exhibited by The Felton A 
Crane Company This autoclave generates, then 
stores steam in a reserve chamber available for 
imracdiatc use at any time of the day Waiting 
period between atcrlllring cycles has been ellml 
nated. See it In booth F-8 on the first Boor 


Professional Printing Company, Inc. 
Booth U 26 

Professfonaj Printing Company Inc, manufac 
turers of printed items and office supplies dis- 
inbuted exclusively (o tbe medical profession 
feature their complete line of Hlstacount prod 
ucts stationery patients records, bookkeeping 
systems, files and filing supplies. Actual samples 
of all Items are on display for close examina 
tion and study Drop in and see these products. 
Booth U 26 is located on the third floor in the 
rear of Aisle U next to the stairway leading to 
the scientific exhibits 


The Prometheus Electric Corp 
Booth U-7 

Exhibited here is a recessed Sterilizer Autoclave 
combination The complete unit in a beautiful 
enameled double glass door cabinet is excellent 
for the physician or surgeon who does minor 
surgery m the office or clinic Also on display 
are an improved examining light with a floating 
arm portable and cabinet model stcrilizcrj, and 
a cUnlCvOffice autoclave. 


Seirel, Inc 
Booth W-25 

The new Scrvel EIcctnc Wonderbar compact, 
portable silent rcfngcTette * may be inspected 
here. The Wonderbar provides 3 31 cubic feet 
capacity for the protection of scrums perishable 
pharmaceuticals and other medical products re¬ 
quiring low^cmpe^atu^e storage It operates 
with an electric absorption refrigeration system 
using a small heating dement instead of a motor 
or other moving parts. 


Shampalne Company 
Booths K-26, 28 

The initial showing of Shampalne a new Steelux 
examining and treatment room furniture with 
I D (Integrated Design) new lines, new color 
combinations and new push button stirrup as¬ 
sembly makes this exhibit worth your seeing. 
Demonstrations of hydraulic all-purpose and 
spedaUzed chair tables are additional attrac 
tlons. 


Sikes Company, Inc. 

Boolh S 2 

Sikes Butletscotch furniture for professional 
office use is emphasUed in S-2. Butterscotch Is 
solid northern birch furniture In Early Amer¬ 
ican style finished In a pleasing butterscotch 
color Many styles of chain (and a small settee) 
are available in all wood. The exhibit highlights 
two Executive Posture Chairs which judging by 
their reception at the last few meetings, bid fair 
10 become "standard equipment" in professional 
offices. 


’ The SoundScriber Coip 
Booth 0 lO 

Tycoon dictating and transcribing equlpmeiil h 
presented by SoundScriber a pioneer in d« 
ironic plastic record dlctaUon. The Tyroon, the 
dictator s instrument, small and conipiet to i 
light weight magnesium cabinet, featutej tit 
new Quick Review microphone wWch ptorUej 
Instantaneous review of the la« few dleuted 
words. The Lady Tycoon the secreUiy t Instru¬ 
ment, features a revoluUdnary meins of irara- 
lattng the dictator's Instructions to the tecrtUij 
—called television Indexing SoundSciiten 
are adaptable to a wide vantty of uses loFtte 
physician, such as telephone recording, fatet 
view and conference recording dkutho it 
home, in the automobile or literally cseryahen 
that electric current Is available. 


OPHTHALMIC INSTRUMENTS 

American Optical Co 
Boothg D 1, E-1, 2 

Ophthalmic instruments and equipment festailni 
the latest devclopraeotj higblight the AO tr 
hibit. Included in the dUplay are the Fol-V« 
line of ophthalmoscopes otoscopes and retbo 
scopes the Schepen* Indirect Binocular Oph¬ 
thalmoscope the new Sterile Fluids Pump tod 
the Hb-Metcr Trained representatlira of the 
Instrument Division of American Optical Cca- 
pony are on hand to discuss and demoosUite 
these products. 


Bausch & Lomb Optical Co 
Booth K 3 

A special feature of the Baosch & Loab exhlhU 
is the ‘Century of Eyewear*’ display of costmued 
dolls commemorating the Bausch & Lomb cen- 
teonlal Other features arc the Bausch k Loob 
Retinal Camera with enlarged transpaKodes of 
fundus pictures latest developments In modem 
ophthalmic diagnostic, and refracting cgalp- 
ment and an Improved has the Panoptii 
Lenilcuiar Cataract for aphakic coirecboiB bl^ 
ing relatively flat curvature, flexible mccbaidcal 
properties and a wide reading field. 


Berman Laboratories 
Booth U-17 

In addition to its regular line of nffiHtJpooifrt 
stainless metal retractors, for use with the Bo 
man Metal Locator Berman Laboniorte U 
introducing a recently developed 
stainless metal eye speculum This SP*^^**^ 
offered as a material aid to the Ophlittlmolo*® 
when using tbe Locator—an eiccirofflsgoc^ 
instrument which quickly detects and 
metallic foreign bodies through 
tissue bone and fluid. Physical contact wim 
the foreign body is not required In additki^ 
its usefulness in general surgery for locslbBf 
broken or lost needles, industrial fragmcnbi 
shrapnel, etc the Locator has proved pw 
tlcularly effective in removing magnetic isU* 
ocular foreign bodies 


Anton Heilman 
Booth O 11 

Anton Heilman importer, offers a 
play of refracting and diagnostic 
including an ophthalmometer (Javtl-WwW 
binocular ophthalmoscope slit lamp hlnocu^ 
microscope refracting unit Mutch proptomc^ 
Aroslcris charts. Cole Marshall charts; 
cxophthalmometcr scotometer, band slit hiw 
focal filomlnator and vertex refractlooomcw 
Fortiphonc Hearing Aids and a 
medical and research microscopes round 
the exhibit 


Keystone View Compafly 
Booth C^124 
eyitone PretcripUon 

: visual discomfort, exophori. <mdjsc^ 
u demonstrated In booth 0124 TbcK 
ive been recently rerisei totriSS 

* conduct classes will ho especially liucres 
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In the venotfle Keyftone Overheed Projector tor 
use svlth iteiidard slides hendmade slides 35 
mm slides end micro-slides Ophthalmologists 
will find the keystone Stereomotlvator for the 
diagnosis and orthoptic training o{ strabismus 
a new and edectlve procedure 

Obrig Laborntories, Inc 
Booth N 13 

The Obrlg Laboratories display Includes the 
latest developments in solutionless contact lenses 
gonloscopic lenses Plos-tlte a soft plastic ma 
teriaj which can be appHed to nose bridges 
plastic temples and frames Plas-tite Is said to 
be non toslc noo-lrritatlng and to keep spec 
tacles from slipping 


PERSONNEL BUREAUS 

Continental Medical Bureau 
Bootli G 11 

Helen Buchan Director of Continental Mcdl 
cal Bureau is in G 11 She tusscsts that you 
«top by and dlxniss any present or antidpsited 
openings In your office She has ui>-to-dato 
Information on location* and appolatmeni* la 
California Pacific Northwest and the Rocky 
Mountain area Included in her staff Is a licensed 
real estate and business broker 

The Medical Bureau 
Booth D 11 

In booth D-II M Bumdcc Larjon offers the 
facibties of The Medical Bureau an organlzn 
tion serving as counselors In problem* of medl 
cal and hospital personnel to medical school* 
hospitals and Ini^tutlon* public health and 
welfare orgaaizatlons group clinics physicians 
In pri\ate practice and Industry Recommendt 
tions can be made of Dlplomatei of the Amer 
icon Boards phyalcians Internted in assistant 
ships or further training, general practitlonen 
and Industrial physicianst administrators public 
health specialists executive and supervising 
muses sdentists technologists dietitians social 
workers and other professional personnel 


The New York Medical Exchange 
Booth P 10 

On the third floor In booth P 10 you may con 
suit with Patricia Edgcrly and members of her 
staff regarding opportunities in Industrial roedi 
cine, hospital administration the pharmaceutical 
Industry In various speclalUes certified by the 
American Board and in general practice You 
may also review the credentials of some good 
applicants whose services you may be seeking. 
Stop by and chat with her 

Shay Medicol Agency 
Booth £ 21 

Blanche Shay director of Shay Medical Agency 
—a specialized placement service for professional 
personnel—welcome* your visit to booth E 21 
where you may discuss In strict confidence your 
employment problems This individual service of 
International scope embraces the placement of 
physician* medical director* of coHeges. unlver 
slties, industries and pharmaceutical manufac 
turers hospital executives superintendents, tech 
nologlsts theraplsU, supervisors, dietitians etc 
Whether you arc seeking help a position or a 
new locatlotwwhethcr your needs are immediate 
or future—Shay Medical Agency can assist you 

Woodward Medical Personnel Bnrean 
Booth D-S 

To doctor* seeking to re-locate reorganize or 
augment their present staff Ann Woodward 
offer* the facilitie* of the Woodward Medical 
Personnel Bureau Details of excellent oppor 
tunlties for above-average income with good 
security and fine future potential also records 
of exceptionally well-qualified young docton a* 
well as diplomate* of the specialties may be 
found In booth D-3 


PHARMACEUTICALS 

Abbott Laboratories 
Booths C-5, 7f D-4, 6, 8 
You are invited to atop at the Abbott exhibit 
for coffee lemonade and cookies—all sweetened 
with Sucaryl a noixaloric sweetener for sugar 
restricted reducing and diabetic diets Stable 
to heat Sucaryl stays sweet in cooking and 
canning aiul ha* no IHUer aftertaste in ordinary 
use Other product* featured In the Abbott 
exhibit include Erythrocin a new oral anti 
biotic especially effective against gram-positive 
organisms resistant to other antibiotics Selsun 
dramatic new drug offering effective control of 
dandruff and more severe forms of seborrheic 
dermatUi* of the scalp Sulcstrcx, an odorless 
tasteless oral estrogen for control of meno¬ 
pausal symptoms and the Abbott line of intra 
venous solutions and equipment 

American Hospital Sapply Corp 
Booth A‘9 

American Hospital Supply Corporation display 
the complete line of Baxter Intravenous ^lu 
tions and accessory sets Including the new elec 
trolyie solutions Dade Grouping and Typing 
Serums Markham Bacteriological Antigens 
Sylvana Serology Antigens a Beckman Model 
B Spectrophotometer and flame attachment in 
actual operation the Venipuncture Training 
Arm, and many new time-saving Items 


Antes Company, Inc 
Booth B 11 

‘Therapeutic bile overcomes biliary stasis is 
what you will hear at the Ames exhibit 
Briefly stated hydrocholeretic Decholin con 
sldcrably iitcrcascs the volume output of a bile 
of relatively high water content and low vli 
cosily Such bile flushes the biliary tract In 
chronic cholecystitis noncalculous cholangitis 
and biliary stasis 


The Armour Laboratories 
Booths A-12, 14, 16 

Council-accepted indications for Acthar Armour 
Laboratories Brand of Adrenocorticotropic 
Hormone (Cortlcotropji—ACTH) arc featured 
here Representatives at the booth will be glad 
to discuss current aspects of Acthar with you 
Also in the display are Armour s Adrenal Cortex 
Extract Liver Extract Liver Injection Posterior 
Pituitary Liquid and Thyroid 

Ayerst, McKenna & Harrison, Ltd 
Booths C-16, 18, 25 
Ayerst McKenna & Harrison Limited take 
pleasure in extending a cordial invitation to all 
phytidsns attending this meeting to visit their 
booths C-16 C18 and C 25 Medical repre 
sentatlves will be glad to discriss Antabuse 
Premarln and Exorbln answer your questions on 
new developments or just have you relax in the 
booth 

Bllbuber KnoB Corp 
Booth M 22 

For the latest information on the advantages of 
Metrazol for respiratory stimulation visit the 
BQbuber Knoll exhibit in M 22 Metrazol has 
been the subject of much investigation in the 
past year Your discussion of this effective ana 
ieptic and other Bilhuber medicinal chemkals— 
such os DOaudtd, Theocaldn and Bromural— 
wIU be welcomed 


Brewer & Company, Inc. 

Booth T-13 

Brewer & Company features *omc of the prod 
ucts of its Ampul Divitioo as well as the 
Tablet Division and three of its specialties 
Thesodate, brand of Theobromine Sodium Ace¬ 
tate supplied In enteric coated tablets Gel Ets 
Oleovitamin A 25 000 Units and Oel-Ets Triasyn 
B Representatircs will be glad to answer any 
questions concerning these products and arrange 
to tend samples and literature to the physidan s 
office. 


Bnrrooghs Wellcome & Co (U.S.A ) 
Inc. 

Booths C-21, T-18 

Aerosporln Sulfate brand Polymyxin B Sulfate 
wMch is bacterlddal to many gram-negative 
bacilli Including pseudomonas aeruginosa (B 
pyocyaneus) is featured here Other products 
of interest are Hexameton Chloride an auto¬ 
nomic ganglion blocking agent for treatment of 
hypertension DIgoxin (B W & Co ) a pure, 
rapidly eliminated crystalline glycoside, Inter- 
mediate-acting Olobln Insulin (B W & Go ) 
a clear solution requiring no preliminary shak¬ 
ing Ancctinc Chloride brand Sucdnylcholinc 
Chloride a short acting skeletal muscle relaxant 
which permits mlnutc-to-mlnute control for loni: 
or short surgical procedure* 


The Central Phnnnacal Co 
Booth T-19 

Interest at the Central Pharmacal exhibit centers 
on their outstanding Synophylate (Theophyllino- 
Sodium Glycinate) an Improved Theophylline 
compound. Specimens of the various dosage 
forms and professional literature arc avafiable 
at the booth. 


Chicago Pharmacal Company 
Booth I 35 

The Chicago Pharmacal Company manufac¬ 
turer* of fine Chlmedlc pharmaceuticals for 
over half a century display high quality Chi 
medic Injectables with the unique Color-break 
ampuls and plastic capped vials. The exhibit 
offers Uierature and samples of Chlmedic hor 
mone preparations that meet the most exacting 
lequircmenls for purity potency and effective¬ 
ness. 


Chilean Iodine Educational Bureau, Inc. 
Booth R 2 

The Chilean Iodine Educational Bureau in R 2 
emphasizes the values of iodine and its com¬ 
pounds and preparations in the fields of medi¬ 
cine surgery and nutrition. Samples of offi ia) 
and Counerfl accepted drugs containing Iodine 
are displayed Reprints of various papers and 
other facilities of the Bureau are offer^ at the 
exhibit, 

Chnrch & Dwight Co, Inc. 

Booth F-11 

Church St Dwight Co Inc display its famoiu 
Arm & Hammer and Cow Brands Baking Soda 
(Bicarbonate of Soda) in booth F 11 Colorful 
booklets suggesting its application as a dent! 
frice and handy pocket-size samples suitable 
for traveling may be had at the booth Blear 
bonate of Soda in a new package with con¬ 
venient metal pounng spout for medical and 
dental use is being demonstrated 

Ciba Pharmaceutical Products, Inc 
Booths A-6, B 9, C 14 

Ciba in B 9 and C14 features an animated 
exhibit using carved plastic coordinated with 
sound to illustrate the mechanism of maintain¬ 
ing both normal and pathological phases o^ 
blood pressure The effects of neurogenic and 
humoral substances elaborated by the brain and 
kidney and the influence of phcochromocytoma 
on blood pressure arc shovm. The role of Rcgl 
tine, Apresoline and Esomld in the diagnosis 
and treatment o£ hypertension is discussed 
Booth A-6 displays many of the scientific pub¬ 
lications Ciba makes available to physicians 
Ciba CUnlcai Symposia Hyptrtenso-Vaseular 
Protress- two volumes of The Ciba Collection 
of Medlcaf Iliustraiions and 35 mm. color 
slides of Dr Nctter s drawings of anatomy and 
pathology 


Commercial Solvents Corp 
Booth M-14 

The CSC. display feaUires Injection Ex- 
ptndex, brand of dextrmn. Expander his been 
widely tested both in the laboratory and clini¬ 
cally and its value as a plasma volume expander 
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In the treatment of shock due to hemorrhage 
bums trauma and surgery has been firmly estab 
lisfaed Company representatives many of whom 
have been responsible for the development of 
Expandex will be happy to discuss this important 
preparation with physicians 


The CoDdnental Fharmacal Co 
Booth L-17 

Interest at booth 1^17 centers on hospital par 
enteral solutions with the new universal stop¬ 
pers administration sets with the built-in ir 
filter, universal stoppered blood collection bot 
tics with the sealed in blood filter collection 
and administration blood sets, and new dispos 
able stat sets 


Cutter Laboratories 
Booth F-18 

Booth F-18 features the complete line of Cotter 
Saftifiask Solutions and Saftisystem blood bot¬ 
tles, the Saftitab Stopper a new solid stopper 
providing open stopper convenience all plakic 
IV administration sets with the built-in Saftl 
clamp Cutter Human Blood Fractions includ¬ 
ing Normal Human Serum Albumin are on 
display 


Davies, Rose & Co^ Ltd. 

Booth L-9 

Among this firm s laboratory productions, Plh 
Digitalis and Tablets Qumidine Sulfate (Natu 
ral) have won the confidence of the cardiologist 
who knows that he can rely on their constant 
and dependable potency You are cordially In 
vltcd to visit booth L-9 where representatives 
wJU be pleased to welcome you and to dfsam 
these outstanding cardiac therapies. 


Doak Fhannacal Company, Inc 
Booth H>1 

Two Doak producta—Tereuj and Sallnldol—ore 
presented Terms, a skin and scalp cleanser with 
a pH of 6 8 maifltatns the normal add coat and 
removes adherent coating of foreign particles 
Sallnidol a greaseless-olntment containing Sall- 
cylonllide 5% Is Indicated In the treatment of 
tinea capitis 

Dnrex Products, Inc. 

Booth H-3 

An extensive Hne of contraceptive devices and 
preparations may be Inspected at the Durex 
exhibit Bow Bend Dumas Duraflex (Matri 
salos type) Mensinga (fiat spring) and Durex 
Coil Spring Diaphragms the Qynometer Dia¬ 
phragm inserter, Lactikol Jelly and Lactikol 
Creme Combination sets for convenient dis¬ 
pensing are demonstrated 


Eaton Laboratories, Inc. 

Booths B*4, 113 

The several dosage forms of the topical anti¬ 
bacterial agent Furacln are proving advantageous 
in their adaptability to recent advances in medl 
cal technics One example is the application of 
Furadn Solution by atomiser in the exposure 
treatment of bums The application is rapid and 
painless and the resulting transparent film acts 
as a barrier to air-bome infection. When impreg 
nated gause for bums is preferred Furacln Soi- 
uble Dressing gauze is easily prepared and highly 
effleadous 


Endo Frodocts, Inc. 

Booth D 3 

Endo in booth D-3 features a basically new oral 
mercurial diuretic. CumertOin Tablets have been 
administered for prolonged periods with httle 
or no gastro-intestlnal irritation Cumcrtlhn 
Tablets eliminate the need for in]ections m cer 
tain cases and markedly lengthen the interval 
between injections in others Signs of cardiac 
failure were controlled with Cumertilln Tablets 
in a aeries of ambulant patients, after cardiac 
compensation had been achieved with parenteral 
mercurials. 


Fellows Medical Mi% Co., Inc. 
Booth J-4 

Chloral Hydrate a relatively safe, time-tested 
sedative is shown In convenient capsule form 
Fellows have successfully encapsulated chloral 
hydrate (in two strengths) permitting the effec¬ 
tive use of this important drug for day time 
sedation and hypnosis Fellows Chloral Hydrate 
Capsules (7id grains) produce a normal type 
of sleep without appreciable depressant after 
effects. Rcpresentatlvca at the booth will be 
pleased to discuss this important addition to the 
field of sedative and hypnotic therapy 
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tag foods epidermals feathers furs fungi „vt 
miscellaneous fsetors—are exhibited Ac^ 
soric3 for oflacc labontoiy use are demno. 
strated. 


Hospital Liquids, Inc 
Booth T 21 

Shaw Parenteral Solutions and Haemaraa to* 
gether with the latest in dliposablc seta aic 
shown by Hospital Liquids Inc in booth T2i 
Hospital administrator* particularly wili want to 
sec this excellent display 


C. B Fleet Co., Inc 
Booth K-10 

**NotabIy safe and effective whenever laxatlon 
Is indicated is the theme of the Phospho-Soda 
(Fleet) exhibit. Phospho-Soda (Fleet) over the 
year* has won the discriminating preference of 
many physician*—because of its controlled ac¬ 
tion relative freedom from imdcslrablc side 
effects and ease of administration 


Flint, Eaton & Company 
Booth L-4 

Flint, Eaton & Company feature CHiothyn Syrup 
and Cbotbyn Capsules, onginal pharmaceutical 
prodnets designed for lipotropic therapy 
Trained professional service representatives will 
be happy to discuss with physicians these 
Cotmefl accepted products and to acquaint them 
with the results of recent research pertaining to 
the use of lipotropic agents in the treatment of 
fatty infiltration of the liver 


Gefgy Pharmaceuticals 
Booth C-S 

The Geigy exhtblt features Eurax Cream, a non 
sensitizing antipruritic noted for its prompt 
prolonged relief In virtually every type of itch 
ing dermatosis and for its effectlveneu in 
scabies Also on display is Tromexan ethyl ace¬ 
tate, an ora] anticoagulant which provides rapid 
effe^ minimum of accidental overdosage haz¬ 
ards and relatively easy patient management. 


The Harrower Laboratory, Inc 
Booth G-13 

The display of the Harrower Laboratory Inc. 
is devoted to MocoUo availsble in tablet or 
liquid form for f)cptlc ulcer therapy Mucoiin 
combines the protective coating characteristics 
of gastric mucin with the antacid properties of 
aluminum hydroxide and magnesium trisilicate 
A feature of the Mucotln exhibit is a giant sia 
model of a gasiroscope in position for observa 
tion of a gastric ulcer 


Hoffmann-La Roche, Inc* 

Booths F-15, 17 

The Roche display highlights practical prescrip¬ 
tion uses for Gantrism—a soluble, single sul 
fonamide with a wide antibacterial spectrum. 
The various dosage forms of Ganlrisin are 
exhibited and indications for use are described 
Clinical report* descriptive liiexaturc and sam 
pies of this and other Roche products arc 
available at the booth 


Holland Ron(os Company, Inc. 
Bootb F'25 

Jelly with diaphragm—or Jelly alone—la a time¬ 
ly lubject which physicians interested in medical 
contraception are invited to talk over with 
Holland Rantos representatives in booth F 25 
Koromex Diaphragms Jelly and Cream—aepa 
rately and in sets—are displayed for your In- 
specOon 


Hollister-Sder Laboratories 
Bootb N-8 

Pknjecn and specialists In alJergenIc products 
HolUster-Stler laibotatorles present information 
on the Allergy Service available from their four 
laboratories AU types of diagnostic and Ihcra 


Hyland Laboratories 
Booth A 7 

Featured product in the exhibit of Hyland Labo¬ 
ratories Los Angeles California is Pertnsjis 
Immune Serum (Human) This seram, injiplieii 
dried and Irradiated is obtained from hjpn 
immunized adnlt donors and used in parshe 
prevention and treatment of whooping cough. 
Also of special interest are Hyland’s Airtl- 
Hemophilic Plasma (Human) Normal Human 
Plasma both liquid and dried a complete Uae 
of blood grouping and typing serums and other 
blood diagnostic reagents. 


Ives Cameron Company, Inc, 
Booth O 20 

IvcB-Caroeron Company Inc. invite you to visit 
their booth where trained representatives vriH 
gladly discuss their Council-accepted producU 
with you 


Lafayette Fharmacal, Inc 
Booth V-17 

Pantopaque (ethyl iodophenylnadecylate), a 
new contrast medium developed esp^sUy for 
myelography Is the highlight here. Pantopaque 
Is particularly satisfactory for the study of the 
lumbar region. The entire myelographic aainl 
cation may be completed ta 20 minutes. 


Lakeside Laboratories, Inc 
Booth Q 2 

In Q-2 Lakeside Laboratories highlight their 
new oral diuretic Neohydzta and parenteral 
Meicuhydrta Sodium Members of Lakeside» 
sales department are on hand to disciar the 
products 

Lanteen Medical Laboratories, Inc* 
Booth A 18 

Informed representatives in booth A 18 will 
glad to discuss with you the improved Lintceo 
Technique of Contraception combining 
of the Lanttcn Flat Spring Diaphragm wim 
Lanteen Icily The entirely new line of plastic 
containers may be seen at the exhibit Be sure 
to ask for your physician s package. 


Lederle Laboratories Dir. 
Booths E-11, 13 

You are cordially invited to visit booths E 11 
and E-13 where yon will find rcprcseotatlTei 
who arc prepared to give you the latest iwor 
matioa on Lederle products. 


Eli lilly and Company 
Booths D 14, 16, 18 

A new antibiotic, Eotycin (Erythromycin DBy) 
is featured here Cardiac drags (Iccong«tanu 
antihistamines antithyroid drug* and aids * 
the diabetic arc also shown. Lilly 
come your question* about these and other recco 
therapeutic developments. 


doUinckrodt Chemical Worlds 
Booth 1 31 

ntatlvcs in attendance at the 
1-31 welcome an opportunity to 
unicBl products on dliplay ^ 

•accepted products -r 

y Stop by and become further 
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The S E Masscngill Co 
Booth A 31 

The Masscngill exhibit presents the results of a 
three-year study Investigating blood levels of 
theophylline following oral dosage of amino 
phylllnc Charts show new results obtained 
through the use of various antacids odmlnlstered 
Simultaneously with aminophylllne including 
clinical data The exhibit features Masscngill 
Aminophylllne but is in the nature of a research 
laboratory report 


McKesson & Robbins, Inc. 

Booth T 5 

The central theme of McKesson & Robbins 
exhibit booth T 5 features Council accepted 
vitamin products along with laboratory demon 
ftrations of the modem technique of vitamin 
assays Another Important feature is an exhibit 
on sunburn and sun tanning Tartan Suntan 
Lotion and a complete line of Tawn cosmetic 
preparations accepted by the A M A Commit 
tee on Cosmetics arc presented 

McNcIl Laboratories, Inc 
Booths G 2, 4 

Butisol Sodium Syndrox Hydrochloride Orcs- 
tnilyn and Metba Merdlazinc are among the 
Council-accepted pharmaceutical preparations 
exhibited by McNeil I-aboratorics Reprcsenla 
tives attending McNeil s newly constructed ex 
hibit extend a warm welcome to their many 
professional friends 

Merck & Co., Inc. 

Booths G 5, 7 

Hydrocortone and Cortone ore featured in the 
Merck booth Conditions in which they have 
proven of service include rheumatoid arthritis 
intractable bronchial asthma acute rheumatic 
fever Inflammatory eye diseases and many dcr 
matologic conditions both allergic and non 
allergic, Hydrocortone Acetate is of particular 
service in relieving the pain and stiffness of 
Individual rheumatoid and osteoarthrltic Joints 
when given by Intra articular Injection Other 
featured products are Mepbyton an antidote to 
anticoagulant Induced bypothrorablnemla and 
NalUne a dependable narcotic antidote 


The Wm S Merrell Compnny 
Booth A-2 

What ii the orally-administered eatrogren having 
fat-storage properties? What usefulness does It 
have in the palliative containment of prostatic 
carcinoma? These and other questions about 
Tace, a new hormone treatment arc answered 
by members of the Merrell medical research 
staff and sales representatives In booth A 2. 

Monsanto Chemical Co 
Booth £ 22 

Problems of obesity and diabetes have height 
ened Interest In non nutntivc sweeteners Mon 
santo displays the story of saccharin and its 
use In low calorie desserts and foods A book 
let of more than 70 recipes of desserts and 
other foods lulng saccharin Is available at the 
booth. Doctors arc invited to request quantities 
for distribution to diabetic and obese patients 


The National Drug Company 
Booth M 8 

Keslnat, an essentially non toxic anion exchange 
resin ProUnal Powder a whole protem carbo¬ 
hydrate mixture Diphtheria Tetanus and Per 
tussis Vaccine, combined triple Immunization, 
are included In National s vast array of Council 
accepted biological and pharmaceutical prepara 
tions. 

Nepera Chemical Co, Inc. 

Booth Q 11 

The Nepera display is devoted to their Council 
accepted products Included are Mandelamlne 
for urinary antisepsis in such indications as cys¬ 


titis pyelitis and prostatitis and Neohetramlne 
an antihlstamlnlc agent which authorities declare 
to be notably low in side effects 

Organon, Inc 
Booth M 13 

Organon features its many Council accepted 
products Oronlxon (mephenesln) a muscle 
relaxant which quiets hypcrexcltablllty without 
affecting normal reflexes Doca Acetate (desoxy 
corticosterone acetate) a synthetic adrenal corti 
cal extract whoso scope In therapy Is constantly 
being enlarged MuracO (methyl thlouracll) one 
of the more effective yet less toxic antithyroid 
preparations Llquaemin Sodium (heparin so¬ 
dium) In regular and high potency strengths for 
the more recent methods of administration D1 
menformon Benzoate (pure estradiol benzoate) 
for use when a potent natural estrogen is needed 
and Lynoral (ethinyl estradiol) the most potent 
estrogen In clinical practice today 

Ortho Pharmacenticfll Corp 
Booths A 30, S 17 

*Trhc physician s tesponslbllliy in marriage coun 
scllng Is the theme of one of Ortho s exhibits 
This dramatic and provocative subject should 
be of interest to physicians Ortho s other exhibit 
highlights Its diagnostic products such as Rh 
Hr onll-sera which have been received by many 
laboratories and blood banks 


Parke, Davis & Company 
Booths J 13, 15, 17 

A cordial welcome awaits you at the Parke 
Davis booth Members of the P D medical 
service staff are on hand to greet you and to 
discuss their well known specialties 


The E tm Patch Company 
Booth H 5 

Medical service representatives and officials of 
The E, L, Patch Company are on band m 
booth H 5 to welcome visiting physicians and 
to furnish information regarding Patch products 
Among the products featured are Council 
accepted Alzlnox Patch brand of Dihydroxy Alu 
minum Amlnoacetate and Olytheonate Patch 
brand of Thcophylllne-Sodluin Glycloate 

Chas. Pfizer & Co, Inc. 

Booths C-15, 17, 19 

Service to medicine is the dominating theme of 
the Pfizer exhibit This service is demonstrated 
in basic research leading to the development of 
pharmaceutical products and in new methods 
of communication including Spectrum Aids to 
medical education include the medical student 
program and scholarship fund. The exhibit (to 
the left of the center aisle at booths C-15 C-I7 
and C-19) is attended by members of the Pfizer 
Medical Service Department and Professional 
Service Representatives, 


Pfaannada Laboratories, Inc 
Booth T 7 

Pharmacia Laboratories Inc arc exhibiting 
their newly Council-accepted product Azulfl 
dine indicated in the treatment of ulcerative 
colitis Reprints of new articles on Azulfldino 
arc available at booth T 7 on the 3rd floor 


Pitman Moore Company 
Booth K-1 

Pitman Moore Company features several new 
developments in its pharmaceutical and blologi 
cal lines Representatives at the exhibit extend 
a cordial invitation to ail physicians to visit the 
Pitman Moore booth during the meeting. 


Ploagh, Inc 
Booth D'20 

This exhibit calls attention to the advantages of 
St. Joseph Aspirin for Children as advertised 
in THE JOURNAL A M A AMERICAN 
JOURNAL DISEASES OF CHILDREN and 


PEDIATRICS Representatives at the booth dis 
cuss how each tablet permits flexibility and 
greater accuracy of dosage in salicylic therapy 
for chfldrcn and how it eliminates the need for 
cutting and breaking the adult size when adminis¬ 
tered to infants and children Other advantages 
include a pleasant orange flavor smooth texture 
and rapid disintegration. 


Premo PharmaccDticfll Labs., Inc 
Booth I 22 

Premo employ novel methods to demonstrate 
their patented Drain away feature Drain away 
vials are used In manufacturing Procame Pcnl 
cillln for aqueous injection. Soluble Penicillin 
tablets—^Nebutabs—the original loluhle Penicillin 
tablet and first soluble Penicillin tablet to be 
accepted by the Council on Pharmacy and 
C^emistTy of the American Medical Association 
Is demonstrated in conjunction with other Premo 
Products 

Reed & Canirick 
Booth S 1 

Physicians are invited to booth S-1 to discuss 
the new Meprane schedule for estrogen replace 
ment In the relief of menopausal symptoms. An 
increasing or decreasing schedule followed by 
maintenance therapy for adequate symptomatic 
control is suggested Descriptive literature Is 
available and representatives at the booth will 
be glad to serve you in any way possible 

RexaJl Drug Company 
Booth R 5 

The Rexall Drug C^ompany Is celebrating its 
5CHh Anniversary in the manufacture of fine 
pharmaceuticals Jnclndlng U S P and N F 
products. There arc 10 000 independent Rexall 
Drug Stores In the Umled States and Canada 
who stand ever ready to give your prescriptions 
the Individual attention and exact compounding 
each requires Featured in the booth are buf 
fered pleasantly flavored penicillin tablets and 
other products accepted by the A. M A Coun¬ 
cil on Pharmacy and Cbemistiy Proofs of the 
ethical types of advertising Rexall has sponsored 
in the JOURNAL OF THE AMERICAN MEDI 
CAL ASSOCIATION are shown 


Riher Laboratories, Inc. 

Booth K 14 

Rikcr Laboratories Inc. presents Vcrilold 
(Brand of Alkavcrvir) Intramuscular and Intra 
venous Solutions Vcrilold a powerful hypoten 
sivc agent provides means of reduemg the blood 
pressure in a matter of minutes It Is indicated 
whenever the symptoms of hypertension must be 
controlled rapidly as in hypertensive crisis* 
malignant hypertension toxei^ of pregnancy 
pre-eclarapsla and eclampsia. Vcrilold solutions 
reduce blood pressure by central action. 


A H Robms Company, Inc 
Booth 116 

The A H Robins Company who Is celebrating 
its 75th year of service to the medical profes¬ 
sion extends a cordial Invitation to visit booth 
I 16 featuring RobaJate N N R antacid 
demulcent, indicated in peptic ulcer therapy 
and hyperacidity The pharmaceutically elegant 
tablets each containing 0 5 Gm dihydroxy 
aluminum amlnoacetate are notable for excep¬ 
tional palatability and smooth non-cbalLy tex¬ 
ture 

William H Rorer, Inc, 

Booth S 25 

William H Rorer Inc la displaying Carfosin 
a Council accepted CasteUani Paint formula 
Carfusln Is quantitatively labeled and Is stable. 
Because of this stability the fuchaln content, 
which Is otherwise so often precipitated or 
filtered out remains in solution with resultant 
good therapeutic activity when Carfusln is pre¬ 
scribed for fungus infections such as 'athlete s 
foot. 
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R>stan Company, Inc 
Booth D 24 

Rystan features Council accepted Chlorcslum 
Ointment and Chloresium Solution (Plain) 
containing purified non toxic water-soluble de 
rivatives of chlorophyll In the topical treat 
ment of wounds bums ulcers and dermatoses 
these therapeutic chlorophyll preparations pro¬ 
mote the normal growth of healthy granula 
tion tissue relieve itching and irritation and 
deodorize malodorous lesions Reprints of pub¬ 
lished clinical and laboratory studies on chloro¬ 
phyll therapy arc available and representatives 
Will be pleased to discuss specific applications 
of these preparations 


Sandoz Pharmaceuticals 
Booth L-1 

With pride and pleasure Sandoz Pharmaceu¬ 
ticals invite you to visit their scientific typo 
exhibit in booth L1 Representatives at the 
booth will be pleased to welcome you 

Schenley Laboratories, Inc 
Booth R-4 

Titralac, a unique antacid preparation high 
lights the Schenley exhibit Combining the buf 
feiing action of glycine with the neutralizing 
properties of calcium carbonate TItralac pro 
vide® an add inactivating property singularly 
like that of milk. Useful in hyperacidity and 
peptic ulcer it is available In tablet liquid and 
powder forms 

Schering Corporation 
Booths G 10, 12, 14 
Members of the American Medical Association 
and their guests are invited to the Schering 
booth where medical and professional service 
staffs will be pleased to greet you and discuss 
the products in which you may be Interested. 
Especially featured are Cortogen and Chlor 
Trlmcton. 


Schieffelin & Co 
Booth P-ll 

Schleffelin apecialties on exhibit Include Ben 
zestrol a non stilbcnc orally effective synthetic 
estrogen Merbak a topical mercurial antiseptic 
having high bactericidal activity as well as toe 
teriostatic action and Solu Plastln a stable 
solution of thromboplastin for use In the deter 
mination of prothrombin activity Of particular 
Interest ore new products of Schleffelin research 


Julius Schmid, Inc 
Booth F 20 

Julius Schmid Inc have prepared an interesting 
and Informative exhibit on their meritorious prod 
nets—Ramses Flexible Cushioned Diaphragm 
Ramses Vaginal Jelly and other Ramses gyne¬ 
cological products which enjoy A M A Council 
acceptance Introduced to the medical profession 
more than three decades ago the Ramses line 
today is better than ever because of the firm s 
continuous research and improvement. 


G D Scorle & Co 
Booths D 10, 12 

You are cordially invited to visit the Scarle 
booths D-10 and D-12 where members of their 
medical and medical service staffs are on hand 
to answer your questions pertaining to Scarle 
products of research Featured are the newer 
dosage forms of Banthlne a standard In anti 
diollncrgic therapy Dramamlne for the control 
of nausea Alidasc for Improved absorption of 
fluids and Mctamucil for the physiologic cor¬ 
rection of constipation and other gastroiotestlaal 
dysfunctions 

Sharp & Dohme, Inc 
Booths A-19, B 8 

The Sharp & Dohme exhibit presents an Interest 
lug symposium on Bcncmid Probenecid Bcnemld 
through a reversible action Interferes with the 
enzymatic metabolism and Inhibit? the renal 
tubular excretion of certain organic compounds 


such as penicillin It also acts as a urate cllml 
nant by depressing the renal tubular resorption 
of urate thus Increasing the urinary excretion 
and reducing the serum level of uric acid Its 
use in increasing the effectiveness of orally ad 
ministered penicillin and as a urate ellminant in 
chronic gout is portrayed 

Smith, Kline & French Laboratories 
Booth C-10 

Specially trained S K F professional representa 
lives are at your service In booth C-10 They 
will be pleased to tell you about their Council 
accepted and exempted products, and to answer 
any questions you may have concerning the 
possible use of these items In your practice 


E R Squibb & Sons 
Booths D 9, E-14, 16, 18, 20 

Squibb is again sponsoring an informative and 
colorful exhibit at this AM A Session Squibb 
officials and professional service representatives 
are on hand in booths D-9 E 14 E 16 E 18 and 
E 20 to greet their many friends In the medical 
profession 


R J Slrasenburgh Co 
Booth M 20 

Mental depression may give rise to Influences 
and have effects which extend far beyond the 
individual patient As an accepted tool for fur 
ther exploration of this dUBcuU problem, and 
as a recognized aid In treatment Raphetamlne 
Phosphate brand of racemic amphetamine phos 
phate monobasic is featured at the R J Strasen 
burgh exhibit M 20 


Strong, Cobb & Company, Inc 
Booth I 8 

Ampins (automatic ampule injectors) arc ampule, 
syringe and needle^all in one pre sterilized unit, 
ready for immediate use Also of interest in 1*0 
li a new aluminum Emergency Kit containing 
many of the commonly used emergency drugs 
including morphine and codeine. 


Testagar & Co , Inc 
Booth M-24 

The pTOfesslonat service representatives of Test 
agar & Co loc will be pleased to welcome 
their friends to view many new developments in 
the pharmaceutical field shown in booth M 24 
Literature on some of these recent developments, 
including injectable specialties, are available 
Your requests for samples and technical Infor 
matioa are Invited 


Marvin R Thompson, Inc 
Booth N 5 

Physicians are invited by Marvin R. Thompson 
Inc to view their outstanding preparations on 
display injection of Quinldlnc Sulfate MRT 
for intramuscular use Sulfadiazine with Sodium 
Lactate MRT and Sulfa tri Azine with Sodium 
Lactate MRT The two sulfa preparations con 
tain concomitant alkali in a 3 to 1 proportion 
Syrup Vitamin D Complex MRT each teaspoon 
ful equivalent to 30 five grain brewers yeast 
tablets is also exhibited 


U S Vitamin Corp 
Booth B 3 

Shown here arc a new *oil in water* demonstra 
tlon of Aquasol Vitamin A Drops and a special 
demonstration of a new compact automatic 
ampul filling and icaJIng machine While at the 
exhibit taste for yourself a new and different 
sodium-free salt substitute Co-Salt which actu 
ally castes like salt looks like salt and sprinkles 
like salt—a boon to your patients on restricted 
sodium Intake 

VanPelt and Brown, Inc 
Booth V-18 

visitor, to the V«nPeit tnd Brawn display will 
see in interesting exhibit of its CouncO accepted 
specialUes including Oradlol Trlfonamide and 
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ucts on display 


Walgreen Drug Stores 
Booth A 10 

Prescriptions grow In importance everr dar 11 
medical science discovers new drugs. Well inre 
of this growing importance Walgreens lestan 
the Walgreen Pharmacist who keeps abreast ol 
these new scientific developments as tier occur 
His training and experience—combined alth ap. 
to-the-mhrute pharmacy knowledge—tssures t 
uniformly dependable prescription service Pro¬ 
fessional representatives at the exhibit win be 
happy to serve In every svay possible—to “com. 
pound a happy convention for you 


Walker Laboratories, Inc 
Booth I 26 

Presented here ts Hedulin a new oral anticoapi. 
lant rapid acting economical and subitiatlalli 
safe for treatment In hypoprothrombtacmlj 
Council-accepted Hedulin dlileri chemically Irom 
oral anticoagulants In general use It u not 1 
coumarin derivative and is unlikely to fadoce 
the adverse eifects often attributed to thh class 
of compounds Clinical Investigation has ihoim 
this drug to be free Irom cumulattre effects, 
rapid-acting and with the favorable characteristic 
of returning prothrombin time to normal within 
24 to 48 hours after withdrawal 


Wallace & Tienian Prod, lac 
Booth J 5 

Wallace Tleman Products Inc Is teatrrr 
Ing Desenex fungistatic ointment and powder 
Sodium Sotradecol an effective Conncil-acceirled 
sclerosing solution Azochloiamid for logical 
antisepsis Monomestrol a synthetic estrogenk 
preparation and Salundek, a new treatment for 
tinea capitis In children Reprtsenlatires tre» 
hand to svticome you and to discuss time phir 
inaceutlcal specialties. 


Henry K Wampole & Compaaj’, 1st 
Booth T 9 

Sulfatryl with Sodium Citrate Dry Han^ 
Granules for Suspension Is a prepiraH® of oe 
triple sulfonamide mixture Meth Dh Ho Sm 
fonamldea NJ4 R. (1 I 1 ratio) based 00 ise 
sulfonamide solubility principle. SuUitnlC^ 
ules insure uniform triple sulfonxnrldc *dspen^ 
because each prescription Is freshly 
Addition of 60 cc distilled water to the 
tlon bottle quickly makes 90 cc of 
fresh absolutely uniform 
formed representatives at the exhibit ^1 »P1^ 
elate the opportunity to discuss with yon 
merits of this outstanding product 


Warner Chilcott Laboratories 
Booth B 7 

ThU Annual Session finds iwo welhkn^ 
and long established Pharmaceutical c^P^ 
merged William R. Warner aad Chffertt IJ 
oratories recently combined to form Ws^ 
Chilcott Laboratories Two new 
agents are featured at the booth Medictl^^ 
sonnel will welcome an opportunity to 
Methfum an effective new oral 
Peritrate a coronary vasodilator for prop y 
in angina pectoris 


The Warren Teed Prodncls Company 
Booth I 39 
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ORGANIZATION SECTION 


, FEDERAL MEDICAL LEGISLATION 

Federal Board of Hospilalizafion 

Senator Griswold (R, Neb) proposes m S 1436 the estab¬ 
lishment of a federal board of hospitalization “to be composed 
of the Attorney General of the United States, the Secretary 
of Defense, the Secretary of the Interior the Director of the 
Bureau of the Budget, the Federal Secunty Administrator the 
Administrator of General Services Administration and the Ad¬ 
ministrator of Veterans Affairs ’ The bill also provides 
that The Board shall initiate studies of and analyze and re¬ 
view the hospital, convalescent, and domiciliary activities of 
nil departments and agencies of the Federal Government in 
order (1) to prevent overlapping, duplication, and overbuild 
ing of such facilities, (2) to insure the most efficient and 
complete utilization of the total hospital convalescent, and 
domiciliary facilities of the Federal Government by each de 
partment and agency, (3) to determine the need for existing or 
addiUonal hospital, convalescent, and domiciliary facilities of 
each department and agency, (4) to determine the area and 
locality in which such additional facilities should be provided 

(5) to determine the extent to which non Federal facilities 
may be used to supply beds for any department or agency 

(6) to develop a complete overall plan relative to facilities for 
providing within or through the Veterans Administration ade 
quate hospitalization and domiciliary care for persons who 
have served in the Armed Forces of the United States, and (7) 
to make studies and recommendations with respect to such 
matters as may be referred to the Board by the President, or 
by any member of the Board 

This measure was introduced at the request of the American 
Legion and referred to the Committee on Government Opera 
tions 

Walrer of Social Security Premiums for Disability 

Congressman Kean (R, N I) proposes in H R 4160 to 
exclude penods of total and permanent disability in computing 
eventual retirement benefits under the Old Age and Survivors 
Insurance Program The term disability is defined as (A) in 
ability to engage in any substantially gamful activity by reason 
of any medically determinable physical or mental impairment 
which can be expected to be permanent, or (B) blindness 
Benefits (waiver of premiums) would not be allowed for a 
penod of disabihty less than six months 

The bill further states No individual without his consent 
shall be required by the Administrator to undergo a physical 
examination to establish the facts as to his disability, but an 
individual shall not be considered to be under a disability 
unless he furnishes such proof of the existence thereof as may 
be required Nothing in this title shall be construed as authoriz¬ 
ing the Adrmnistrator or any other officer or employee of 
the United States to interfere in any way with the practice 
of medicine or wth relationships between practitioners of 
medicine and their patients, or to exercise any supervision or 
control over the administration or operation of any hospital ’ 
The OASI pensions mcreased by this measure would come 
from the Social Secunty Trust Fund, maintained by payroll 
taxes from the employer and emplovee There is no provision 
m this bill to increase the social secunty contributions made 
by employers and employees The trust fund would be used 
also for two additional purposes (1) to pay governmental or 
pnvate agencies or organizations for services in determining 
the existence, continuation, and termination of disability and 
(2) to relieve the states of any cost of rehabilitation if within 
the first SIX months a state cooperating with the federal govern¬ 
ment under the Vocational Rehabilitation Act certifies that the 
person appears to be rehabilitable to gainful employment 
The bill was referred to the Committee on Ways and Means 


The summary of federal legislation was prepared by the 'Waihlogton 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 


Federal Aid to Voluntary Health Plans, Medical 
Education, and Health Facilities 

Congressman Scott (R, Pa), proposes in H R 4128 to 
give federal financial assistance to states to help in financing 
(1) voluntary prepavment health service plans, (2) local health 
departments and (3) hospitals, medical schools, and nursing 
schools Provision is made for the establishment of a bi parti¬ 
san commission to be known as a Federal Health Study and 
Planning Commission to (A) develop accurate and current 
information as to the nature and extent of such needs in the 
various areas in the United States, and (B) to make possible 
the intelligent formulation of long range plans for achieving 
adequate health service throughout the whole of the Nation 
with such Federal assistance as is compatible with the prin¬ 
ciples of local responsibility ” Identical bills have been intro 
duced by Senators Ives and Flanders, S 1153, Congressman 
Hale, H R 3582, and Congressman lavits, H R 3586 The 
measure was referred to the Interstate and Foreign Commerce 
Committee 

Parity for Department of Health, Education, 
and Welfare 

Congressman Hoffman (R , Mich) in H R 4116, would 
make the statutes pertaining to all government departments 
applicable also to the Department of Health, Education, and 
Welfare This bill was referred to the Government Operations 
Committee 

Lengthening Presumption of Service Conneetlon Period 
for Chronic and Tropical Diseases 

Congressman Elhott, in H R 4155, proposes to increase 
from one to two years the penod of time following discharge 
from military services dunng which chronic and tropical dis 
eases would be presumed to be service connected The bill is 
similar to H R 25 (Rogers), H R 1573 (Battle), and S 609 
(Sparkman), which propose to raise the penod to three years 
instead of the present one The measure was referred to the 
Veterans Affairs Committee 


STATE MEDICAL LEGISLATION 
Califorma 

BUts Introduced,—A 2237 to fimend Ihc education code proposes that 
Instruction upon the nature of alcohol and narcotics and their effects upon 
the human system as detennined by sclehce shall be Included in the cut 
rlculum of all cicraenlary and secondary schools A 2752 to amend the 
business and professions code relating to the use of “Dr" or "doctor,” 
proposes that notwithstandmB any provision of the chiropractic act or the 
osteopathic act every person ptacUcing the healing arts using the liUc 
doctor ot the letter or prefix Dr must designate the particular degree 
he holds by listing the letters commonly used to tlgnify such degree im 
mediately after his name and in no lesser prominence than his name or 
the title doetor S 1183 proposes the creation of a board for licensing 
psychiatric teebnieians. TTte proposal would provide that a person prac 
tlces as a psychiatric technician who under the supervision of a licensed 
physician perfotejs certain designated services in caring for the mentally 
ill mentally deficient or mentally disordered for compensation for per 
sonal profit 

Delaware 

Bni Introduced,—H 22 proposes an appropriation to the state board 
of health to be used for lervlcts to crippled ehOdren of the state for case 
finding medical surgical and medical social service hospitalization reha 
bllitalion and foUoa up in a cooperative program between the Governor 
Bacon Health Ccnlcr and the state board of health 

Georgia 

Bin Introduced,—H 639 proposes the creation of a Georgia board of 
massage A masseur is defined as one who practices- the art of body 
massage either by hand or with any mechanical or electrical apparatus 
for the purpose ot body massaging reducing or contouring the use of 
Oil rubs salt glows hot and cold packs tub shower sitz and similar baths 
and cabinet baths 
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Hawaii 

BHU Introdoccd —H 666 proposes to authorize the directors of instUu 
tions s\hen he shall be of the opinion that It is for the best interests of 
the patient and of society that a patient should be scomlly sterilized to 
direct the performance by some capable physician or surgeon of the oper 
ation of stcniiration on such patient conhned In such hospital afflicted 
with feeble mindedness or heredity forms of mental Illness that arc recur¬ 
rent after complying with the notice and hearing requirements of the pro¬ 
posal H 703 proposes the establishment of a division of hospitals for the 
territory which shall study and consider problems relating to hospital con 
struction hospital subsidies inspections of hospitals and licensing of 
hospitals 

Illinois 

BUI Introduced —S 221 proposes regulations whereby persons who have 
or are suspected of having tuberculosis in an active or communicable stage 
and who are a threat to the public health may be confined for purposes 
of examinations and/or treatment 

Indiana 

BtD Enacted —S 205 has become ch 197 of the laws of 1953 It pro¬ 
vides for the creation within the department of health of a division to be 
known as the division of mental health In this division there shall be 
created a mental health council composed of six members and one advisory 
member Three of the members of the mental health council shall hold 
unlimited licenses to practice medicine in Indiana and of these three two 
shall be certified by the Ameritan Board of Neurology and Psychiatry 
and the third shall be a general practitioner The mental health councU 
shall act in an advisory capacity to the commissioner of the division of 
mental health on matters pertaining to personnel hospital administration 
medical and psychiatric care and the public relations of the hospitals 
under the control of the dhislon and m the mental health program of the 
division 

Maryland 

Bin Introduced*—H R 65 proposes the creation of a commission to 
study means for establishing a state blood bank 

Massachusetts 

Bills Introduced —S 597 proposes to authorize the department of public 
health to establish and maintam muscular dystrophy cUnlcs and to other¬ 
wise provide services and treatment for muscular dystrophy and other 
timUar diseases. S S99 proposes to authorize the joint committee on legal 
affairs to make a study and Investigation pertaining to the adjudication of 
Insanity, commitment of Insane persons to certain institutions under the 
department of mental health the care of said penons and their transfers 
release or discharge therefrom with a view to recommending to the gen 
eral court such changes therein or revisions thereof as it may deem neces¬ 
sary or advisable 

Michigan 

Bins Introduced —H 342 proposes (hat no autopsy or post mortem or 
dissection shall be performed upon the body of a deceased person except 
by a licensed plo^clan who has been granted written consent therefor by 
whichever one of the following assumes custody of the body for purposes 
of burial father mother husband wife guardian next-of kin or In the 
absence of any of the foregoing a friend or a person charged by law with 
the responsibility for burial H 364 proposes the enactment of a hospital 
licensing law H 393 proposes to amend the medietd practice act by pro¬ 
viding that on Nov 1 1953 and for a period of five years thereafter any 
person required (o make application for registration and to obtain a cer 
tlflcate of registration to practice medicine and who is not a citizen of the 
United States but has applied for naturalization under the laws of the 
United States more than two years prior to his application for registration 
shall be deemed to have complied with citizenship requiremenu If his ap¬ 
plication for naturalization Is valid and pending at the time of application 
for registration H 411 proposes that every director or laboratortan In 
charge of any laboratory registered with the Michigan Department of 
Health making chemical serological ond/or bacteriological laboratory 
tests shell give notice Jo wTlting in accordance with the rules and regula 
tions of the state health commissioner of every positive or doubtful labora 
lory test for ss-phllls, gonorrhea, chancroid I>mphogranuloma Tenereum 
and granuloma Inguinale performed by said registered laboratory H 412 
proposes to require every physician dentist pathologist director of a 
pathological laboratory or clinic director who has knowledge of m case 
of cancer to report the same within 10 days to (he stale health commis 
sloncr H 413 proposes regulations whereby a state health offleer or the 
state health commissioner may obtain the commitment of certain persons 
afflicted with tuberculosis who arc unable or unwilling to submit to exazni 
nation so as to prevent such person from directly or indirectly conveying 
the disease to susceptible persons H. 428 proposes to authorize the gov¬ 
erning body of any city or township to provide group life, health and accl 
dent and/or hospitalization Insurance, for voluntary personnel working 
under the authority of the city township or stale civilian director without 
participation in the cost by and for the employees S 1261 to amend the 
medical practice oct proposes among other things to authorize the board 
the power to grant teniponiry annual licenses to prodlct medicine, surgery 
and midwifery to doctors of medicine who are residents of the state but 
who arc Canadian citizens and graduates of approved colleges of medicine 
of Ihe Dominion of Canada who make affidavit of their intention to apply 
for and accept citizenship in the United Stales provided however that 
such temporary annual licenses shall be renewable for a period of not to 
exceed five yean The proposal would also authorize the board to grant 
temporary annual licenses to doctors of medicine who having entered the 
United Suics under the displaced persons act and who apply to be rcgJs 
tcred tnil certified and who satlsfacionly comply with the rcgbtralion re 


quirements except the requirement of the United States eftizenship in Ji«i 
of which the applicant shall furnish satisfactory proof of having dechrS 
the intention of becoming a citizen or having filed a petition for nataraH 
zation Such temporary annual licenses would be renewable for a Dcnod 
of not more than five years S 1289 proposes to make it unlawful fm-r 
firm person or corporoUon to sell or offer to sell prophyUctic articles with 
certain exceptions All persons firms or corporations or associations sell¬ 
ing prophylactic articles or drugs shall be licensed by (he Michigan De- 
partrncm of Health for a license fee of $500 S 1293 proposes the crcailon 
of a medical txamlner system and proposes to vest In the slate mediral 
examiner and county medical examiners and their deputies all the powers 
and duties vested by law In the office of coroner Immediately upon takini 
effect of this proposal the office of coroner would he abolished 

MiDoesotfl 

Bffl Enacted —H 804 has become ch 134 of the laws of 1953 It amends 
the law relating to the powers of the state board of health by provldiw 
among other things that the board shall make regulations rdalina to (ho 
prevention of Infant blindness In connection with the eyes of the newly 
born by the designation from time to time of one or more prophylactics 
to be used in such cases and m such manner as the board may direct 
unless specifically objected to by the parents or a parent of such infant 

Missouri 

BUI Introduced —H 357 proposes (o require the superintendent of each 
Slate hospital and state training school to cause to have made physical sad 
mental examfnntJons of each patient every six months In order to dricrmloc 
whether such patient is ready for parole or discharge 

Nevada 

BflJ Introduced*—S 212 proposes that a medical doctor serving in any 
branch of the armed forces as a commissioned medical officer who has 
in a regular manner obtained the degree of doctor of medicine from 
some legally chartered medical institution In the United Slates or Canadi 
and who holds a license to practice medicine secured by cxamJnitfoD from 
any state or territory In the United States, and who also holds a certificate 
of having passed a professional medical examination for the medical corps 
of the armed services and who on the effective date of this proposal is a 
bona fide resident of the state of Nevada shall be granted a Iktase to 
practice medicine upon payment of the fee for a license upon reclprodly 

Buis Enacted*—S 55 was approved March 25 1953 It amends the Uw 
relating to the powers of the state board of health by authoriziDg such 
board from time to time to promulgate rules and regulations govtmmf 
the control of commonJcable diseases and to list those diseases, cases of 
which ihali be reportable and shall set forth the procedures of isolation 
and quarantine in any that shall be la effect for each reportable disease. 
Cases of reportable dlseasei shall be reported immediately by the auendiof 
physician to the local health officer S 133 has become ch 100 of the 
laws of 1953 It provides that • statemenl of fact or opinion cm a subject 
of science or an contained in a published treatise periodical book oc 
pamphlet shali in the discretion of the court and If the court finds that 
It is relevant and that the writer of such statement Is recognized in his 
profession or calling as expert on the subject be admissible in acHoni of 
contract or tort for ntalpractlcc, error, or mistake against phyddsas, 
surgeons demists optometrists osteopathic physicians and surgeons, rtiro* 
praetors, chiropodists naturopathic physicians hospitals and saaJtarfinm* 
as evidence tending to prove said fact or as opinion evidence proiWed, 
however that the party intending to offer any such statement shall Mt 
less than three days before the trial of the action give the adverse party 
notice of such intention stating the name of the wTiter of the sutetwri 
and the title ot the treatise periodical book or pamphlet, in whkb it 
is contained S 175 was approved March 25 1953 It amends the 
practice act by among other things providing that no certificate shall be 
Issued to any person who is not a citizen of the United States or 'Canada^ 
if he has declared hli intention to become a citizen of the United Stale*’ 
The same amendment was made relating to the Issuance of temporatT 
permits to persons serving as resident medical officen in Nevada hospltoo- 

New Mexico 

BIB Enacted —H 164 was approved March 18, 1953 It provides thti 
in the event of any emergency the state board of examiners in the task: 
sciences and the secretary of the board of medical examiners may iwj® 
temporary licenses or permits to practice medicine and surgery In the 
state. An emergency is defined as the inability of the local physicians and 
surgeons in any community to meet conditions affecting the public health 
when they arise suddenly and unexpectedly by reason of fire flood explo¬ 
sion, epidemic pestilence or like disaster or through some unusual occur 
rence or condition which in the judfiment of a majority of the board eon 
stitutes an emergency Such temporary licenses may also be issued to 
physicians who arc In temporary attendance at an organized youth camp 
or school for a period of not to exceed three months 

Utah 

Bills Enacted—H 253 was approved March 13 1953 It directs the 
industrial commission to appoint o stale council which shall confer qusr 
terly for the purpose of studying the Utah workmen s compensation aao 
octupatioaal disease laws, the administration thereof and the 
regulations promulgated thereunder and all problems of the 
including rchabflltatlon and reemployment of employees who arc 
because of an industrial injury or occupational disease S 248 was ^ 
proved March 19 1953 It provides for the creation of a 
accreditation board of review to hear and determine appeals 
of the committee coming within the purview of the chapter and ' 
to the accreditaUon or disaccredilation of Institutions conducting sc 
of nursing or courses for the training of practical nuncs 
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ALAB\MA 

Annual Clinical Soctct} Meeting—The John A Andrew 
Clinical Society in cooperation with the staff of the VA 
Hospital will hold its 35th annual meeting April 12 18 at the 
John A Andrew Memonal Hospital, Tuskegec Institute Fifty- 
one of the seventy-eight guest essayists and clinicians are from 
outside the state Clinics will be held Monday through Friday 
beginning at 7 30 a m Tuesday afternoon there will be a 
symposium on psychosomatic medicine offered by the Medical- 
Neuropsychiatric Services of the VA Hospital Technical ex¬ 
hibits will be on display 

Pediatric Society Meeting —^The annual meeting of the 
Alabama Pediatnc Society will be held April 15 at the 
Mountain Brook Country Club Birmingham At the morning 
session Dr Alexis F Hartmann St Louis, will speak on 
"ReMew of Essentials of Carbohydrate Metabolism with 
Special Regard to Orientation of Clinical Problems and Dr 
M Remsen Behrer, St Louis, on “Diabetic Acidosis Cor¬ 
relation of Clinical Appearance, Electrocardiograms, and 
Blood Electrolyte Changes During Recovery The afternoon 
session includes a talk by Dr Behrer on Problems of Severe 
and Persistent Disturbances of the Gastrointestinal Tract 
and a discussion of Hypoglycemia Clinical and Physiologic 
Considerations ’ by Dr Hartmann The annual banquet will 
be held at 6 p m at the Birmingham Country Club 

COLORADO 

Personal —Dr Ben B Beshoar Tnnidad who recently 
reached the mandatory retirement age as postmaster, has 

resumed medical practice-Dr Hortensia R Del Marmol, 

head of the anesthesiology department at Colorado General 
Hospital, Denver, has given up her position to go to German 
town. Pa, where she will receive religious training to become 
a nun Dr Del Marmol expects eventually to go to Rome to 
sene the underpnvileged 

Tuberculosis Meeting—^The Colorado Tuberculosis Associa¬ 
tion and the Colorado Trudeau Society will hold their annual 
meetings April 17-18 at the Albany Hotel Denver Dr David 
T Smith, associate professor of medicine, Duke University 
School of Medicine, Durham N C, will report on “An 
Explanation of the Apical Localization of Reinfection Tuber¬ 
culosis ” Dr Smith, past president of the National Tuber¬ 
culosis Association, will also address the dinner meeting on 
“New Concepts and Methods for the Control and Elimination 
of Tuberculosis ’ Dr Gardner Middlebrook, director of re 
search and laboratories. National Jewish Hospital, .Denver, 
will speak on “Isoniazid Other presentations will include 

Review of 45 Supra Clavicular Fat Pad Biopsies James H Cuykcndall 
Denver 

Use of Simplified FuncUon Tests to CTatlfy Physiological Abnormalities 
Leighton L. Anderson and J Carroll Bell Denver 

Jteport on the 1953 Conference on Chemotherapy of Tuberculosis 
Fonest W Pitts Denver 

FLORTOA 

Pediatnc and Orthopedic Seminars —A joint seminar of the 
Dade County Pediatnc and Orthopedic societies will be held 
at the Jackson Memonal Hospital, Dade City, and Vanety 
Childrens Hospital, Miami April 23-25 Pnncipal pediatnc 
speakers will be Dr Wolfgang Zuelzer, Childrens Hospital, 
Detroit, who will speak on Pediatnc Pathology and Anemias’ 
and Dr John Caffey, Columbia University College of Physi¬ 
cians and Surgeons New York, who will discuss ‘ X-Ray 
Problems m Pediatncs ’ 


Physicians are invited to send to this department items of news of general 
interest for example those relating to society actlviUes new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


INDIANA 

Annual General Practice Meehng —^The annual meeting of 
the Indiana Academy of General Practice will be held at the 
Antlers Hotel, Indianapolis April 15-16 Papers to be pre¬ 
sented by out-of state speakers include 

Hematology and the General Practitioner Joseph F Ross Boston 
Management of Diabetes During Acute Complications Garfield G Dun 
can Philadelphia 

Public Relations for the General Practitioner Mr Leo E Brown 
Chicago 

Movement of the Heart Valves and Cardiac Sounds Harry L Smith 
Rochester Minn 

Mr C Walter McCarty, editor, Indianapolis Neiis will speak 
on 'Journalistic Obstetrics at the luncheon Wednesday 12 
noon. Elks Club fourth floor, and the Hon George N Craig 
governor of Indiana, will be the luncheon speaker (same time 
and place) on Thursday Thursday afternoon a panel on thera 
peutics will be presented in the ballroom Thursday at 7 p m 
in the same room Kenneth McFarland, Topeka, Kan , will be 
the banquet speaker The annual Founders lecture on “Early 
Diagnosis of Cancer of the G I Tract, will be delivered in 
the ballroom by Dr John R Paine, Buffalo, at 8 p ra 
Wednesday before a joint meeting with the Indianapolis Medi 
cal Society 

MARYLAND 

Kolson Lecture,—The Dr Jack W Kolson memonal lecture, 
sponsored by the house staff of Sinai Hospital of Baltimore, 
Inc, will be delivered Apnl 17, 8 30 p m, in Hurd Hall, 
Johns Hopkins Hospital Baltimore, by Dr George W Thom, 
professor of medicine. Harvard Medical School Boston, on 
“Studies of the Adrenal Cortex 

Pediatric Seminar—The department of pediatncs of the Uni¬ 
versity of Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore, will hold its annual pediatnc 
seminar Apnl 12, when the following program will be pre 
sented 

Common Respiratory Infections in Pediatric Practice Waldo E Nelson 
Phiisdeiphla 

Emotional Problenu of Chfldrcn Seen Frequently in Pediatrfc Practice 
Leo Kanner Baltimore 

Immuoizallon Procedures in Pediatrics Alma C McGuinness Phlla 
dclphla 

Common Urologic Problems in Children Meredith F Campbell New 
York 

MASSACHUSETTS 

University News.—^Dr Nicholas J Fiumara has been appointed 
a lecturer in dermatology and syphilology at Tufts College 
Medical School, Boston 

Clinical Assembly in Boston —^The Massachusetts Academy of 
General Practice will hold its spring clinical assembly in 
Boston Apnl 15 The morning session at the Massachusetts 
General Hospital will consist of a clinic on penpheral vas 
cular diseases, at which the following presentations wilt be 
made by members of the hospital staff 
General Remarks Robert R Linton 

Varicose Veins and Varicose Ulcers Charles V Menendez 

Thrombophlebitis Gordon A Donaldson 

Obliterative Arterial Diseases Edward Hamlin Jr 

Peripheral Vascular Diseases Complicatlnp Diabetes Frank C Whcelock 

The afternoon and evening sessions will be at the Hotel 
Shelton, 91 Bay State Road Luncheon (1pm in the salon) 
will be followed by a motion picture Dr Douglas T David 
son Jr will discuss convulsive disorders, and Dr Leo Alexan 
der, shock therapy At the 7 o clock dinner, Mr Geoffrey 
Harwood, news commentator, will discuss “Background to the 
News ’ Checks for luncheon ($3) and dinner ($4) should be 
mailed to Dr R Adelaide Draper, 1107 Washington St, 
Dorchester 24 
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NEW YORK 

SocIel 3 News—^The meeting of the East New York Medical 
Society, Apnl 13, 8 45 p m in the Kings County Medical 
Society Building, will be addressed by Dr Max Pomerance, 
Brooklyn, on ‘Clinical Significance of Heart Sounds and Mur¬ 
murs,” and Dr Charles P Storch, Brooklyn, on “Cardiac 
Fluoroscopy " 

Jewish Hospital Alumni Day—^The annual alumni day of the 
Jewish Hospital of Brooklyn will be observed Apnl 26 with 
a scientific session at the St George Hotel at 3 45 p m, 
followed by the annual dinner The program will include the 
following papers 

Perpetual Search for the Ideal Antibiotic Leo Loewe Brooklyn 
Problem of Ductus Arteriosus with Resersal of Shunt Frederick H 
King New York 

Chronic Leg Ulcers In Systemic Disease Frances Pascher Brooklyn 
Combined Radiation and Hormone Therapy in Mammarj Carcinoma, 
George C Escher New Tork 

New York City 

Hospital News—At the Tumor Clinic Conference at the 
Harlem Hospital April 15, 10 45 a m , Dr Hayes Martin, 
attending surgeon Memonal Center for Cancer and Allied 
Diseases, will deliver the final lecture of the season on ‘ Head 
and Neck Surgery ” 

Harvey Lecture,—Dr Robert F Pitts, professor of physiology, 
Cornell University Medical College, will deliver the seventh 
Harvey lecture of the current senes at the New York Academy 
of Medicine April 16, on ‘Mechanisms for Stabilizing the 
Alkaline Reserve of the Body 

Seminar in Hematology—The Mount Sinai Hospital will pre¬ 
sent, as a joint seminar with the pediatric department, 
"Megaloblastic Anemia of Infancy Etiology and Pathogenesis’ 
by Dr Wolfgang W Zuelzer, Detroit, Apnl 15 at 8 30 p m 
in the Blumenthal Auditorium 

Friesnet Lecture —At 8 30 p m Apnl 14, Dr Richard J 
Bmg, professor of experimental medicine and clinical physi 
ology. Medical College of Alabama, Birmingham, will deliver 
the Isidore Fnesner lecture on ‘ Metabolism of the Human 
Heart m Vivo at Mount Sinai Hospital 

Meeting on Circulatory Disturbances—The New York Society 
for Circulatory Diseases will hold a joint meeting with the 
New York Cardiological Society at 8 30 p m, Apnl 14, in 
room 440 of the New York Academy of Medicine building 
Guest speakers will include 

Saul S Samuels Brooklyn Arterial Insufliciency 

Jere W Lord Jr New York Venous Obstruction and Insufficiency 

Jules D Gordon New York Chronic Lymphedema 

Lectures on Irradiation Injury—On Apnl 17 the division of 
neoplastic diseases, Montefiore Hospital, will present “Modifi 
cation of Acute and Chrome Irradiation Injury in Expen- 
mental Animals by Injection of Bone Marrow, and Tissues 
Originating from Hematopoietic Organs by Egon Lorenz, 
Ph D, chief, Laboratory of Biophysics, National Cancer In¬ 
stitute, Bethesda, Md, and Clinical Radiation Effects” by 
Dr Maurice Lenz, professor of clinical radiology, Columbia 
University College of Physiaans and Surgeons 

NORTH CAROLINA 

Annual General Practice Symposium,—The annual general 
practice symposium sponsored by the Rowan Davie County 
Chapter of the American Academy of General Practice will 
be held April 15 at Salisbury The morning session at Rowan 
Memonal Hospital will be addressed by Dr Charles W Hock, 
Medical College of Georgia Augusta, who will speak on 
Melena and Hematemesis of the Upper Intestinal Tract ’ and 
by Ernest Carroll Faust, Ph D, Tulane University of Louisi¬ 
ana School of Medicine, New Orleans, on Intestinal Parasites 
m Children Recognition and Evaluation” The Wednesday 
afternoon session will be held at King s Daughters Hut At 
2pm X-Ray Diagnosis of the Acute Abdomen’ will be 
discussed by Drs Thomas G Thurston and John E Wear of 
Rowan Memorial Hospital A paper on Bleeding from the 


Lower Gastrointestinal Tract” by Dr Hock will be followed 
by "Special Problems m the Management of Peptic Ulcer” 
from a color film, a presentation of the department of gastro 
enterology, the Lahey Clinic, wntten and directed by Dr,* 
Everett D Kiefer, Boston At 4 30 p m there will be a* 
chmcopathological conference Dinner at the Yadkin Hotel 
Ballroom, 6 30 p m, will be followed by a talk on ‘‘Present- 
Day Treatment of Intestinal Helminthiases” by Dr Faust and 
discussion of “Diseases of the Biliary Tract” by Dr Nathan 
A Womack, professor of surgery, University of North Caro¬ 
lina Medical School, Chapel Hill 

Nalle Clinic Lectures—^The Nalle Clinic Foundation, Char¬ 
lotte, will present a pediatncs lecture and the fourth Brodte C. 
Nalle lecture, April 17 at the Hotel Charlotte At 5 p m Dr 
Edward C Cumen Jr, professor of pediatrics, University of 
North Carolina School of Medicine, Chapel Hill, formerly of 
Yale University School of Medicine, New Haven, Conn, will 
lecture on “Viral Infections of Man—Recent Advances in 
Diagnosis and Control,’ sponsored by the pediatncs fund of 
the Nalle Clinic Foundation At 8 p m Dr John L. Parks, 
professor of obstetrics and gynecology, George Washington 
University School of Medicine, Washington, D C, will pre¬ 
sent “Gynecology in General Practice,” under the sponsor^ip 
of the Brodie C Nalle Fund of the Nalle Clinic Foundation 

OKLAHOMA 

Slate Medical Meeting in Tulsa —^The Oklahoma Slate Medi 
cal Association will hold its annual meeting Apnl 13 15 m 
the Cimarron Ballroom in the Akdar Theater Buildmg (Fourth 
and Denver Streets) under the presidency of Dr Alfred R, 
Sugg Ada Guest speakers include 

Aiian P Bioxsom Houston Texas Rejuscilalion of ihc Newborn Infinl 
Frands J Braceland Hanford Conn Early Detection of Eraoliorul 
Disorders of Old Age 

F Bayard Carter Durham N C Obslemc Deaths 
Garfield G Duncan Philadelphia Practical Aspects in the Manife 
ment of Dlabeles 

Paul H Holinger Chicago Bronchogenic Carcinoma 
Carl A Moyer St Louis, Respiralory Failure During Surgery 
Alton Ochsner New Orleans Surgery of the Heart and Great Vesseli 
James C Sargent Milwaukee Bladder Tumors Their Diagnosis and, 
Treatment 

Wendell O Scott St Louis Radioactive Iodine I3I In Ihc Treatroent, 
of Hyperthyroidism 

The guest speakers will participate in round table luncheoni 
Tuesday and Wednesday Wednesday at 2 p m a symjwsTum 
on industnal medicine will be held in the Ivory Room of the 
Mezzanine, the Mayo, with Dr Frank L Flack, Tulsa, as 
moderator Motion pictures will be shown daily in the Metza 
nine meeting room, 9 30-11 30 a m The presidents inaugural 
dinner dance will be held at the Mayo, Tuesday, 7 p nitj 
$6 50 j>er person, which includes the hour preceding the 
dinner dance and the mauguration ceremonies 

SOUTH DAKOTA 

Meeting of General Practitioners—The South Dakota Chapter 
of the American Academy of General Practice will meet at 
the Marvin Hughitl Hotel, Huron, Apnl 11-12 The program 
will be presented by members of the faculty of the University 
of Minnesota Medical School, Minneapolis Dr Roy G Holly, 
Minneapolis, will discuss (1) anemia and (2) toxemia in preg¬ 
nancy Dr Rodney F Sturley, St Paul, will speak on (1) pelvic 
floor anatomy and episiotomy, (2) posterior positions, and (3) 
cesarean section and Dr Donald W Freeman, Minneapolis, 
will discuss X ray pelvimetry Sunday Dr Freeman will talk 
on maternal mortality and intrauterine fetal death, and Dr 
Holly on prenatal education and early ambulation 

TENNESSEE 

State Medical Meeting In Memphis—^The Tennessee State 
Medical Association will hold its annual meeting at the Hmel 
Peabody in Memphis Apnl 13 16 under the presidency of Dr 
Daugh W Smith, Nashville The program of the out-of slate 
speakers includes 

Pancreatitis William W Shincleton Durham N C 

Surgl^l CoediUoDS of Thyroid David H Peer Atlanta 

The College Its Past Present and Future Paul R Hawlc) Oiicag^^ 
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A symposium on disturbances in electrolytes will be presented 
Tuesday, 10 45 n m to 12 noon, with Dr James D Hardy, 
Memphis, as moderator, and Drs Leland M Johnston, Jack- 
son and J Robert Bowman, Johnson City, as participants 
On Tuesday afternoon the Tennessee Chapter of the American 
College of Surgeons will hold its annual meeting in conjunction 
with the state medical association Dr William M Adams, 
Memphis, will serve as moderator for a symposium on burns 
at 2 p m Other medical groups will hold their meetings con 
currently On Monday the Tennessee Academy of General 
Practice will hold its annual banquet at the Peabody and on 
Wednesday will have as speakers Dr Oscar Hansen Pruss 
Durham, N C (allergies) and Dr Robert M Salassa, Roches 
ter, Minn (diagnosis and treatment of hyperthyroidism) The 
Tennessee State Pediatnc Society, which will meet on Monday 
in the Le Bonheur Children s Hospital, Memphis, will be 
addressed by Dr Stewart H Clifford, Brookline, Mass, and 
Dr Edith L Potter, Chicago On Tuesday the Tennessee 
Radiological Society will hear Dr Cesarc Gianturco, Urbana, 
Ill, on ‘ High Voltage Radiography in the Diagnosis of Colonic 
Polypi” and Dr Adams will present a film reading session on 
■ Late Radiation Sequellae ’ Both these presentations will be 
made at luncheon 12 30 p m The Tennessee Academy of 
Ophthalmology and Otolaryngology will meet on Monday, the 
Tennessee Diabetes Association on Wednesday, and the Ten 
nessee Chapter of the Amencan College of Chest Physicians 
on Thursday The Womans Auxiliary to the Tennessee State 
Medical Association will hold its meeting April 13 15 

WASHINGTON 

Surgical Meeting in Spokane —^The Spokane Surgical Society 
IS holding Its annual meeting April 11 at the Davenport Hotel, 
with Dr Carl E Badgley, professor of surgery. University of 
Michigan Medical School, Ann Arbor, as guest speaker 

Society News—^The officers of the Pierce County Medical 
Society, all from Tacoma, are president, Dr Robert M Par¬ 
rott, vice-president. Dr Charles P Larson, president elect, Dr 
Jesse W Read, and secretary treasurer, Dr Gerald C Kohl 

Cancer Symposium —The Walla Walla Valley Medical Society 
and the Washington Division of the Amencan Cancer Society 
will conduct a cancer symposium Apnl 18, which will be 
preceded by a no-handicap golf tournament, starting at 8 a m 
at the WaUa Walla Country Club At 2 p m at the Marcus 
Whitman Hotel, the scientific meeting with Dr Charles P 
Larson Tacoma, as moderator, will be held Speakers include 

J Karl Poppe Portland Ore Carcinoma of the Lung 

Quin B deKlarshf Seattle Leukemia 

Ralph H Loe Seattle Carcinoma of Rectum and Sigmoid 

Dean K- Crystal Seattle Carcinoma of Stomach 

At 5 p m there will be a social hour to which wives are 
mvited, to be followed by a no host dinner at the hotel, with 
Dr Crystal as dinner speaker 

Obstetnc Meeting—The Washington State Obstetrical Associ¬ 
ation IS meeting April 11 at the Washington Athletic Club, 
Seattle Dr John L McKelvey University of Minnesota 
Medical School, Minneapolis, will open the session at 9 30 
a m with Study of the Effectiveness of Irradiation and of 
Surgical Attack m Adenocarcinoma of the Endometnum,’ 
followed by TTie Conservative Trend in Therapeutic Abor¬ 
tion’ by Dr Nicholson J Eastman, Johns Hopkms Hospital, 
Baltimore The round table luncheon, 12 noon, will have as 
moderator Dr Russell R deAlvarez, Seattle, who will also 
serve as moderator at the round table at the banquet Dr Mc¬ 
Kelvey will address the afternoon session on Practical Prob¬ 
lems of Gynecological Plastic Procedures, and Dr Eastman 
will speak on Premature Spontaneous Rupture of the Mem¬ 
branes, Its Beanng on Maternal and Fetal Outlook 

WEST VIRGINIA 

Meetiag of Anesthesiologists—The West Virginia Society of 
Anesthesiologists will meet at the Hotel Morgan, Morgantown, 
April 12 A business meeting at 11 a m will be followed by 
a subscription luncheon Dr Jacob J Jacoby, professor of 
anesthesiology at Ohio State University College of Medicine, 
Columb's, will be guest speaker at the afternoon session All 
interested physicians in West Virginia are invited 


GENERAL 

American Psychosomatic Society —This organization will hold 
Its annual meeting April 18 19 at Chalfonte-Haddon Hall, 
Atlantic City, N J On Sunday afternoon there will be a panel 
discussion on ‘Psychophysiological Properties of the Adrenal 
Cortex Recent, Unpublished Advances,” at which Dr Sydney 
G Margolin, New York, will serve as chairman Fifteen papers 
will be presented during the sessions 

Meeting of Anesthesiologists,—The Southern Society of Anes¬ 
thesiologists will hold Its annual meeting at the Atlanta- 
Biltmore Hotel, Atlanta Apnl 17-18 Single presentations will 
be made as follows 

Use of Aramlnc as a Pressor Agent During Spinal Anesthesia Mar} F 
Poe Memphis Tcnn 

Maintenance of Normal Physiology During Operation Paul W Scarles, 
Chicago 

Postoperative Anesthesiology Curtis W Caine Jackson Miss 

Experiences with Cyclalne In Regional Anesthesia Perry P Volpltto 
Augusta Ga 

Use of Nitrous Oxide and Trilcne for Cesarean Section Lester Rumble 
Jr Chamblec Ga 

Meeting on Physical Education,—The Northwest Distnet Con¬ 
vention of the American Association for Health, Physical 
Education, and Recreation will be held at the Florence Hotel, 
Missoula, Mont, Apnl 15 18 Fred V Hem, Ph D, A M A- 
Bureau of Health Education, who is vice president for health 
education, AAHPER, will be the featured speaker dunng tho 
Fnday afternoon session and a guest of honor at the student 
luncheon At 1 30 p m he will speak on Trends in Health 
Education and will serve as a consultant for the panel dis¬ 
cussion on Opportunities for Health Education in Physical 
Education," which will follow his address 

Tufts Alumni Dinner—The Tufts Medical Alumni Associa¬ 
tion will hold Its annual dinner meeting April 15, 6 30 p m,, 
at the Somerset Hotel, Boston The guest speaker, Dr Louis 
H Bauer, Hempstead, N Y, President of the Amencan 
Medical Association will talk on The American Medical 
Association and the Problems Facing Medicine ’ Nils Y 
Wessell, Ph D, acting president of Tufts College, will speak 
on A Plea for Research m Medical Education,” on which 
Dr Joseph M Hayman Jr, dean of the medical school, will 
make general comments Dr Chnstopher J Duncan, associate 
surgeon in-chief of the Free Hospital for Women in Brook* 
line, will present Reflections of the 25 Year Class ’ The 25 
Year Class (1928) will hold its reunion on April 14 and 15 
There will be open house at the medical school from 10 30 
a m to 4 p m 

Meeting of American College of Physicians—This organiza¬ 
tion will hold its annual session at the Atlantic City, N J , 
Convention Hall, April 13-17 under the presidency of Dr 
T Gner Miller, Philadelphia Monday at 2 20 p m the James 
D Bruce memorial lecture on preventive medicine “Influenza, 
The Newe Acquayantance will be delivered by invitation by 
Dr Thomas Francis Jr University of Michigan Medical 
School, Ann Arbor Wednesday at 2 p m Dr Charles H 
Best, University of Toronto Faculty of Medicine, Canada, has 
been invited to deliver the John Philhps memonal lecture on 
The Action of Insulin ’ At the annual convocation Wednes¬ 
day 8 30 p m in the ballroom. Dr Miller will give the presi¬ 
dential address, and Dr Roger I Lee, Boston, will deliver tho 
convocational oration On Changing Trends in Internal Medi 
cmc The presidents reception and ball will be held at 10 15 
p m in the Haddon Hall Hotel The following symposiums 
have been scheduled (1) emotional factors in disease, Apnl 15, 
9 10 30 a m, Dr William C Menninger, Topeka, Kan, 
moderator, (2) tuberculosis Apnl 15, 9 10 30 a m , Dr James 
J Waring, Denver, moderator, (3) cardiac surgery Apnl 17, 
9 10 30 a m , Dr Charles C Wolferth, Philadelphia, modera¬ 
tor, (4) anemia, Apnl 17 9 10 30 a m Dr Charles A Doan, 
Columbus, Ohio, moderator Thursday a ‘ dutch treat and 
cocktail party m the lounge of the Hotel Chalfonte at 7 p m 
will be followed by the annual banquet in the Carolina Room 
Dr Hilton S Read, Atlantic City, N J will serve as toast¬ 
master, and Mr Luther M Schaeffer, Northampton, Pa wiU 
deliver the address on “Superstitions of the Pennsylvania 
Dutch ” Tickets should be procured before Wednesday noon 
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Beach, Sjlresler Jodd ® Cape Elizabeth, Maine, born in Ded¬ 
ham, Mass, Apnl 7, 1879, Harvard Medical School, Boston, 
1905, practiced in Augusta from 1909 to 1920, and in Portland 
from 1920 to 1948, chairman of the Section on Ophthalmology 
of the Amencan Medical Association, 1938-1939, member of 
the Amencan Ophthalmological Society, serving as a member 
of the council from 1936 to 1940, vice-president in 1943, and 
president in 1944, life member, and from 1932 to 1935 member 
of the council of the Amencan Academy of Ophthalmology 
and Otolaryngology member of the counal of the Assoaation 
for Research in Ophthalmology, member and past president 
of the New England Ophthalmological Society; co-founder in 
1945 and member of the executive committee from 1945 to 
1948 of the Ophthalmological Study Council, founder of the 
Sight Savings Class of Portland, president of the Portland 
Medical Club in 1947, member of Sigma Alpha Epsilon, mem¬ 
ber of the Amencan Board of Ophthalmology from 1930 to 

1948 and secretary from 1944 to 1948, member of the public 
health council of the state department of health from 1916 to 
1924, dunng World War I an oculist for the medical advisory 
board, was a guest lecturer in graduate courses at George Wash¬ 
ington, Virgima, and Rochester universities, fellow of the 
Amencan College of Surgeons, vice-president of the Foundation 
of Vision, 1944-1945, consulting ophthalmic surgeon at the 
Maine Eye and Ear Infirmary in Portland, where he was presi¬ 
dent of the staff from 1946 to 1948, chief ophthalmologist at 
the Portland City Hospital and Maine General Hospital in 
Portland, formerly member of the editonal board of the Quar¬ 
terly Rei tew of Ophthalmology Otorhinolaryngology and 
Bronchoesophagology, author of Pnnciples of Refraction”, a 
contributor to The Eye and Its Diseases” by Dr Conrad 
Berens, died Feb 10, aged 73 

Gallegos, Percy Beales ® Captain, U S Navy, Stockton, Calif, 
bom m Berkeley, Calif, Nov 11 , 1899, Stanford Univenity 
School of Medicine, San Francisco, 1924, speaalist certified by 
the Amencan Board of Obstetrics and Gynecology, fellow at 
the Amencan College of Surgeons, past president of the San 
Joaqum County Medical Society, commissioned a lieutenant 
' commander of the medical corps of the U S Naval Reserve in 
, September, 1941, transferred to the regular navy in 1943, after 
vanous assignments in the Pacific area, aboard ships and at 
vanous naval hospitals overseas, returned to the United States 
in 1945 and was assigned to the Naval Hospital in Mare Island, 
Calif promoted to the rank of captam on Apnl 1, 1948, in 

1949 was transferred to the Naval Hospital in Oakland, where 
he served as head of the department of obstetrics, at the time 
of his death was chief of the dependents’ service at the Naval 
Hospital in Philadelphia, died Feb 5, aged 53, of coronary 
occlusion 

Coventry, AVUliam Alberfns ® Duluth, Minn , bom in Brainerd, 
Minn, in 1876, University of Michigan Department of Medi¬ 
cine and Surgery, Ann Arbor, 1900, member of the House of 
Delegates of the Amencan Medical Association in 1914, 1916, 
and from 1937 through 1950, member of the Amencan Asso¬ 
aation of Obstetricians, Gynecologists and Abdominal Sur¬ 
geons, Western Surgical Association, and the Central Associa¬ 
tion of Obstetncians and Gynecologists of which he had been 
vice-president feUow of the Amencan College of Surgeons, 
past president of the Minnesota State Medical Assoaation and 
formerly councilor of the Ninth Distnct, member of the 
founders group of the Amencan Board of Surgery, affihated 
with Miller Memonal Hospital, St Mary’s Hospital, and St 
Luke s Hospital, where he died Feb 8 , aged 76, of arterio¬ 
sclerosis 

La FavTe, Harry Buyer ® Captain, U S Navy, retired Vir- 
gmia Beach, Va bom Sept 10, 1893, at Sandusky, Ohio, Ohio 
State University College of Medicine, Columbus, 1917, served 
dunng World War 1, dunng World War II served m European- 
Afncan-Middle Eastern area and in the United States, for his 

® Indicates Member of the Amencan Medical Aasoclatlon. 


service m the preparation and execution of the medical plans 
for the Moroccan mvasion, as well as the supervision of the 
first naval medical facilities established in French Morocco, 
was awarded a letter of commendation, commanded the Naval 
Hospital in Camp White, Ore., on Jan 1, 1947, after having 
completed more than 30 years’ continuous active naval service 
was placed on the retu^d list, died in the Naval Hospital, Ports’ 
mouth, Feb 18, aged 59 

Sawbridge, Edward ® Stephenson, Mich, bora in Marquette, 
Mich , Oct 3, 1861, Rush Medical College, Chicago, 1883, an 
Associate Fellow of the American Medical Assoaation, past 
president of the Upper Peninsula Medical Sonety and the 
Menominee County Medical Society, connected with the Michi¬ 
gan Bell Telephone Company from 1890 to 1944, chairman of 
the board of the Bank of Stephenson, of which he was one 
of the founders and for many years president on the board of 
trustees of the Pinecrest Sanatorium m Powers sened on the 
staff of St Joseph Lloyd Hospital in Menominee, where he 
died Feb 1, aged 91 

Barretf, Edward Rush, Jonesboro, Ark, University of Tennes¬ 
see College of Medicine, Memphis, 1929 past president of the 
Craighead-Poinsetl Counties Medical Society, served during 
World War II affihated with St Bernard s Hospital, died Dec 
31, aged 50, of coronary occlusion 

Boyd, wnilam Snory, El Reno, Okla , Meharry Medical Col 
lege, Nashville, Tenn ,1921 died Nov 9, aged 59 

Brown, Harry Henderson Jr ® Yoakum, Texas, Harvard Meih- 
cal School, Boston, 1915, died Dec 14 aged 64 

Danforth, Harland Abbott ® Lynn, Mass , Umversity of Ver 
moot College of Medicine, Burlington, 1904, also a dentist, 
died Dec 28, aged 80, of coronary thrombosis 

Donovan, Albert Darragb, Montgomery, Ala, Tulane Univer 
sity of Louisiana School of Medicine, New Orleans 1921 died 
in the VA Hospital, Gulfport, Nov 1, aged 58, of perforated 
duodenal ulcer 

Fielder, Roy Lamar ® Los Angeles, Johns Hopkins Umversity 
School of Mediane, Baltimore, 1916, past president ol the 
Radiological Section of the Los Angeles County Medical Asso¬ 
ciation, affiliated with Santa Fe Coast Lines Ilospjtal and the 
Methodist Hospital of Southern California, where he died Dec. 
10 , aged 60, of coronary occlusion 

Garber, Paul A. ® South Whitley, Ind, Indiana University 
School of Medicine, Indianapolis, 1915, at vanous times secre¬ 
tary of the Whitley County Medical Society served during 
World War I, died in Indianapolis Dec 24, aged 60, of cerebral 
vascular accident 

Georglade, George N^ Jamaica N Y , Umversiti de Pans 
Faculid de Mddeciuc, France, 1908 served on the staffs of the 
French and the Flower and Fifth Avenue hospitals in New 
York City died Dec 14 aged 75, of coronary thrombosis 

House, Edward Bernard ® New York City Veremigten Fned- 
nchs Universitat Medizinische Fakultat, Halle-Wittenberg, 
Prussia, Germany, 1914 died in Park West Hospital Nov 28, 
aged 64 of acute thrombophlebitis and hypertension 

Martin, Domon Randolph ® Mount Vernon, III, Chicago 
Medical School, 1934, died Nov 17, aged 45 

Rnnnels, David Scott, Appleton, Wis, Chicago Homeopathic 
Medical College, 1900, died Dw 29, aged 81, of coronary 
thrombosis 

Seboor, Edward ® Hubbard, Ore, Kansas City (Mo ) Homeo¬ 
pathic Medical College, 1891, died Nov I, aged 82, of nephntis 
and artenosclcrosis 

Springer, Job Gordon, Greenwich, Conn, Umversity of Texas 
School of Medicine, Galveston 1897, died Nov 6 aged 93, ot 
arteriosclerosis 
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LONDON 

The Grent London Fog —Details concerning the exceptionally 
dense fog that enveloped London m tVic early morning oi 
Dee 5 1952, and persisted until early morning of Dee 9, are 
given by Dr W P D Logan, chief medical statistician of the 
General Register OOicc {Lancet 1 336 [Feb 14] 1953) The 
number of deaths registered in the Greater London area 
(population about 8,500,000) increased from 1,902 m the wccL 
ended Nov 29 to 2,062 in the week ended Dee 6, 4,703 in 
the week ended Dee 13, and 3,138 in the week ended Dee 20 
It IS reasonable to estimate,” eomments Dr Logan, that m 
Greater London approximately 4,000 deaths were brought 
about by the fog incident ” A corapanson is given of the deaths 
registered in the Greater London area, divided into the London 
administrative county, the outer nng, and the-160 great towns 
of England and Wales excluding London Comparing the 
weeks ended Dee 6 and 13, respectively the deaths regislcred 
m the London administrative county were 945 and 2,484, in 
the outer ring, 1,117 and 2,219, and m the great towns 
(aggregate population 14 million) 4,585 and 4,749 In other 
words, the increase in deaths m the great towns (excluding 
London) was only 164, compared with 2,641 for Greater 
London, 1,539 for the London administrative county, and 
1,102 for the outer nng of London 
Although the inerease m mortality was more marked among 
the old than among the young, the increase was slightly less 
in those over 75 years of age than in the 45 to 74 age group 
In the former the ratio between deaths in the weeks ended 
Dec 6 and Dec 13 was 2 7 in the former compared with 2 8 
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in the latter Companng the deaths in these two weeks, tbe 
mortality of infants under 4 weeks almost doubled (from 16 
to 28), while that m the age group 4 weeks to 1 year more 
than doubled (from 12 to 26) Deaths of children aged I to 14 
yean increased from 10 to 13, of young adults aged 15 to 
44, from 61 to 99, and of adults aged 45 to 64, from 237 to 
652, of those 65 to 74, from 254 to 717, and of those 75 and 
over from 355 to 949 There was relatively little disturbance 
of the usual age distnbution of deaths One of the striking 
features brought out by this analysis is the speed with which 
deaths started to increase Even on Dee 5, the first day of 
the fog, there was a marked increase—from 288 on Dec 4 to 
406 the next day The daily number of deaths mounted rapidly 
to Its peak on Dec 8 (910) and then began to decline, but 
even on Dec 15 the daily total was still 425—almost double 
what it had been immediately before the fog. 

Again companng the weeks ended Dec 6 and Dec 13, 
about half the increase in deaths was attnbutable to bronchius 
and pneumonia Deaths from bronchitis increased from 76 to 
704 and those from pneumonia, from 45 to 168 The increase 
in deaths from certain other causes were as follows respiratory 
tuberculosis from 14 to 77, cancer of lung from 45 to 69, 
coronary disease from 118 to 281, myocardial degeneration 
I from 88 to 244, "other respiratory diseases” from 9 to 52, and 
influenza from 2 to 24 The mcrcasc m deaths from bronchitis 


The items In these letters arc contribulcd by regular correxpondenls In 
the various lortlgn countries 


and pneumonia was greatest in the older age groups, c g, ^ 
deaths from bronchitis increased from 21 to 193 in the 45 ' 
to 64 age group and from 53 to 494 m the 65 and over age 
group The corresponding figures for pneumonia were 11 and 
31, and 27 and 124 

Preliminary data concerning the atmosphcnc conditions 
present during the fog have been published and the table 
summnnzcs the findings 

These figures have been supplied by the chemical branch of 
the London County Council public health department, which 
makes daily measurement of the amount of smoke and sulphur 
dioxide in the atmosphere at County Hall, in central London 
The maximum figures quoted in this table are the highest to 
be found in the L C C records which, for sulphur dioxide, 
go back to 1932 

The following opening and closing sentences from Dr 
Logans article views this great London fog in the nght per¬ 
spective The Meuse Valley fog episode in 1930 caused 64 
deaths, and the Donora (Pennsylvania) episode in 1948 caused 
20 deaths In December, 1952, a four-day fog in London 
caused about 4,000 deaths The figures indicate 

that the incident was a catastrophe of the first magnitude m 
which, for a few days, death rates attained a level that has 
been exceeded only rarely dunng the past hundred years—for 
example at the height of the cholera epidemic of 1854 and 
of the influenza epidemic of 1918 19 There is reason 

to believe that the fog incident in December, 1952, caused 
deaths in London on a scale possibly never experienced before 
from this cause " 

After the Floods,—No sooner did Great Bntain recover from 
the shock of the deadly fog in London than its eastern sea¬ 
board was devastated by floods, the like of which have not 
been seen in this country for many centunes The death toll 
in Great Bntain is still uncertain, and the latest figures suggest 
that It will be somewhere between 250 and 300 Tbe medical 
and public health aspects of the tragedy are best summanzed 
by the following excerpts from a report published m the 
(Lancet 1 338 (Feb 14] 1953) 

The most senous public-health problems have been con¬ 
cerned with sewage At Tilbury the main sewage works were 
put out of action and at Grays the mam sewer burst The 
result was that the flood waters became contaminated For¬ 
tunately the water-supply to the area affected was all from 
mams under pressure and there has been no danger from this 
source At Canvey Island, however, the worst-stneken area, 
the water supply has been superchlonnated as a precaution and 
those using surface wells have been advised to boil their water 
In the Isle of Sheppey there has been contamination of, and 
interference with, water supplies a limited mam supply of 
chlorinated water has been provided for domestic and washing 
use and a ration of about a gallon of pure water a day 
brought into the island for drinking and cooking purposes 
Elsewhere there has been little or no interference with main , 
water-supplies, though many have been chlonnated as a pre¬ 
caution, but surface wells have been affected by flooded 
sewers and people have been advised locally to boil all water 
As most of the flood water is brackish, contaminated supplies 
are usually unpalatable 

“At Kings Lynn the Isolation Hospital was flooded, and 
evacuated just in time The other hospitals m the town were 
affected, but were able to keep going Except for the railway, 
Tilbury Hospital has been completely isolated by the floods, 
but It has not been evacuated and has continued to serve the 
population round the docks Long Reach Hospital, Dartford, 
was flooded, it is the mam sm-illpox hospital for the London 
area and was empty alternative arrangements have been 
made to deal with any cases that might arise Two convalescent 
homes and one small hospital in other regions were put out 
of action Otherwise the hospitals escaped lightly and could 
deal with the patients brought to them There is no 

reason at present to fear an outbreak of enteric, but th 



1368 FOREIGN LETTERS 


JAMA, April 11, 1953 


possibility of odd cases, even of small outbreaks, of this or 
other sewage borne infections cannot be entirely excluded in 
areas where contamination with sewage has occurred Mean¬ 
while influenza is complicating some of the work but not so 
far senously ” 

Development of Consultant Services —The British Medical 
Journal, Nov 1, 1952, page 984, makes the followmg ob¬ 
servations ‘An adequate staff of consultants resident within 
reasonable distance of the population served, and provided with 
the necessary local hospital accommodation and equipment, is 
an essential feature of the National Health Service It received 
a tremendous fillip from the wartime dispersal of teaching, so 
did the idea of hospitals organized in large regions, each associ 
ated with one or more teaching hospitals But the two ideas— 
adequate local hospital and consultant services, and association 
of penpheral hospitals with the teaching hospital in their 
regibn—do not necessarily go hand in hand so well now as 
they did m the wartime service Indeed, one of the burning 
questions in the National Health Service at present is whether 
the teaching hospitals will have the breadth of vision to ensure 
that they do provide the valuable influence which they ought to 
exert m their associated regions The penpheral hospitals are 
acquinng a full consultant staff much more numerous than the 
teaching hospital consultants and vymg with them in quality 
and these peripheral consultants may well become as sensitive 
about assumed superionty by teaching hospitals as were the 
semor doctors of the few great municipal hospital services in 
1939 Regional associations of physicians and of surgeons, and 
so on, m which speciahsts from all types of hospital meet 
regularly and come to know each other personally, can do 
much to mamtain fnendly feelings and to spread the standards 
of the best consultants, whether they be teaching or non 
teaching Recruitment to the teaching hospital staff of out 
' standing consultants who have proved their worth m penpheral 
hospitals may be the only way for the teaching hospitals to 
maintain the mtellectual and practical pre-emmence on which 
their regional influence must ultimately depend 

The most immediate problem arises from the present formal 
system of training consultants foreshadowed by some wartime 
arrangements Fair play is required now from the teaching 
hospitals in arranging their training schemes so that registrars 
and senior registrars spend part of their training penod in 
teaching and part in non-teachmg hospitals It can be argued 
that this is necessary to ensure adequate traimng And regional 
hospital boards, with their consultants, must not be dnven to 
set up, as they could do, their independent traimng schemes for 
registrars and senior registrars That would entail a great loss, 
and not least to the teaching hospitals themselves " 


MEXICO 

Tenth National Assembly of Surgeons,—Every 2 years, dur 
mg the last 20 years surgeons all over the country, as well 
as guests from the continent and Europe, gather at the Hos 
pital Juarez (Mexico City Surgical Municipal Hospital) Those 
meetings are the National Assemblies of Surgeons The Iasi, 
which was the 10th took place Nov 9-15, 1952 In the last 
few years some sections of the assembly have acquired such 
importance that it has been deemed, as the best solution for 
their correct functioning, to convert them info semiautonomous 
congresses This year the following groups had such status 
the Second Congress of Orthopedics and Traumatology, the 
Fourth Congress of Anesthesiology, the First National Meeting 
of Pathologists, the First Seminar of Neurosurgery, and the 
Eighth National Convention of Nurses 

The 10th assembly, besides its ordinary acUvities which 
included surgery demonstrations (some transmitted by tele¬ 
vision), climcal sessions clinocopathological sessions, sym¬ 
posiums and general and sectional meetings, organized a 
scientific contest on the subject of experimental surgery, in¬ 
volving five postgraduate courses and scientific and artistic 
exhibits Among the general proposals, many of which were 
adopted as resolutions of the assembly, were the creation of 
a bank of corneas, creation of a scientific motion picture de¬ 
partment and library, impulse of bone banks, construction of 
little hospitals destined for the middle class, insistence on 


expenmental surgery, and emphasis on vascular and neurologi 
cal surgery In other general or sectional meetings, between 
300 and 350 papers or communications were presented b\ 
more than 1,000 Mexican or foreign assistants to the assembh 
Among the latter were Dr Lenche and Mallet Guy from 
France, Dr Freeman, Watts, and Livingstone from the United 
States, Dr Sardifias from Cuba, and Dr Quintero from Vent 
zucla 

Because of its importance, the First National Meeting of 
Pathologists deserves brief comment It was organized by 
Mexican pathologists and had as its most important result the 
creation of the Mexican Society of Pathology Distinguished 
guests were present during the meeting and a tumor seminar 
was conducted by Dr Arthur P Stout (Columbia University, 
New York) Other guests were Dr Lauren V Ackerman, St! 
Louis Dr Isaac Costero, Mexico City, Dr Juan A del Regato, 
Colorado Spnngs, Colo, Dr Antoine La Cassagne, Pans, Dr 
Pierre Masson Canada, and Dr Shields Warren, Boston 

Fourth Inter-American Congress of Radiology,—The Fourth 
Inter American Congress of Radiology took place in Mexico 
City Nov 3-7, 1952 It was attended by delegations from 
other Latin Amencan countries, from the United States and 
Canada, and from Europe, besides those of Mexico Dr 
Manuel F Madrazo acted as president Among the guests 
from other countnes were Dr Anibal Toledo Henderson from 
Chile, Dr J Cabello Campos from Brazil, Dr Origene Du 
fresne from Canada, Dr James T Case from the United States, 
and Dr Rene Gilbert from France Because of their im 
portance the following papers should be mentioned The Use 
of Intravascular Radiopaque Material in the Diagnosis of 
Intra Abdominal Tumors, Dr Earl R Miller, the Umted States, 
X Ray Treatment of Lymphoma, Dr Pedro A Maissa, Acute 
Abdominal Conditions Produced by Ascans Lumbncoides, Dr 
Onol Araujo, Colombia and X-Ray in Pancreatic Diseases, 
Dr Carlos Coqui, Mexico 


SWEDEN 

Changing Composition of Sanatorium Clientele —Dr Carl A 
Furst of the large Orup Sanatorium commented on the extent 
that the antituberculosis campaign in Sweden has changed the 
character of the cases now receivmg sanatorium treatment Hts 
material consists of 2,088 cases treated in the 10 yttr penod 
1941 1950, and he also draws on studies from the same sans 
tonum published by his colleagues and covering the penods 
1932-1933 and 1934 1940 From the detailed account of his 
own 10 year penod, published in a recent number of the 
quarterly journal of the Swedish National Association Against 
Tuberculosis the following conclusions were drawn The pro¬ 
portion of early and curable cases has nsen, and the number 
of serious complications of pulmonary tuberculosis has fallen 
markedly There has also been a marked fall in the number of 
cases of active tuberculosis in women allowed to continue 
breast feeding in spite of their disease The 2 088 patients were 
classified in age groups of 15 years each and it was found that 
in 1941 there were only 4 patients from 60 to 89 whereas m 
1950 there were 26 patients in this age group In the penod 
1941-1945 there were 20 such patients between 60 and 89 
whereas in the following period 1946 1950 there were 91 such 
cases This shift of tuberculosis to old age does not, however 
hide the fact that most sanatorium cases are still being re 
cruited from the comparatively young age group 15 29 years 
The next numerically most important age group is 30-44 years 
Between 1941 and 1945 69% of the sanatonum patients were 
diagnosed as tuberculous at the first medical examination 
During the next five years, this figure rose to 75% a rise 
testifying to the growing alertness with which Swedish physi 
cians are recognizing tuberculosis Writing as a sanatonum 
physician Dr Furst criticizes those of his colleagues who do 
not at once send cases of pleurisy to a sanatonum for observa 
tion immediately The number of patients in whom tuberculwis 
broke out after a more or less neglected attack of pleurisy tc 
from 44 in the first five year period to 19 in the second, a a 
suggesting that such cases of neglected pleunsy arc ' 
wane Dr Ffirst concludes that the longer one studies tuber 
culosis the greater is his humility in venturing on a prognosi 
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USE OF THE MICROPHONE 

To the Editor —Because so many physicians use a microphone 
at meetings, the medical profession as a whole should assume 
responsibility for proper use of the instrument Most lecturers 
arc concerned with the use of the “mike,” and those interested 
in medicine should not be laggard m making the best use of it 
I know of two or three nationally known physicians and one 
or two local physicians who speak well when they use a public 
address system The listener relaxes tension disappears, and 
the speakers every word is heard without the slightest effort 
One IS always appreciative of such speakers Some use the 
microphone satisfactonly by instinct and no fault can be found 
with their delivery Unfortunately, these persons are too few 
On the other hand, if we can judge by performances at a 
medical meeting there are many who, either because of interest 
in their contribution or the realization that they are faced by 
an audience, appear to become oblivious of the microphone and 
allow their voices to wander and actually disappear from the 
public address system In this way, these speakers fail to do 
what their listeners and they themselves want most, they fail to 
make every sound and word significant 

Too often speakers are chagrined when told, "Half of your 
contnbution was not heard ” This may have been the fault of 
the speaker or it may have been because the amplifier was too 
far away or there was too much reverberation in the hall 
Whatever the reason, the speaker is disappointed, and the 
listener is discouraged Both men probably have traveled many 
miles to attend the meeting and both for unnecessary reasons 
have not been satisfied Sometimes the chairman could come 
to the speaker s aid, but often he appears to know less than the 
speaker about the microphone It should be a matter of pnde, 
even to the chairman, to make sure that the microphone is 
used to its full capacity Until all speakers are taught the 
importance and the limitations of the public address system, 
some presentations will be garbled and the result disappoint 
mg 

There are two parts to every public address system, the 
microphone and the amplifier The former receives the spoken 
word and the latter distributes it The receiver should be 
placed so that it wdl receive each word One need not be a 
professional speaker to use it properly, but some traming in 
public speaking is usually necessary Breath control will help 
sound waves strike the microphone tvith the proper force In 
addition, care must be taken to maintain the proper distance 
between the ongm of the sound waves and the microphone 
Any change in this relationship is taken at the speakers nsk 
Expenence shows that the best results for the conversational 
voice are obtained when the speaker s mouth is not nearer than 
three mches or farther than six inches from the receiver 
Every good speaker keeps his mouth the same distance from 
the microphone at all times The second part of the public 
address system is the amplifier This must be placed so that it 
functions to the best advantage for the listeners 

To insist that both parts of the system are used correctly 
should be the duty of someone at medical meetings Plans for 
every medical meeting include an entertainment committee and 
a program committee, why not a public address committee^ 
The duties of such a committee should be to require and to help 
every speaker become acquainted with the public address sys 
tern and to provide adequate public address facilities for speak¬ 
ers If necessary, the average audience would give up a few 
moments for the formal instruction of each speaker in the use 
of this particular mike, and it would gladly accept moniforing 
and assistance given the unskilled speaker or adjustment of a 
lapel microphone for use when lantern slides are used It would 
be better, however, if instruction could be given before a meet- 
, mg Satisfactory short postgraduate courses are being devel- 
[oped by hard working committees, and every effort should be 


made to ensure the success of their efforts Before each meet¬ 
ing someone should see that the amplifying system is in 
good working order, perhaps a competent engmeer could be 
m attendance, as even the best sets need adjustments If pre 
vious experiences have been unfavorable, a public address 
committee might be consulted as to which men should be 
invited to speak at a postgraduate course A new speaker might 
be asked to relay his experiences in the use of a public address 
system As a precaution, he might also be told how important 
the committee regards the proper use of this system and how 
anxious the committee is to assist him in gettmg his message 
across to his listeners It might be kindly suggested that he 
practice reading a section of his paper over the public address 
system before the course begins 

On behalf of the speaker, when he accepts an invitation to 
speak at a meetmg or at one of the postgraduate courses, it is 
well within his right to mquire about the facilities the commit¬ 
tee has to offer K the facflities are not satisfactory, he might 
inform the committee that it would not be worth while to give 
his paper under such unfavorable circumstances The mere 
possession of a loudspeaker does not signify that a talk will be 
adequately heard Most amplifiers are placed so that the great¬ 
est volume will reach the greatest number Sometimes it seems 
like altenng the laws of the Medes and the Persians” to 
suggest any change Men might be stationed m various parts 
of the hall to determine whether the audience is hearing the 
lecturer It would be a kindness if these persons would deter¬ 
mine areas in the auditonum where the amplifiers function best 
and point out these spots to listeners with heanng loss 

John Gardiner, M D 

358 W Bancroft St 

Toledo 2, Ohio 


AORTIC STENOSIS 

To the Editor —^In a letter to the editor of The Journal 
(151 578 [Feb 14] 1953), Dr Henry I Russck agrees with 
the findings reported in our article entitled “Aorhc Stenosis 
Manifested as Chrome Cor Pulmonale” (JAMA 150 1111 
[Nov 15] 1952) but he objects to our mterpretabon He 
attnbutes our findings to Bemheim’s syndrome, a clinical con¬ 
cept postulated on the anatomic fact that at autopsy in cases 
of marked left ventricular hypertrophy, the septum almost 
invariably bulges toward the free right ventncular wall A 
letter is not the proper place to start a semantic discussion 
of the existence of this syndrome, but we should like to list 
some of the errors in his letter These are as follows I We 
were attempting to interpret dyspnea, present early m all our 
patients, and which, by definition, excludes Bemheims syn 
drome 2 Circulation time studies were unknown in Bem¬ 
heims day 3 Russek never reported pulmonary circulation 
time studies in Bemheim s syndrome 4 His quotation from 
Fishberg (Heart Failure Philadelphia, Lea and Febiger 1940) 
omits the crucial statement that the pulmonary circulation 
time was normal m those instances attnbuted by Fishberg to 
Bemheims syndrome 5 He ignores the significance of nght 
ventncular hypertrophy 6 He omits the fact that we re¬ 
ported prolonged “pulmonary circulation time normal venous 
pressure and normal left heart time ” Only later does the 
venous pressure rise 

I-OUIS A SOLOFF, M D 
Jacob Zatuchni, M D 
Ijnton W Turner, M D 
Temple University Hospital 
Broad St at Ontano 
Philn^lphia, 40 



1370 MEDICAL MOTION PICTURES 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Hospitals, in General Liability of Public Hospital for Injuries 
to Pay Patient—^This was an action for damages for injuries 
alleged to have resulted from the negligence of the defendant 
hospital From a judgment m favor of the plaintiff, the defendant 
hospital appealed to the Supreme Court of Flonda 

The plaintiff, while a patient in the defendant, Suwannee 
County Hospital, went into a state of shock follosviog a senons 
operation She was unconscious for many hours, and when she 
regained her senses she complained of pain in one of her legs 
It was then discovered that she had been burned, evidently by 
hot water bottles applied to her limbs There was testimony that 
the application of heat was proper treatment but that the bottles 
were not equipped with insulating covers 
The Suwannee County Hospital was established under the 
authority of state statutes creating hospital districts and authoriz¬ 
ing such distnets to build and maintain hospitals for the benefit 
of the Citizens and residents thereof The Legislature was at pains 
to declare in the act that the hospital was to be “public,” the 
corporation “public,” and the district public” also the corpora¬ 
tion was to be nonprofit, with net earnings placed in a reserve 
fund to be used for hospital purposes The trustees of the hospital 
distnct were empowered to presenbe maximum charges and fees 
and to determine who should receive hospitalization free because 
of inability to pay The particular provision brought into focus 
by this controversy, said the Supreme Court, is ‘The said cor¬ 
poration may contract and be contracted with, and may sue and 
be sued, but said corporation shall not be liable for any neg¬ 
ligence of any of its officers agents or employees, including 
doctors and surgeons and nurses who may be engaged in work 
at or about said hospital, and shall not be liable for any tort 
committed by any officer, agent or employee of said corpora¬ 
tion " The defendant hospital contends that it should not, there¬ 
fore, be held responsible for damages caused by the torts of its 
employees 

As important as public health is and as indispensable as 
hospitals are to public health, said the Supreme Court, it seems 
clear to us that their activities fall more clearly into the category 
of propnetary functions than governmental functions, as to those 
patients who pay for the services they require and who are 
justified in expecting they will receive, free of negligence, the 
expert services for which they pay Institutions such as these are 
not a part of any state wide system maintained at public expense, 
so all who become afflicted may, regardless of their individual 
worth, have the advantages of professional- nursing, medical 
attention and modem scientific apparatuses without cost to them 
What conceivable difference is there, asked the Supreme Court, 
between the functioning of a nonprofit institution operated by a 
distnct and a hospital owned and operated pnvafely’ We can 
think of none, said the Supreme Court Yet, from a commercial 
standpomt, there is quite a difference, for the pubhc one pays no 
taxes and, in fact, can draw on pnbhc funds for financial aid, 
while the pnvately owned one pays its own way and actually 
helps, through taxation, to pay the other s way also It is our 
view that one who enters a hospital of the type of the defendant 
and pays for the professional services he receives is entitled to 
the same protection and, under our constitution, to the same 
redress for wrongs that he would be entitled to had he had the 
same expenence m a pnvately owned and operated hospital And 
It bothers us not at all that the corporation is called nonprofit, 
the net earnings to be ‘placed m its reserve fund and used for 
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hospital purposes ” True, these net earnings do not reach the 
pocket of any individual penon, but we can see no impropncty 
or illogic in making them available for the sick who have been) 
injured by mistreatment as well as those who seek a restoration 
of health by proper treatment At least as to those who are pay 1 
mg patients like the plaintiff, concluded the Supreme Court, the 
hospital IS operated in a proprietary capacity' and they may not 
be divested of constitutional nghts by the attempted statutory 
immunization As to persons of that classification, the hospital 
IS the same as if it were pnvately maintained, its duty to the 
patient is the same, and it should be equally responsible for its 
forts 

Accordmgly the judgment of the tnal court in favor of the 
plaintiff patient was affirmed Suwannee County Hospital Corp ' 
i Golden 56 So (2d) 911 (Flonda 1952) 
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NEW FILMS ADDED TO A M A 
MOTION PICTURE LIBRARY 

Fonction of Ifae Mttnd Valve in SKut 16 mm. color touodt sbowtof 
time 13 miouies. Sponsored by Playlex Park Research Institute, New 
York Prepared in 1952 by Adrian Kantrowitz, MD, and Hfiott S., 
Hunviit MvD Montcfiorc Hospital New York Procurable on \(M\ 
(ftCTwicc charge $2 00) from Committee on Medical Motion Plctura, 
American Medical Association 535 N Dearborn St Chkago 10 

This film demonstrates the action of the mitral valve in the 
anesthetized dog under conditions that do not depart in any^ 
too important sense from normal The viewer is first onented 
m regard to the expenmental set-up This is well done by 
means of pertinent photography of the equipment, surgeiy, 
and schematic diagrams In this set-up the blood flow from 
the pulmonary veins is diverted through a mechamcal pump 
into the femoral arteries This allows the filling and mamte 
nance of pressure in the arterial system at normal levels whDe 
the left heart remains bloodless The action of the mitral valve 
is then followed through an opening m the left aunde while 
the ventnclc is empty and then filled with sodium chlonde. 
The demonstration is well organized, and the observer ts kept 
well onented throughout the discussion by means of diagrams. 

The narration, photography, and color are good It would 
seem that any student of mediane, whether medical student 
or teacher would have an opportunity of gaimng much infor 
mation from this film The film is pnmanly intended for and 
best suited for students in medicine 

The Nose, Throat and Ears. Black and white, sound ihowing Uine 
minutes. Available through the Committee on Medical Motion PlctnieJ 
(service charge S2.00) 

TTie normal functioning of the nose, throat, and ears are 
illustrated through the medium of animated drawings The film 
clearly portrays the cause of complications ansmg from the "s® 
of nose drops, careless nose blowing, and neglected colds. 

(A complete review was published in The Journal, Nov 
6, 1948, page 773 ) 

The Body Fights Bacteria Black and while sound, showing time 15 
ramules. Available through the Committee on Medical Motion Pictures 
(service charge $2 00) 

This picture demonstrates the dangers to human life pte 
sented by bacteria and the body’s defenses against baclcna 
Artificial immunization through the inoculation of smallpox 
vaccine is used to illustrate active immunization 

(A complete review was published in The Journal, Nov 
6, 1948, page 773 ) 
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A M A Arch Otolaryngology, Chicago 

57 1-122 (Jan) 1953 Partial Index 

Effect of Cortical Leilons and Elimination of Retinal Impulsct on Laby 
rinlhlne Nj^tagmus H T Wycis nnd E A SplcgcI —p 1 
Hydrotympaiium (Secretory Otitis Media) Review of Literature and 
Presentation of Data on 39 Cases F L Harcourt and A K Brown 

—p 12. 

Myoiarcoma of Trachea Aisoclatcd with Riedel Sifuma G E McKenzie 
nnd P R. Rezeh —p 22 

•Sarcoma of Larynx Report of Two Casex K L Diehl—p 40 
Tracheal Buckling Differential Roentgen Sign M H Poppel H G 
Jacobson nnd S B Dewing—p 44 

•General Principles in Treatment of Nasal Hemorrhage Emphasis on 
Management of Postnasal Hemorrhage H H Bclnfield —p 51 
Lingual Thyroid Historical Data Developmental Anatomy and Report 
of Case Z. J Waters K. McCullough and N R Thomas —p 60 
Chronic Progressive Deafness Including Otosclerosis and Diseases of 
Inner Ear A L. Juen E I_ Derlacki and G E Shambaugh Jr 
—p 87 

Sarcoma of Larjui —Diehl desenbes two cases of sarcoma 
of the larynx, a rare lesion He stresses that not only clini¬ 
cally but also histologically sarcoma can give the impression 
of a benign tumor In his first patient biopsy revealed a benign 
fibroma A thyrotomy was done, and a tumor approximately 
2 cm in diameter was removed from the left cord Since 
pathological examination revealed fibrosarcoma, the patient 
was examined at weekly intervals About two months after her 
discharge from the hospital, a severe laryngeal obstruction 
developed and an emergency tracheotomy was done Direct 
larjTigoscopy showed a large tumor mass occluding almost 
completely the larynx aditus and ansing from the left side of 
the larynx A complete laryngectomy was performed About 
two months later the tracheal stoma was clean and healed, 
and the patient ate well X ray examination disclosed no 
metastasis at that time In the second patient two biopsies had 
revealed only fibrous tissues and chronic inflammation, but 
after removal of most of the tumor mass, microscopic ex¬ 
amination showed sarcoma A complete laryngectomy was 
done, and a permanent tracheal opening was made There 
were no postoperative complications except for a short penod 
of esophagotracheal drainage The author feels that thyrotomy 
and excision of the sarcoma alone are inadequate treatment 
for this type of tumor and that total laryngectomy is indi¬ 
cated 

Treatment of Nosebleed —Beinfield applies the term nose¬ 
bleed to spontaneous bleeding from a specific anatomical 
location m the nose He excludes from this discussion diffuse 
nasal hemorrhage associated with systemic diseases, surgical 
operation, or trauma Antenor nosebleed is most frequently 
due to an ulceration or a rupture of a blood vessel in Littles 
area or Kiesselbach s triangle, and occurs oftenest in children 
Posterior nosebleed or postnasal bleedmg results from rup¬ 
ture of the sphenopalatine artery It occurs in older persons 
with hypertension, artenosclerosis, or cardiovascular disease 
In the mild type of antenor nosebleed, a pledget of cotton 
moistened with tetracaine hydrochlonde is placed m the nose 
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may be borrowed by memben of the Auociation or its student organi 
ration and by individuai subscribers provided they reside In continental 
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last 11 years and no photodupllcatlon services ate available. No charge is 
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American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them 
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and left m place for a few minutes to produce anesthesia If 
bleeding is still present on removal of the cotton pledget, it 
IS replaced by another one that has been moistened wnth a 
1 1,000 epinephrine solution However, before this second 
pledget IS inserted, the physician should look into the nose to 
ascertain the bleeding spot With the bleeding controlled by 
the epinephrine, a chromic acid bead, made by fusing a 
chromic acid crystal on a heated wire applicator, is applied, 
but only to a dry surface In emergencies in which blood is 
pouring from the nose and the bleedmg point cannot be 
searched for, the nose is packed under direct vision and the 
packing IS retained for 24 hours or longer Curetting the bleed¬ 
ing area down to the septal cartilage with a mastoid curette 
IS beneficial if the bleeding is coming from the bone, e g., 
the vomer Postenor nosebleed usually causes apprehension 
Elderly patients should be reassured by being told that the 
nasal hemorrhage is not nearly as serious as if it had occurred 
in the head and that a certain amount of blood loss is good 
because it helps to lower the blood pressure The nose should 
first be anesthetized, especially high up on the septum and 
posteriorly A piece of gauze moistened xvith epinephrine is 
placed between the septum and the middle turbinate and 
pushed back until the resistance of the antenor wall of the 
sphenoid is felt, then the gauze is firmly pressed against it 
T^is gauze pack acts as a pressure pack over the ruptured 
vessel and usually checks bleeding When there is a high de¬ 
viation of the septum, with no room between the septum and 
the middle turbinate, 5 to 10 cc of a 1 5% solution of bute- 
thamine hydrochlonde with epinephrine 1 30,000 is mjected 
into the septal mucosa With infiltration and elevation of the 
mucopenosteum, the bleeding frequently stops but may recur 
after the infiltration disappears When the bleeding is very 
profuse and when it is impossible to put a gauze pack against 
the anterior wall of the sphenoid a postnasal pack must be 
applied immediately If bleeding continues after 24 hours with 
the postnasal pack still in place, a submucous resection should 
be done It is difficult to understand why a submucous resec¬ 
tion should control postnasal bleeding, but it does m the 
majority of cases With the plan outlined for postnasal hemor¬ 
rhage, the necessity for ligation of the external carotid artery 
will be greatly reduced or elumnated 

Amcncan Heart Journal, St Louis 

45 1-160 (Jan) 1953 

Estimation of Valve Area and Valvular Resistance Cntlcal Study of 
Physical Basis of Methods Employed F A Rodrigo and H A Snellen 

—p 1 

Studies In Mitral Stenosis IV Relative Merits of Various Diagnostic 
Methods In Mitral Valvular Disease G BlSrck O Ax6n H KrooV 
and others —p 13 

Studies of Frequency Response in Balllstocardiogniphy J E Smith and 
S Bryan —p 40 

New Full Frequency Range Calibrated Ballistocardiograph I Recording 
Body Ballistics In Displacement Vclocit> and Acceleration S R 
Arbdt and N Lindner—p 52 

Simple Method to Obtain an Approximate Vectorcardiogram with an 
Ordinary Electrocardiograph Frontal and Horizontal Planes C Ayala 
y dc Landcro—p 60 

Mean Spatial Vectorcardiography the Normal QRS and T Vectors D L 
Urschel and D C Abbey—p 65 

Simple Diagram to Illustrate Relationships Between Extremity Leads* 
L A Soloff and J Zatuebni —p 77 

The (J-T Interval In Myocardial Infarction and Left \entricular Hyper¬ 
trophy S R Elek A* S Silver J N Tober and G C GrifBths' 

—p 80 

Anatomic and Electrocardiographic Correlation in Combined Ventricular 
Hypertrophy M B Lipsett and W J Zinn—p 86 

On the Response of Ectopic Auricular Tachycardias to Vagus Stimulation* 
D Scherf S Blumenfeld P Mueller and W H Beinfield_p 95 

Studies with Intravenous Gitalin I CHinical and Electrocardiographic 
Observations O M Haring and A A Lulsada —p 108 

Relation of Choline Cycle to Cardiac Decompensation Acetylcholini 
Metabolism in Dog Heart Lung Preparation W M Govler W A 
Freyburger A J Gibbons and others—p 122 
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New England Journal of Medicine, Boston 

248 43-80 (Jan 8) 1953 

•Rehabilitation of Patients Totally Paralyzed Below the Waist with Special 
Reference to Making Them Ambulatory and Capable of Earning Their 
Own Living IV Control of Bowel Emptying D Munro—p 43 
•Use of Rauwolfia Serpentina In Hypenensive Patients R W Wilkins and 
\\ E Judson—p 48 

Arthrodesis of the Ankle Joint Indications Operative Technic and Cllni 
cal Experience J S Barr and E E Record —p 53 
'Effect of Intraienous Injection of Emulsified Vitamin K.t on Hypopro 
thrombinemia induced by Tromesan W C Van Busklrk—p 57 
Psychosurgery M Greenblatt and H C Solomon—p 59 
Cervicofacial Actinomycosis Report of Case W H Perlslein—p 67 
Relation of Heart Size to Time Intervals of Heart Beat with Particular 
Reference to the Elephant and the Whale P D White R L King 
and J Jenks Jr —p 69 

Control of Bowel Emptying in Paraplegic Patients —In a series 
of 310 patients with spinal cord lesions that caused paralysis 
below the waist there were 39 with injuries requinng the 
bowel to act on a segmental reflex (transected cords) or on a 
partially denervated basis (lumbosacral-cord and cauda-equma 
injuries) In these patients successful bowel training was 
based on development of a conditional reflex While spmal 
shock IS present and the abdomen remams silent, the patient 
IS given no food or fluids A rectal tube is inserted and left 
in place for one of every two hours If there is vomiting, 
Wangensteen suction is mstituted Bladder distenUon is con¬ 
trolled by tidal drainage When penstalsis is agam audible and 
there is no further dilatation of the stomach, flmds and then 
gruel are given at frequent mtervals This diet is increased 
until the patient is taking a maed diet qontammg 3,000 calories 
and 150 gm of protem No drugs should be given and laparot¬ 
omy should not be done during intestinal paralysis As long 
as the bladder has no reflex activity, the bowels should be 
controlled by enemas As soon as reflex action of the bladder 
indicates segmental reinervation, bowel traimng can be started, 
training is useless while there are uncontrolled involuntary 
spasms, or while spmal shock and infection, inanition, exhaus¬ 
tion and hypoproteinenuas are present The most important 
prerequisite to bowel trainmg is that the external anal sphincter 
be properly innervated and that the nerve supply of the large 
bowel from the sigmoid flexure through the internal rectal 
sphincter be intact Munro then describes the vanous steps in 
conditionmg the necessary reflexes with the aid of stimuli such 
as self-administered enemas, ingestion of magnesium hydro- 
oxide (milk of magnesia) by mouth, and then gradual with¬ 
drawal of these stimuli If after this training the patient con¬ 
tinues to go to stool every day or every other day at the tune 
he has conditioned his bowel to move, bamng intestinal upsets 
or diseases, his bowel will empty itself at the designated time 
The patients who completed this bowel training have been free 
of accidental soiling for from one to seven years A condi¬ 
tioned reflex that will permanently regulate bowel discharge 
can be established m the absence of all somatic neural con¬ 
nections between the bram and the spmal cord The method 
succeeded in 42 of the 74 cases m which it was needed, in 39 
during hospitalization and m 3 after discharge 

Rauwolfia Serpentina in Hypertension—Rauwolfia serpentina 
(Ophioxylon serpentmum) has been used m India to treat 
vanous diseases that can be relieved symptomatically by a 
sedative or relaxing drug Wilkms and Judson gave their atten¬ 
tion to this drug because reports of its hypotensive effects 
seemed fairly well documented Most of the subjects they 
selected for treatment with this drug had essential hyperten¬ 
sion but a few had renal hypertension After at least several 
weeks of observation cither without medicaUon or during 
treatment with some other hypotensive drug usually Veratrum 
alkaloids the> were gnen a derivative of R serpentina orally 
in the form of “serpina tablets one to four tablets daily, 
usually in two doses, morning and night When serpma” alone 
caused the blood pressure to fall below 150/90 mm Hg, 
placebos were sometimes substituted, but no other drug was 
added Otherwise, after 6 to 10 weeks of treatment without a 
reduction of pressure to below that level, either Veratrum 
'siride m the form of venloid,® or hydrazinophthalazine was 
gnen concomitantly If the pressure sull did not return to 
normal within another six weeks, the third drug was added 
It was found that a considerable number of patients required 
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the combination therapy to bring the blood pressures to no 
mal ‘ Serpma” has now been given to over 100 patients fi 
periods of a month to a year One to three tablets of the tin 
daily by mouth are well tolerated for months From three 1 
six days usually elapse before the drug becomes eflective, b 
Its action persists for from 7 to 21 days after intemiptit 
of treatment It produces no serious side-effects and usual 
improves sleep, although it may cause nightmares Brad 
cardia and nasal congestion may result from its use It teni 
to promote a gam in weight, and, occasionally, to merta 
the frequency of bowel movements It is not habit formii 
and does not produce tolerance Administration can readi 
be stopped for a few days to relieve unpleasant side-efftcl 
It IS useful as an adjunct to more potent hypotensive dm 
and IS a valuable addition to the pharmaceutical armarae 
tarium agamst hypertension 

Emulsified Vitamin Ki for Hypoprothromblncmia Induced I 
Ethyl Biscoumacetate—Ethyl biscoumacetate (tromexai 
ethyl acetate) has proved effective in inducing hypoprolhror 
binemia in the treatment of thrombophlebitis or m the pt 
vention of pulmonary or myocardial infarcts It has also bo 
known to cause severe hemorrhages, however, and since vit 
mm K has been of value in reversing (he hypoprothrombinem 
mduced by bishydroxycoumann, it seemed possible that 
would also prevent hemorrhages resulhng from treatment wits 
ethyl biscoumacetate Ten of 18 patients m whom hypojiro- 
thrombinemia was induced and mamtained by ethyl biscoum- 
acetate were given vitamin K, intravenously m order to permii 
observation of the speed of return of the plasma prothrombia 
level to normal The vitamin Kj used was the purified, niftn 
rally occurring, fat soluble compound (2 methyl 3 pbytyl H 
naphthoquinone), identical with that originally obtained from' 
alfalfa by Dam The preparation, in the form of an oil, vto 
emulsified for mtravenous administration The emulsion con¬ 
tained 50 rag of vitamin Ki per cubic centimeter and die 
dose was 5 mg per kilogram of body wei^t In two addi¬ 
tional patients one of the many water soluble nhphthoquinoats, 
with strong vitamm K activity was given intravenonsly to 
compare its effect with that of vitamin Ki The six remaining 
patients served as controls The results obtained indicated tlutj 
vitamm Ki was more effective than the synthetic water-soluble 
vitamm K preparation in restonng prothrombin concentratiora 
toward normal 

South Dakota J Med & Pharmacy, Sioux Falls 

6 1-36 (Jan) 1953 

Anti-Coagulant Therapy in Acute Arterial Thrombosis J V McOretff 

and E J McOrcevy—p l 

Papillary Carcinoma of Renal Pelvis Report of Case J T MurpW 

—p 4 . 

Abruptio Placenta Blood Defibrination Lower Nephron Syndrome toa 

Sequcllae Case Report B Ranney —p 6 , 

Roentgenologic Diagnosis of Carcinoma of Stomach- J R Hodgson iw 

B R Klrklln--p 15 


Southwestern Medicuie, El Paso, Texas 

34 1-36 (Jam) 1953 

Surgical Management of Hypertension W A Jones—p 1^ v 
Recurrent Paroxysmal Auricular Tachycardia for Twenty Five 
Report of Case Treated Successfully A M. Babey—P t6 

34 37-72 (Feb) 1953 

Arthrodesis of Hip Joint W C Basom —p 54 
Management of Bladder Neck Obstruction E Bums —p 56. 

Placenta Accreta—Case Report J J Johnson Jr—p 59 1 ^- 0 # 

Rapid Method of Drying Slides and Use of Vibrator in AppliciWfl « 
Electrodes R D Haire Jr—p 60 


Texas State Journal of Mediane, Forth Worth 

49 1-52 (Jan) 1953 

Exoblems in Roentgen Ray Diagnosis of Congenital Heart CoDdlUoni. 

E W Spackman—p 5 IT. 

Pulmonary Embolism Its Prevention and Treatment R D Hoit 
Benign Pcricardttls F H Verheyden —p 14 .K^mmT I« 

Thromboangiitis Obliterans (Buerger s Disease) Role of Sympamec 
Treatment- L- J kleinsasser—p 20 
Indications for Splenectomy R E Nitscbkc—p 
Suddea and Unexpected Natural Death M H Grossman --P- 
Medical Problems of an Aging Population E G Faber—P 3 
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Ada Chinirgica Bcigica, Brussels 

51 649 714 (Nov) 1952 Pnrtlnl Index 
New Technique for Extremely Rapid Oosure of Cranial Defects with 
Autopolymerized Acrylic Resin E Worlnpcr—p 655 
Actual Concepts of Multiple Myelomas ond Their Bone Lesions R Goffln 
—p 660 

Gastrectomy Followed by Rcplaccmcni of Gastropyloric Region with n 
Sepment of Transverse Colon F Demelenne —p 669 
•Ligation of Inferior Vena Cava in Cardiac Decompensation Classic 
Surgical Intervention Combined with Right Lumbar Sympathectomy 
P Wtringcr —p 677 

Modified Ligation of Inferior Vena Casa in Cardiac Decom¬ 
pensation —According to Winngcr, satisfactory results ob¬ 
tained from ligation of the inferior vena cava in patients with 
cardiac decompensation depend on the retarded return circu¬ 
lation and on the secondary drop in venous and auricular 
pressure Ligation of the infenor vena cava was performed 
according to the classic technique in five patients, and was 
combined with right lumbar sympathectomy in four additional 
patients to increase the delay tn the return flow of the blood 
to the heart Sympathectomy results m the storage of a sig¬ 
nificant amount of blood in the abdominal viscera and lower 
extremities, i e, a true internal bloodletting’ that reduces 
the venous hypertension and improves the function of the 
heart, the liver, and the kidneys Of the nine patients operated 
on, two died 5 and 20 hours, respectively, after the opera¬ 
tion Six patients were definitely benefited by the intervention, 
and one patient w/as not improved While a more detailed re¬ 
port of the results obtained vvill be presented later, it is the 
author’s impression that the patients who had the combined 
operation were better compensated postopcratively than those 
who underwent classic ligation of the inferior vena cava The 
operative mortality corresponded with that reported by other 
workers and should be evaluated by considenng the extremely 
precanous condition of the patients operated on and the im¬ 
provement obtained m most of them With proper preopera¬ 
tive and postoperative enre, general anesthesia with th/openlai 
sodium completed with ether, spinal anesthesia with dibucame 
hydrochloride at the level of the seventh and eighth dorsal 
vertebrae, and the use of the retroperitoneal approach, the 
results are encouraging It is suggested that the scope of com 
missurotomy for mitral stenosis may be increased by modified 
ligation of the inferior vena cava as a first stage procedure, 
followed later under more favorable conditions by commis¬ 
surotomy performed as a second stage procedure in a com¬ 
pensated heart 

Acia Medica Scandinavica, Stockholm 

144 81 164 (No 2) 1952 Partial Index 
Trsnsltory Erylhrobtastlc Reaction Report of Cose J W Muri—p 95 
•Analysis of Series of Asthma Cases Treated with Autovaccine G Berg 
qulst—p 101 

•Eoslnopenia Induced by Emotional Stress F Dreyfuss and S Feldman 
——P 107 

Urethane In Multiple Myeloma 1 Final Report of Case Treated more 
than Four Years with Urethane N Alwatl—p 114 
Extreme EosinophDIa and LeuXocylosis In Connection with Bronchia! 
Asthma E Klemola—p 119 

Chemotherapy in Infeclions of Urinary Tract A Stendcrup F Kiss 
meyer Nielsen and P Linnet Jcpsen —p 124 

Autovaccine in Trealmenl of Asthma —Two types of asthma 
have been distinguished extnnsic and intrinsic In extnnsic 
asthma the allergen comes from the outside In intnnsic 
asthma bacterial products originating in a focus of infection 
within the body act as the allergen In this group vaccine 
treatment has long been known to be effective Bergquist re¬ 
views observations m the treatment of 341 patients with 
asthma, of whom 189 were classified as having mtnnsic and 
152 as having extnnsic asthma Those with extnnsic asthma 
were treated by means of specific hyposensitization followed 
by nonspecific hyposensitization m the form of autogenous 
vaccination When the patients with mtnnsic asthma reacted 
posiUvely to cutaneous tests, both specific and nonspecific hypo¬ 
sensitization was induced, while the negative reactors to cutane¬ 
ous tests received only autovaccine The therapeutic results 
were good in 80 4% of the patients with the mtnnsic and in 


71 7% of the patients with extrinsic asthma There is no sig¬ 
nificant difference in therapeutic response between males and 
females, but age is important Children show the best results, 
and the good results decrease with advancing age 

Eoslnopenia Induced by Emotional Stress —Eosinopema sim¬ 
ilar to that produced by the injection of corticotropin or cor¬ 
tisone has been observed as a response to many types of stress 
Dreyfuss and Feldman made eosinophil counts in the blood of 
31 medical students immediately before they began their oral 
examination Control counts were done exactly 24 hours later, 
thereby taking into account possible diurnal fluctuation in the 
individual There was an average drop of 44% m preexamina- 
tion counts as compared with the postcxammation counts A 
low eosinophil count, apparently due to continued tension, 
persisted m a few students after the examinations In a group 
of 10 women admitted for diagnostic curettage, there was an 
average drop of 42% m their preopcration counts as compared 
with their counts taken on admission The decrease m eosino¬ 
phil counts in both groups is ascribed to the considerable 
emotional stress undergone tn the two situations studied The 
authors feel (hat emotionally induced eosinopema can easily 
interfere with the evaluation of eosinophil counts taken m 
vanous conditions of stress or with study of the effect of the 
administration of drugs or hormones This type of eosinopemc 
response might even partly account for the extreme vanability 
of so-called normal eosinophil counts On the other hand, 
emotional eosinopema may well provide a means of following 
the emotional components m, for instance, the course of psy¬ 
chosomatic illness This type of eosinopema may illustrate the 
influence that the cerebral cortex exerts on the hypothalamic- 
piiuiiary adrenal system, and is a model of a psychosomatic 
phenomenon 

Archives des Maladies dn Coeiir, Pans 

45 961-1056 (Nov) 1952 Partial Index 

•Exploration of Heart and Large Thoracic Vessels by Mediastinal Pneumo- 
siraligraphy Technique of Pneumomediastinum by Retroperitoneal 
Route <3 Giraud P BetouHires H Latour and others—p 961 
Anatomical and Olnlcat Study of Tricuspid Atresias P Chlche—p 980 
Ballistocardiogram in Certain Valvular Lesions and Congenital Mai- 
formallons L de Soldati R Navarro Viola and R H Mejia—p 1016 

Explomifon of Heart and Vessels by Mcdfaslfnal PnEuino- 
simllgraphy—The roentgenograms ordinanly obtained after a 
pneumomediastinum are complex and hard to read, but when 
the pneumomediastinum is combined with stratigraphy, the 
vanous images are related to their proper planes and identi¬ 
fication of the structures outlined by the air ts facilitated 
Pneumostratigrapby is entirely new and quite different in pnn- 
ciple from endovascular, endotracheal, or esophageal opacifica¬ 
tion Organs previously indistinguishable m the dark shadows 
of the mediastinum are separated by the currents of air, which 
thus define their outlines and demonstrate their relationships 
The upper and lower thirds of the esophagus, the thymic cavity 
with the vestigial thymus, the circumference of the ventncles 
and the right and left auncles, the infenor pulmonary veins, 
the venae cavae ond sometimes the large azygos, the arches 
and trunks of the aorta and the pulmonary artenes, the carotid 
and subclavian trunks, the tracheo-bronchtal tree, and other 
structures become plainly visible, and changes in their volume 
and caliber can be directly appraised Similarly, tumors and 
cardiovascular abnormalities of vanous kinds can be identified 
and traced to their ongin The technique by which the pneu¬ 
momediastinum is produced is simple The injection is made 
by the retropentoneal, precoccygeal route, with the patient 
in the knee<he3f position, the synnge should be worked by 
hand, introducing the air very slowly under low pressure 
From 1,200 to 2,500 cc may be used, and the injection should 
take at least 20 minutes otherwise, the air may be diverted 
when It reaches the diaphragm and so fail to enter the thorax 
The films should be taken on the second day, by which lime 
the diffusion is most complete On the third or fourth day, 
resorption will have taken place and the organs will have re¬ 
covered Ibcir natural contiguity The procedure is contraindi 
cated in paUents with asystole, cyanosis, or mediastinal masses 
producing vascular compression, the knee-chest position in it¬ 
self is dangerous for them 
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Bntish Journal of Ophthalmology, London 

36 657-720 (Dec ) 1952 

Proliferation of Llmbal MelanoblasU Into the Cornea in Response to 
Corneal Lesion Experimental Study I C MIchaelson —p 657 
Stimulus to Convergence m Normal and Asthenoplc Subjects H Asher 

—p 666 

Effect of Accommodation on Retinal Image J I Pascal —p 676 
Chloramphenicol Applied in Caldum Alginate Caps for Control of Ex 
perimental Corneal Infection with Ps Pyocvanea M Klein and E G 
Millwood —p 679 

Influence of Hypotension on Intracapsular Cataract Operation K R Hill 
and G P Goodwin —p 683 
Reading Types F W Law —p 689 

Dia Medico, Buenos Aires 

25 21-40 (Jan 12) 1953 Partial Index 
Clinical Problem of Hypertrichosis in Women D Z Rocca —p 21 
’Progress m Diagnosis of Acute and Chronic Brucellosis E Criscuolo and 
F Ramacciotti —p 24 

Acute Volvulus of Sigmoid Colon O S Allende and A Lemberg —p 33 

Diagnosis of Acute or Chronic Brucellosis —The authors em¬ 
phasize the advantages of cultunng the blood of patients with 
acute or chrome brucellosis in the chick embryo Brucella 
organisms can be isolated from the blood by this technique 
more rapidly and in a higher percentage of cases than by other 
methods In the rare cases m which the results are negative 
in the egg, Brucella can be identified m cultures prepared with 
the tissues of the embryo With this technique, which is de¬ 
scribed in detail, the authors were able to culture Brucella 
from the blood of all of 10 patients with brucellosis, whereas 
positive results were obtained in only six of these cases when 
other techniques were used In a group of 19 patients, Bru 
cella melitensis and Brucella abortus were identified in 3 9 days 
by the chick embryo technique and in 15 1 days by the liver- 
agar techmque In eight patients with acute brucellosis Bru 
cella was rapidly identified by the chick embryo technique 
after the first and only inoculation, whereas the cultures in 
liver-agar, as observed for 50 days with repeated inoculation 
every 5 days, gave negative results In seven patients with acute 
brucellosis the blood cultures gave negative results with both 
techniques In all of these cases positive results for Brucella 
were obtained from the cultures of tissues of the embryo 
The chick embryo blood cultures gave positive results in 9 
out of 12 cases of chronic brucellosis, in all of which the 
liver agar technique gave negative results The results of Hud- 
dlesons test for Brucella were negative in 5 out of 11 cases 
of chronic brucellosis and doubtful in six cases The authors 
conclude that the techmque of blood culture m the chick 
embryo is reliable and gives prompt results This technique 
is the equivalent of guinea pig inoculation, but it does not 
have the danger for the researchers that inoculation in living 
animals has 

Lancet, London 

1 1 52 (Jan 3) 1953 

Intracranial Hypotension F Page—p t 

•Recognition of Primary Tuberculouj Infection of SXin and Mucowc 
F J W MiUer—p 5 

Augmented Respiration Studies in Atelectasis Neonatorum I Donald 
and J Lord—p 9 . 

Ankle Blow-Out Syndrome New Approach to Vancosc Ulcer Problem 
P B Cockett and D E E Jonex—p 17 
Ligation of Popliteal Vein for GravlUtlonal Syndrome H D Moore 
—p 23 

Melorheostosli R A Trcvethick—p 25 
Necrotic Jejunltii with Perforation J P Herdman—p 26 
•Suppurative Anhritia in the Aged R D Blachford —p 26 

Pnmary Tuberculous Infection of Skin and Mucous Mem¬ 
branes—When Ghon tn 1912 desenbed the anatomical and 
pathological characteristics of the primary tuberculous infec¬ 
tion in childhood, he recognized that the pnmary focus with 
enlargement of regional lymph nodes could be m the skin or 
on any mucosa as well as in the lungs or abdomen Most re 
ports that have appeared since then seem to imply that pnmary 
infection in sites other than lung and abdomen is uncommon 
Miller, however, in five years, has seen more than 30 cases 
in which the pnmary lesion of tuberculosis developed m 
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visible sites on the skin and mucous membranes He ptwenis 
observations on 28 of these cases This number does not m 
dude nine other cases in which studies have been less de 
faded In 22 of the 28 cases the tuberculous nature of the 
lesion was definitely proved, and in the 6 others additional 
factors supporting the diagnosis of tuberculosis have been 
the observation of a change m the tuberculin reacbon, the 
appearance of erythema nodosum at the expected time,'and 
calcification m the regional lymph nodes (this sign has ap- 
peared m every case) The pnmary tuberculous infection was 
m the skin in 20 cases, in the conjunctiva in 5 cases, and m 
the mouth in 3 cases A history of trauma was present m 10 
cases of skin infection and m 2 cases m the mouth. In II 
cases of skin infection there was a history of contact in only 
3 cases was there a history of both trauma and contact The 
eye lesion is usually under an edematous upper lid The re 
gional lymph nodes in all the cases softened to form abscesses. 
The author feels that this form of pnmary tuberculous infec 
lion must be commoner than has been hitherto appreciated and 
must often go unrecognized 

Suppurative Arthritis in the Aged—Within a comparatively 
short time Blachford observed three elderly patients in whom 
the development of pam and uselessness of an arm led to the 
diagnosis of a ‘stroke,” and in each the shoulder joint was 
eventually found to be full of pus In one case an infected toe 
seemed to be the source of the infection m another case 
bronchitis may have been the pnmary lesion and in the re 
maming case there were two possible sources, the teeth and 
the lungs The author does not suggest that joint suppuration 
IS a common cause of uselessness of the arm, but such sup¬ 
puration can occur in aged persons When a swollen painful 
joint occurs in elderly persons, however, the presence of pus 
should be considered 

Minerva Ginecologica, Turin 

4 543 622 (Nov 15) 1952 Partial Index 
Vitamla B,. In Medical Therapy of Toxemia of Pregnancy and EelampJii 
E Maurizio —p 543 

Transverse Section ol Recti Abdominis at Pubic Iruertioa as a Uiefol 
Technique in Gynecological Laparotomy P QualnL—p 545 
New Study to Prove Presence of Chorionic Tissue G Fenaris and 
G Maxsone —p 553 

•Curare in Ohsttirics A Massano —p 589 

Curare in Dehrery,^—Massano reviews the literature on lli® 
use of curare m gynecology and reports his results in 100 
normal women to whom this drug was given during delivery 
The intramuscular route, which is preferred, was used for 
85% of the patients The dosages for intramuscular admins 
(ration were 15 to 35 units of the drug sometimes divided 
in three injections given at 15 to 30 minute intervals By 
other routes the drug was given intravenously in a maximum 
dose of 20 units, also divided in three injections 10 to 20 
minutes apart It was always administered when the cervix 
uten was entirely dilated and at the beginnmg of the expul 
Sion period, since curare is effective only at this stage of de 
livery In fact, it exerts its action on the muscles of the pelvis 
and mainly on the muscular diaphragm of the penneum by 
decreasing the tonus of the muscular fascia This facilitates the 
progression of the fetus, diminishes the danger of trauma and 
lesions to the soft parts, and lessens the need for instrumental 
intervention Thirty five patients were pnmigravida, and th^ 
were 94 vertex and 6 breech presentations Delivery occunw 
in an average of 20 minutes in 98% of the patients the 
uterine contractions, although painful, maintained a regular 
rhythm, and the decreased muscular resistance of the pen 
neum gave the patient a feeling of less effort and made her 
more cooperative in the expulsion of the fetus Sponlanwus 
vagmopenneal lacerations (never of third degree) occurred m 
10 patients, episiotomy was needed in 8 multigravidas and 
primigravidas forceps had to be used in 4 patients, 
placenta had to be extracted manually in one patient The 
were no postpartum hemorrhages or other complicatmns an 
the puerpenum was normal The fetus was not harmed by 
drug, which does not pass through the placental bamer 
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BOOK REVIEWS 


rrtnctplM & Pnictlct ot A^bHon Mfdlclnc By Hurry O Armsrrong 

D F A C P Surgeon General Uniled Stales Air Force Third edition 
Ooth. $7^ Pp 476 srllh 97 illusltallons Williams & Wllltlni Company 
Mount Rojal and Guilford Aves Baltimore 2 1952 

With the constant increase in popularity of aviation ns mani¬ 
fested by the growing number of passenger miles flown by 
commercial airlines, this book covering nil phases of aviation 
medicine takes on greater importance It serves ns a practical 
guide for physicians engaged in civilian as well ns military prac¬ 
tice Physicians engaged in private practice must have a knowl¬ 
edge of aviation medicine because many patients today arc 
eager to travel by air Those engaged in military practice, 
irrespective of the branch of service, will find this book of 
value if for no other reason than to acquaint them with the 
pnnciplcs of aviation medicine as they apply to the transpor¬ 
tation of patients by air The opening chapters present an in¬ 
teresting account of man s early experiences with the physio 
logical variable aloft cxpenences dating back to 1783 when 
the first balloon flight was made Physicians were attracted 
early to this novelty of ascent Dr John Jeffries, in 1784 
made several balloon flights to observe and study the atmos¬ 
phere Several chapters are devoted to pilot selection, with 
special reference to physical examination and psychological 
evaluation The variables of the atmosphere and the upper 
atmosphere are elucidated both by the text and by charts and 
graphs Oxygen requirements and altitude, motion and de¬ 
compression sickness are discussed in relation to variations in 
the atmosphere The difference in commercial and military 
aviation from the standpoint of altitude, speed, and accelcra 
tion and rates of descent and ascent are pointed out and must 
be kept in mind when considering the exposures ot passengers 
and crew With the development ot pressurized cabin aircraft 
which provide airplane occupants with protection against de 
creased atmospheric pressure, there has been a corresponding 
decrease m discomforts Pam and trauma to the tympanic mem 
brane and accessory nasal sinuses distention and pain in the 
gastrointestinal tract the occurrence of decompression sickness 
the necessity ot using oxygen at moderate altitudes, and the 
very definite limitation to ascent even when using oxygen may 
be eliimnated by maintaining essentially normal pressure m 
crew and passenger compartments The index is comprehensive 
The illustrations consist primarily ot charts and graphs that 
aid visual explanation ot the effects of the many physiological 
vanables covered by this book This volume can be recom¬ 
mended to all those interested in keeping up-to-date m this field 

The PenneabBllj of NatnraJ Membrane*. By Hugh Darjon D.Sc. and 
J F DanlclU Ph.D A.R.I C Professor of Zoology King * Col 

lege London With foreword by E, Newton Harvey Professor of Phyil 
ology In Princeton Unlvetslly Princeton N J Second edllion Cloth J6 
Pp 365 wilh 73 Illustrations Cambridge University Press 32 E, 57th SL 
New York 22 BenUey House 200 Euston Rd London N W 1 1952 

This IS essentially a reprint of the first edition published m 
1943 and out of pnnt for many years Although there are a 
few comments and recent references appended to each chapter, 
the present edition must be considered a stop gap, fulfilling the 
need of research workers studying permeability for a compre¬ 
hensive and authoritative summary of facts and interpretations 
that must now be regarded as classic Although the value of 
this work IS limited the authors give an exceptionally well- 
organized review of the significance of permeability studies, 
permeability to gases, water, electrolytes proteins, and large 
lipoid molecules, and the effect of narcotics and temperature 
There is- a separate chapter on the kidney The book is printed 
by offset lithograph and contains over 1 000 references 
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Inlrnductlon to Phislologleal Optics By Armln von TschetmnI Sey 
Bcncgg Translalcd by Paul Boeder Ph D Director Bureau of Visual 
Science American Optical Company Boston Translation sponsored by 
American Committee on Optics and Visual Physiology of Section on 
Ophthalmology American Medical Association American Ophthalmologl 
cal Society American Academy ot Ophthalmology and Otolaryngology 
Cloth $10 50 Pp 299 with 111 Illustrations. Charles CThoma* Publisher 
301 327 E Lawrence Ave Springfield III Blackwell Scientific Publica 
lions Ltd 49 Broad St Oxford England Ryerson Press 299 Queen St, 
W Toronto 2D 1952 

The author of this book which appeared not long ago in a 
second German edition, has been recognized for some decades 
as an outstanding investigator and aulhonty on various phases 
of physiologic optics The American Committee on Optics and 
Visual Physiology, made up of representatives from all the 
national ophthalmologic societies and sections in the U S and 
under the chairmanship of the lute Walter B Lancaster has 
sponsored the translation of this treatise into English Paul 
Boeder, the translator, has done an excellent job of expressing 
the German phraseology of a most complex subject in smooth 
and readable English There is no doubt that this book fills a 
needed place in (he literature of ophthalmology and that it offers 
most stimulating reading to the student of vision The ophthal¬ 
mologist who IS looking for practical information for daily clini¬ 
cal use IS apt to be disappointed since this work is concerned 
more with theory than practice, and has more appeal for intel¬ 
lectual and scientific aspects than for direct utilization m the 
office or clinic Separate chapters deal with the optical image 
light, color, and uniocular and binocular space senses and the 
physiology of ocular movements The authors approach 
throughout is unique with emphasis on exact subjectivism, a 
term he coined to denote his subjective approach to the sense 
of vision The book is illustrated by classic and illustrative 
diagrams 

Barto-ful Juid Mycotic Infections of Mim Ediled by Ren{ J Dubos 
Ph D Aided by gram from National Foundation for fnfaiitilc Paraivsis 
fne Second cdillon Clolh $7.50 Pp 886 wilh 98 illustrations J B 
LIppIncotl Company 227 231 S Sixth SL Philadelphia 5 Aldlne House 
10-13 Bedford St London W C.2 2083 Guy SL Montreal 1952 

The second edition of this important book appears four years 
after (he first edition It is organized in much the same manner 
as the previous edition but has been extensively rewilten There 
are numerous contnbutors, and each section is wntten by an 
expert m the particular field New contributions include dis¬ 
cussions of bacterial genetics and physiology by Dr Jacques 
Monod blood groups by Dr Philip Levine, and chemotherapy 
by Dr Walsh McDermott The book still stresses problems 
concerning the host parasite relationship m understanding in¬ 
fectious diseases Publication of the book was again aided by 
a grant from the National Foundation for Infantile Paralysis 
It can be highly recommended to clinicians and to all those 
interested m the problems of infectious diseases 

Progms In NtnroloEy and PiythUlryt An Annnal Rcvleir Volume VII 
Ediled by E A Spiegel MD Professor and Head of Department of 
Experimental Neurology Temple University School of Medicine Phila 
delphla Cloth $10 Pp 604 Grune A Siralton Inc 381 Fourth Ave 
New York 16 1952 

Contributions by 75 outstanding men m neurology and psy¬ 
chiatry are grouped in four sections that cover basic sciences 
neurology, neurosurgery and psychiatry About one third of 
the book IS allotted to clinical neurology, one third to clinical 
psychiatry one-fifth to one sixth to basic sciences, and one- 
seventh to neurosurgery The contnbutions are directed par¬ 
ticularly to specialists m the respective disciplines, but the hope 
IS expressed that other physicians desinng up-to-date informa¬ 
tion about recent developments in these fields may find the 
volume useful Division of the material into four sections 
makes the volume useful as a quick reference to recent lit¬ 
erature 
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QUERIES AND MINOR NOTES 


CARDIAC ARREST AND RESUSCITATION 
To THE Editor —There hmc been se\eral arltcles on cardiac 
arrest and resnscilarion b} cardiac massage 1 MOidd like to 
knon the accepted standard procedure to gain access to the 
heart as well as the best it oj to pres ent i entnctdar fibrillation 
and pulmonary emphssema _ Mexico 

Answer —Manual compression and release of the heart, 
usually called cardiac massage, is the one valuable method of 
resuscitation m cardiac arrest It can be done best through a left 
anterolateral thoracotomy incision in the fourth, fifth, or sixth 
ralercostal space The incision should be boldly made through 
all layers and should be of generous length suffiaent to permit 
the operator to insert his right hand into the thoracic cavity The 
hand should grasp the heart forcefully to empty the ventricles 
completely The grasp is then released to allow the heart to fill 
4tlteniate pressure and relaxahon should be earned out at a 
rate of about once per second If the heart fails to respond, 
the pencardium should be opened and the heart inspected for 
fibrillation 

The majority of cardiac arrests occur on the basis of standstill, 
which should respond to massage alone Intravenous or intra- 
cardiac injection of epinephrine is likely to produce ventricular 
fibrillation This should be used cautiously, after a heart has 
failed to respond to simple massage, if at all, and then only m 
very dilute solution (1 10,000) m small quantities (1 to 2 cc) 
The value of intravenous administration of procaine or pro¬ 
caine amide to prevent fibrillation has not been proved, and 
these drugs may hinder the proper response of the heart to 
manual massage If ventncular fibnllation is present, an attempt 
to defibnllate the ventncles by electric shock is justified but 
only after oxygenation of the myocardium has been effected by 
cardiac massage Effective cardiac massage should produce an 
easily palpable peripheral pulse The judicious use of calcium 
chlonde by the intracardiac or intravenous route has been rec¬ 
ommended, on good evidence, as a method of restonng the 
heart beat m the event of cardiac standstill, however, this drug, 
and all drugs should be considered only in conjunction with 
cardiac massage It is to be hoped that some simpler and more 
practicable method of resuscitation of the arrested heart may 
be available in the near future 

ECZEMA 

To THE Editor —A H6-year-old boy has dry eczema of the 
whole body, severest on the legs, arms, and face A rigid elimi¬ 
nation diet has pros ed unsuccessful Priirittts is controlled by 
continuous application of wet packs What is your opinion 
on treatment of this condition? 

Eduardo Lukasek MD Sparta Wis 

Answer —^The descnption is so brief that it is difficult to ex¬ 
press an opimon, but it would seem that this child probably 
has atopic eczema, and the present episode may be the first he 
I may have m a life with eczema Frequently, atopic eczema is 
mamfested in children in vanous periods of life, such as m in¬ 
fancy, at ages 4 to 6 or 10 to 12, and at puberty Elimination 
diets play a small role in therapy, although foods may be an 
irritating factor, as may wool and various other substances that 
come m contact with the skm The difference between the atopic 
and the nonatopic forms is not entirely understood, so there is 
no specific treatment The use of wet packs and mild ointments, 
such as 3% ichthammol and zinc oxide or 1% coal tar oint¬ 
ment, IS usually of help Restraint in scratching to minimize the 
amount of trauma is also of help 


The answers here published have been prepared by competent authorities. 
They do not however represent the opinions of any official bodies unless 
specifically so stated in the reply Anonymous communications and trueries 
on postal cards cannot be answered Every letter must contain the writer s 
name and address but these ivill be omitted on request 


RESIDUES OF VIRAL HEPATITIS 
To THE Editor —A year ago, a patient had infectious hepatitis 
and made a presumably normal reemery in three months 
A recheck now of the serum bilirubin leiel shows a direct 
xalite of 0 56 mg per 100 cc and a total saltte of 1 08 mg 
per 100 cc The flocculation test result is 1+ What u the 
significance of these findings and especially of the high serum 
bihrubm leveP Is there any test that could be done to deter 
mine the exact nature of the liver disease? 

M D, Massachusetts 

Answer —^Among the known measurable residues of viral 
hepatitis are the following conditions, which may occur singly 
or in combination (1) hyperbilirubinemia, usually in the range 
mentioned above, (2) minor degrees of sulfobromophibalctn 
(bromsulfalem*) sodium retention, (3) urobilinogenuna, (4) 
positive thymol or cephalm-cholesterol flocculation test resulu, 
(5) elevation of serum gamma globulm level, or (6) increased 
excretion of tyjie 1 coproporphynn The exact significance of 
these findings is not as yet dear, needle biojisy of the liver in 
the presence of such findings may show evidence of previous 
hepatitis or may show only normal liver cords, patients with 
jxisitive thymol turbidity test results or with hyperbilimbmeniia 
may, for example, have entirely negative biopsy results and may 
show no other functional abnormahties, months or yean after 
the qcute illness Such evidence as is available would seem to 
indicate that there is little or no evidence of progressive liver 
damage in such patients, m fact, only a small fracnon of the 
many patients with a history of hepatitis acquired during the 
war years now show any functional residue whatever One may 
safely say that, if the patient mentioned is otherwise well and 
has no hepatomegaly or splenomegaly, there is little cause for 
concern If other signs and symptoms exist or if hyperbOirubra 
emia increases, a liver biopsy may be in order This should 
be preceded by a complete liver function study, includmg > 
prothrombm level determination 

TRICHOMONAS VAGINALIS 

To THE Editor. —Does the use of tampons as menstrual fiov 
absorbers have any relation to the incidence of Trichomonas 
laginnhs mfectwn^ w,rt A Warren, MD, Wichita, Kan 

Answer —No specific reports are known that would prove 
or disprove this contention One can almost certainly mfer that 
the wearing of this type of pad does not prevent Tnchomonas 
infection There is much debate but little proof as to the source 
of this type of mfection Many gynecologists are opposed to 
the use of this type of pad for the followmg reasons the dry 
cotton may imtate the vaginal mucosa when dragged across it, 
It IS felt that the tampon dams the menstrual flow, many times 
it IS handled by unclean hands, mjury may occur if it 
improperly inserted, and the pads are often ‘lost" m the 
vagma, giving nse to a foul discharge Other gynecologists 
apparently see no harm in their use 

RABIES IN VACCINATED DOG 

To THE Editor —In July, 1952, a dog was immunized against 
rabies About one week ago he had what the owner thought 
was distemper The dog was destroyed The state laboratory 
reports that the Negrt bodies were present in the dogs brain 
Is It possible, after immunization, for rabies to develop m a 
dog? Fred Ben Quincy, M D , Williamson, W Vo 

Answer —It definitely is possible for rabies to develop m an 
animal after it ts vaccinated Such cases are on record Since 
the symptoms of canine distemjjer are variable, these two dis 
eases could easily be confused, however, if the state laboratory 
found Negn bodies m the brain, this should be considered posi 
live proof that the dog had rabies 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL 151, NO 16 


CHICAGO, ILLINOIS 
CoryRiQHT 1933 by American Medical Association 


APRIL 18, 1953 


CARCINOMA OF THE STOMACH 

NECESSITY FOR REEVALUATION OF THERAPEUTIC PHILOSOPHY 
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and 
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Since the earliest medical writings, cancer of the 
stomach has been a common lesion, and it still remains 
one of the most frequently occurring malignant tumors 
m men In 1948, there were 26,219 deaths from cancer 
of the stomach reported m the United States Lawton 
and co-workers ^ state that during World War II, over 
300,000 men were killed in action and about the same 
number of persons were killed in the United States by 
cancer of the digestive tract One-third of these, or 
100,000 deaths, were due to cancer of the stomach, and 
they estimate that within 10 years deaths from cancer 
of the stomach will exceed 40,000 annually 

Berkson and co-workers = state that 10% of persons 
admitted to the Mayo Chnic had a malignant neoplasm 
and m 1 of every 20 of these the neoplasm was located 
within the stomach In other words, 1 m every 200 
patients admitted to the Mayo Clinic had gastric cancer 
Almost identical figures are reported by Lawton and 
associates ^ In their series of 170,962 patients admitted 
to Hines Hospital, 21,160 patients had cancer, and in 
1,004 of these the lesion was located in the stomach, in 
other words, 0 6% of the total patients admitted and 
4 7% of the cancer patients had gastric malignant 
lesions 

The incidence of gastric carcinoma m the South is 
lower than in other parts of the country, except among 
Negroes In New Orleans, m 1947, the number of cases 
of gastric cancer per 100,000 population was 23 5 for 
white persons and 36 6 for Negroes ® For that year the 
total incidences m San Francisco and Alameda counties 
and m Denver were 30 6 and 26 9, respectively ’ From 
1941 to 1951, mclusive, 587,356 patients were admitted 
to Chanty Hospital in New Orleans, of which 2,211 
had gastric carcmoma, an incidence of 0 376% or 1 in 
every 265 admissions * The mcidence of gastric cancer 
among all patients admitted was 0358% (lin 279) 
for white patients and 0 387% (1 in 258) for Negroes 
If the obstetric patients are excluded, these mcidences 


are 0 397 (1 m 277) in white persons and 0 507 (1 
in 197) m Negroes In the Ochsner Clinic, the per¬ 
centage of gastric malignant lesions among patients ad¬ 
mitted was 0 18, or 1 in every 555 patients The 
respective incidence for gastric carcinoma, excluding 
other gastric malignant neoplasms, was 0 17%, or 1 m 
every 588 patients admitted 

Despite the frequency of cancer of the stomach and 
the fact that it has been a conlmon lesion for a long 
time, the results obtained from its treatment have been 
far from satisfactory There is a great d’eal of variation 
in the operability and resectability incidences in gastric 
carcinoma, varying from an operability rate of 88 9% 
reported by Bocharov,^ 86% by Winkelbauer,® 80 8% 
by Rhoads,’ and 80 9% by Maimoit and Palmer ® to a 
low operability rate of 50% reported by Allen ° and 
Clark In our series, 76 6% were operated on When 
it IS considered that these statistics are based on the 
study of patients admitted to large institutions and that 
many patients with gastric cancer do not get to the 
hospital, the relatively low operability incidence be¬ 
comes even more apparent Clark showed that of all 
the reported cases of gastnc cancer m a large metro¬ 
politan area (Houston, Texas) only 30% were operable 
The resectabihty incidence varies considerably from a 
high of 54% reported by Winkelbauer ^ to 30% re¬ 
ported by Lawton,’ 35% by Pack,” and 25% by 
Clark’” In our series, only 33 3% were resectable 
Clark’s study ’” further showed that of all cases m a 
metropolitan area, only 5 7% were resectable The five 
year survival rates among all patients admitted to the 
various institutions varies considerably, but it is tragi¬ 
cally low, ranging from about 5% (Clark ’“5%, Law- 
ton ’5%, State ” 6 6%, and Welch and Allen ” 7%) 
to 14% (Berkson and co-workers ”) In all the cases 
in a metropolitan area reported by Clark, the five year 
survival rate was 0 8% In our series, the five year 
survival rate was about 10% It is, mdeed, a sad 
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commentary that m a condition as common as gastric 
carcmoma such poor therapeutic results have been ob- 
tamed, and, because of this, it appears that a reevalu- 
ation of the therapeutic philosophy m gastric cancer is 
necessary 

CHOICE OF THERAPY 

Because it has been frequently observed that, follow¬ 
ing subtotal gastric resection for carcinoma, recurrence 
occurs m the remaining gastric pouch, it has been sug¬ 
gested that more radical procedures be done Walters, 
Gray, and Pnestley “ found that in 40 of 120 cases of 
cancer of the stomach death occurred as the result of 
recurrence m and about the stomach Stout “ reported 
eight cases in which autopsies were done six months or 
more after subtotal gastrectomy in all of which death 
was due to cancer In one, a new and mdependent 
cancer had developed m the gastric remnant 23 years 
after resection, three patients died of widespread metas¬ 
tasis with no local neoplasm, but three died of local recur¬ 
rence with no metastases McNeer and co-workers,'® 
in an autopsy series of 92 patients who had had gas¬ 
trectomies for gastnc carcmoma, found that in 46 
(50%) there was local recurrence of carcmoma either 
at the gastroenterostomy site or m the wall of the 
stomach, withm varymg periods from 2 to 75 months 
after the gastrectomy There was failure to control the 
lesion in 74 (80 4%) of the 92 cases, with 46 (50%) 
recurrences m the gastnc remnant, 9 (9 8%) m the 
duodenal stump, and 19 (20 7%) m the pengastnc 
nodes and gastnc bed 

Whereas previously it was thought that the duodenum 
was relatively immune to mvolvement from gastnc 
carcmoma, it has been shown that such is not the case, 
and It IS essential m doing a gastrectomy to remove at 
least the first portion of the duodenum CoUer and asso¬ 
ciates found, m careful microscopic exammation of 
the removed specimen following gastrectomy for carci¬ 
noma, that the duodenum was involved in 26 4% of 
the patients McNeer and associates,'® m a study of a 
senes of patients who had been subjected to gastrectomy 
and subsequently to autopsy found involvement of the 
duodenal stump in 9 8% Berne and Freedman'® found 
the duodenal stump involved m 7 % Borrmannfound 
It mvolved in 20 of 69 cases of gastric carcinoma, and 
Konjetzny m 67% of cases in his series Harvey and 
co-workers found that, m a series of 270 cases m 
which resection was done, the duodenum was mvolved 
m 53 and the esophagus m 37 More than one-fourth of 
the antral tumors mvaded the duodenum Castleman " 
found that carcinoma of the distal end of the stomach 
frequently involved the duodenum but rarely extended 
beyond 1 cm 

Because of the local recurrence m the remaining 
stump of the stomach and the relatively low five year 
salvage rate following partial or so-called subtotal 
gastrectomy, many workers have advocated total gas¬ 
trectomy to improve the results Allison has described 
such a procedure “A block dissecUon has been per¬ 
formed to include the whole of the stomach, the lower 
end of the esophagus, the greater omentum, the lesser 
omentum flush with the hver and medially up to the 
hepatic artery, the spleen, the pancreas with retroperi¬ 
toneal tissue and glands as far as the neck, the left gastnc 
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vessels and surrounding tissue as far back as the ccliac 
axis, a cuff of diaphragm around the cardia and the 
postenor mediastinal cellular tissues as high as the 
inferior pulmonary vein The duodenum is closed and 
the esophagus is anastomosed to the jejunum ” McNeer 
and co-workers “ report a series of cases m which 
metastasis occurred m the remaming portion of the 
stomach following “subtotal” gastrectomy Ranson ' 
reports special studies made of tissues taken from the 
upper and lower ends of the operative specmiens m 44 
of 60 cases of total gastrectomy There was evidence of 
extension to the esophageal line of the resection m 21 
patients and similar extension to the duodenal end m 
13 Because of possible extension beyond the line of 
resection McNeer and associates advocate removing 
a circumferential section of the specimen at the line of 
resection, which is submitted to examination by frozen 
section at the time of the operation The proponents of 
total gastrectomy for all gastnc carcmomas are nu 
merous'® 

Although It IS incnmmatmg that local recurrence 
should occur m the remaining gastric pouch following 
gastrectomy for cancer of the stomach, one must be sure 
about the extent of the resection before one concludes 
that total gastrectomy would have prevented the recur¬ 
rence McNeer and associates'® showed that m 60 cases 
at the Memorial Hospital in which it was possible to 
determine the extent of resection, there was no local 
recurrence in 16 and local recurrence m 44 Of the 16 
with no local recurrence, 4 (25%) had less than 25% 
of the stomach resected, 4 (25 %) had one-half re 
sected, 7 (43 8%) had from one-half to three-fourths 
resected, and only 1 (6 3%) had more than three- 
fourths of the stomach resected Of the 44 wth local 
recurrence, 7 (15 9%) had less than one-fourth of the 
stomach resected, 15 (34 1%) had one-half resected, 
20 (45 5%) had from one-half to three-fourths re 
sected, and only 2 (4 5%) had more than three-foubhs 
resected It is interesting that only 3 of the 60 patients 
had more than 75% of the stomach removed It is 
obvious, therefore, that when one sjieaks of a gastnc 
resection that is anythmg less than total resection, one 
must define what is meant by such a resection 

Unfortunately, too often mcomplete resection for gas 
tnc cancer is performed, as evidenced by the expen- 
ence of McNeer and associates at Memonal Hospital 
In fact, we have seen a number of patients m whom 
such a small amount of stomach was removed that the 
operation might justifiably be termed a biopsy rather 
than a resection In too few pubhcations concerning the 
treatment of gastric cancer is the extent of the gastnc 
resection designated Unfortunately, almost any type of 
gastnc resection is frequently described as subtotal re¬ 
section, whereas subtotal gastnc resection should imply 
radical removal of aU except an extremely small portion 
of the stomach Because of the confusion that exists in 
the Uterature about gastnc resections, we have desig¬ 
nated such a resection as a “radical subtotal resecuon 
m contradistmction to the much less complete operation 
that is frequently descnbed as subtotal resection 

By radical subtotal gastnc resection we mean re¬ 
moval of all the first portion of the duodenum and a 
the lesser curvature up to the cardia, removal of all the 
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greater curvature up to within 5 or 6 cm of the cardia, 
removal of all the gastrohepatic omentum, the gastro¬ 
colic omentum, and the greater omentum, careful dis¬ 
section of and removal of the lymph nodes along the 
lesser curvature, especially those around the celiac axis 
and the left gastric vessels, the subpyloric nodes, the 
subhepatic nodes, the gastrohneal nodes, and the para¬ 
esophageal nodes We do not believe that the radical 
procedure described by Allison is generally practical 
Although it may be necessary to do as radical a procedure 
as Allison suggests m certain cases, it is our belief that 
in many patients in whom the lesion is located in the 
distal end of the stomach, no more can be accomplished 
than IS accomplished by a radical subtotal resection of 
the type described above Walters states that although 
there is an increased number of total gastrectomies per¬ 
formed at the Mayo Clinic because the operation has 
become relatively safe, he believes subtotal resection 
will give as good or better results than total resection, 
with a considerably lower mortality Fletcher =* also be¬ 
lieves that there is insufficient evidence at present to 
warrant the general adoption of total gastrectomy for 
all gastnc cancers Templeton and associates are of 
the same opinion ReMine and Pnestley state, “This 
suggests that if the growth is in the distal portion of the 
stomach, complete removal of the stomach offers no 
more chance for long survival than if an adequate sub¬ 
total gastric resection is performed ” 

It should be emphasized that we are not opposed to 
total gastrectomy for gastric carcinoma, in fact, we be- 
heve that this is the procedure of choice when the lesion 
IS located in the proximal portions of the stomach and 
m all cases m which the lesion can be completely re¬ 
moved only by total resection On the other hand, we 
beheve that most lesions located m the pylonc end of 
the stomach can be treated just as radically by radical 
subtotal resection as by total resection Althou^ it may 
seem inconsequential to quibble whether all of the 
stomach or all except an extremely small portion should 
be removed, we are convinced from our experience that 
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Fig 1 —Location of malignant lesion in 210 cases of gastric catclooma 


the small gastnc pouch, which is usually no larger than 
a man’s thumb, makes the difference between the pa¬ 
tient’s bemg able to get along well with few or no diges¬ 
tive disturbances and becoming, as often occurs, a 
gastric cnpple Whether it is the remaming gastric pouch 
that IS responsible for the paucity of symptoms following 
a radical subtotal resection cannot be stated with cer¬ 
tainty We are of the opmion that it is probably not the 
pouch that IS responsible but rather the fact that 


some of the left vagus fibers are intact in the radical 
subtotal resection, whereas in total resection both vagi 
arc completely interrupted 

TYPE AND LOCATION OF TUMORS 
IN PRESENT STUDY 

The present report is based on an analysis of 220 
cases of primary gastric malignant lesions observed in 
the Ochsner Clinic in the 10 year period from January, 



pjg 2^—Frequency of occurrence of various sign* and symptoms of 
eastrlc carcinoma In 210 patients 


1942, to January, 1952 Of these, 210 (95 4%) were 
carcinoma, 5 (2 2%) were leiomyosarcoma, 3 (1 2%) 
were reticulum cell sarcoma, and 1 each (0 5%) were 
lymphosarcoma and Hodgkin’s disease One hundred 
and fifty-four (70%) patients were men and 66 (30%) 
were women The average age for the men was 57 5 
years and for the women, 55 3 years 

The location of the tumor in the 210 patients with 
gastric carcinoma, as determined by the roentgenologist, 
was as follows extensive and diffuse in 36 1% (76 pa¬ 
tients), located pnmarily in the antrum m 12 8% (27 
patients), m the pylons m 12 3%, in the cardia in 
11 7%, in the lesser curvature in 9 7%, in the body in 
71%, and in the greater curvature m 5 2%, the loca¬ 
tion was not stated in 4 7% (fig 1) The lesions were 
described by the pathologist as follows in 202 cases ex¬ 
amined in 133 (65 8%) there was diffuse involve¬ 
ment of the stomach, in 48 (23 8%) the lesion was 
ulcerative, and in 21 (10 4%) it was polypoid Ragins 
and Cohen,’* in 222 gastnc resections for carcinoma, 
found that the lesion was of the diffuse, infiltrating type 
m 162 and polypoid in 17, the others were not de¬ 
scribed Collins and Gall” believe that gastnc cancer 
often occurs as a multicentnc lesion They found mul¬ 
tiple independent malignant lesions in 26 of 117 re¬ 
sected stomachs 

SYMPTOMS 

Unfortunately, gastnc cancer in its incipiency pro¬ 
duces few or no manifestations It is our belief that too 
much emphasis has been placed on the so-called clas¬ 
sical picture of gastric cancer, which usually, with few 
exceptions, is the picture of advanced disease In the 
present series of 210 patients with gastric cancer there 
was an average duration of symptoms of 7 8 months 
and an average weight loss of 24 9 lb (11 26 kg) 
(fig 2) Weight loss was the most prominent manifesta¬ 
tion, being present in 91 4% of the patients, pam oc¬ 
curred in 83 8%, nausea in 59 5%, tenderness m 
53 8%, anorexia in 52 8%, simple vomitmg in 50% 
palpable mass m 43 8%, retention vomiting m 20%' 
melena m 19 5%, and dysphagia in 14 2% Lawton and 
associates * stated that 56% of their paUents had, as 
early complamts, loss of appetite, fulness, and indiges- 
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tion In all their cases an average of 19 months elapsed 
between the onset of the first symptom and admission 
of the patient to the hospital 

DIAGNOSIS 

It IS generally thought that the diagnosis of gastric 
carcinoma is relatively simple, and, of the vanous diag¬ 
nostic procedures, roentgen exammation of the stomach 
IS thought to be most valuable In the present series, 
roentgenologic diagnosis of gastric carcinoma was made 
m 96 5% of the cases, the diagnosis was missed m 
only 3 5% A correct diagnosis m over 96% of in¬ 
stances IS an excellent record Yet it is something which 
we wish were not possible, because we are of the opinion 
that the visualization of a gastric lesion that can be 
diagnosed as carcinoma is possible only when the lesion 
IS far advanced and, all too frequently, has extended 
beyond the stomach and is inoperable Although mass 
roentgenography has been used as a screening tech¬ 
nique for gastnc carcmoma, it has not proved satis¬ 
factory and has not been productive of sufiicient correct 
diagnoses to justify its being used Roach and co¬ 
workers found m a recent mass roentgen survey that 
asymptomatic cancer or its precursors was found m only 
one in every 476 examinations We hope that in the 
not too distant future it will be possible to diagnose 
with a high degree of accuracy, most cases of gastric 
carcinoma before they are large enough to be visualized 
roentgenographically 

TREATMENT 

Of the 210 cases of gastric carcinoma included m 
the present senes, 27 (12 8%) were so far advanced 
when first seen that they were considered moperable, 
and the patients were treated by nonoperative palliative 
measures In 183 patients (87 2%) it was considered 
operable, 15 (7%) of these refused surgery or re¬ 
turned home to be operated on One hundred sixty-eight 
(80%) of the entire group were explored, m 98 
(46 6%) the lesion was found to be nonresectable Of 
the 98 m whom exploration alone was done, 14 
(14 2%) died m the hospital and 84 (85 8%) left the 
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Fig 3—Method of treatment Jn 210 cases of gastric carcinoma 


hospital In 70 patients (33 7% of the entme group) a 
resection was done, and m 46 (65%) of these it was 
termed a palhative resection In contradistinction to 
our previous reports, cases of palhative resection m this 
report include all cases m which there was either gross 
or microscopic extension beyond the stomach Previ¬ 
ously, we considered as palhative procedures cases m 
which there was extension beyond the stomach or re¬ 
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gional lymph nodes Of the 46 patients m whom pal 
liative resection was done, 35 (76%) had subtotal 
gastrectomy, of whom 5 7% died in the hospital and 
94 3% left the hospital Four (8%) patients had esoph 
agogastrectomy for extensive disease, two of whom died 
in the hospital Seven (15 2%) patients had total gas¬ 
trectomy, three of whom died in the hospital The high 
mortality rate in patients with esophagogastrectomy and 



PERIOD or SURVIVAL, 

Fig 4—Comparison between turvival rates for patients treated br 
subtotal gastric resection and those for the entire group 


total gastrectomy was due to the extent of the disease 
and not to the operative procedure In 24 patients the 
resection was considered curative, because there was 
neither gross nor microscopic evidence of extension be¬ 
yond the stomach That not all of them were cured is 
shown by the subsequent statistics, illustratmg that even 
the absence of microscopic evidence of extension be 
yond the stomach does not necessarily mean all of 
the tumor has been removed Twenty-one (87 5%) 
of these 24 were treated by subtotal resection Two 
(9 5%) died m the hospital, and 19 (90 5%) left 
the hospital Three (12 5%) of the 24 in whom a cura 
tive resection was done had total resection and all sur¬ 
vived 

Of the entme group of 210 patients, 92 (43 8%) had 
some type of palhative procedure, of whom 46 (21 9% 
of the entire group) were treated by palhative procedures 
other than resection, such as gastrojejunostomy and 
jejunostomy, 35 (167%) were treated by subtotal re 
section, 7 (3 3%) had total gastrectomy, and 4(19%) 
had esophagogastrectomy In 50 (23 8%) exploration 
and biopsy were done, m 27 (129%) the operation 
was not warranted, m21 (10%) curative subtotal re¬ 
section was done, in 17 (81%) the operation was 
refused, and in 3 (14%) curative total gastrectomy 
was done (fig 3) 

To recapitulate, of the 210 patients with gastric car¬ 
cinoma, 92 (43 8%) had palliative procedures, 50 
(23 8%) had exploration and biopsy, in 44 (21%) 
the operation was not warranted or was refused, and 
m only 24 (11 4%) of the entire group was a curative 
resection possible The hospital mortality rate accord¬ 
ing to the type of procedure was as follows esophago- 
gastrectomy 50%, total gastrectomy 30%, palliative 
procedures other than gastrectomy 16 2%, exploration 
only 13 4%, curaUve subtotal resection 9 5%, an 
palhative subtotal resection 7 9% 
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SURVIVAL RATES 

In the consideration of the results obtained with any 
form of therapy, long-term survival rates are important 
In determining these rates, we have assumed that any 
patient not surviving a given period died because of 
this disease Obviously, this gives a poorer outlook, but 
we believe it is justifiable, because the personal equation 
cannot enter into the calculation In determining the 
survival rates at various periods, the percentage of pa¬ 
tients survivmg for each time interval stated was based 
on the number of patients operated on at the beginning 
of that interval (fig 4, 5, and 6) Of the group of pa¬ 
tients in whom no resection was done, who had, ob¬ 
viously, the most advanced cases, 14 4% were alive at 
the end of six months, 4 03 % were ahve at the end of 
one year, and only one in a group of 109 (0 9%) was 
ahve at the end of two years No pabent hved three 
years In the group of patients in whom some type of 
resection was done, 72 8% were ahve at the end of six 
months, 61 1% at the end of a year, 47 5% at the 
er 1 of two years, 38 9% at the end of five years In the 
cases in which radical subtotal resection was done, 
the survival rates are almost identical 71 4% sur¬ 
vived SIX months, 58 4% one year, 46 6% two years, 
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Fig 5 ^Survival rates according to type of mallgnaat lesion found in 
202 patients with gastric carcinoma 


and 47% five years Actually, the five year survival rate 
m the subtotal resection group was slightly higher than 
m the total group who had resections (fig 4) Subtotal 
resecbon gave results as good or better than those ob¬ 
tained m the entire group Palhabve radical subtotal 
resecbons (those done m pabents m whom there was 
either gross or microscopic evidence of spread beyond 
the stomach) gave satisfactory results 68 5% sur¬ 
vived six months, 47% one year, 34% two years, and 
20% five years On the other hand, m the curabve 
subtotal resections m which there was no gross or micro¬ 
scopic evidence of extension beyond the stomach, the 
results were excellent 85 7% survived six months, 
89 4% one year, 81 2% two years, and 85 7% five 
years 

There was considerable variation in the length of 
survival according to the type of lesion (fig 5) Patients 
with diffuse lesions survived the shortest period, which 
might be expected because they had more extensive dis¬ 
ease Of this group, 27 7% survived six months, 12% 
one year, 5 4% two years, and only 1 7% three years 
No patient hved as long as four years Polypoid lesions 
gave better results 40% survived six months, one-third 
survived two years, and one-fourth survived five years 


The ulcerative lesions gave the best results 69 3% sur¬ 
vived six months, 54 3% one year, 45% two years, and 
42 8% five years Pack and McNeer “* found that of the 
patients with polypoid gastric cancer, 26 3 % survived 
five years and of those with ulcerative lesions, 33 9% 



Fig g —Comparison of survival Tates between patients with and those 
without lymph node Involvement who were treated by subtotal gastric 
resection 


survived five years, whereas those with infiltrating 
tumors had the remarkably high 25% five year survival 
rate 

In addition to the type of lesion, survival rates vary 
with lymph node mvolvement Whereas 47% of pa¬ 
bents in whom radical subtotal resecbon was done sur¬ 
vived five years, 20% of those with nodal mvolvement, 
and 87 5% of those without nodal mvolvement sur¬ 
vived five years (fig 6) Pack and McNeer,“ m pabents 
subjected to gastrectomy, obtamed five year survival 
rates of 24 2% m those with nodal mvolvement and 
42 8% m those without nodal mvolvement 

To summarize, m the present total senes, explorabon 
was done in 76 6% and resecbon m 33 3% Twenty- 
nine per cent survived the resection, and 9 9% were 
alive at the end of five years (fig 7) 

RELATION OF TYPE OF THERAPY 
TO SURVIVAL RATE 

It IS indeed a sad commentary and a real mdictment 
of the medical profession that a lesion as common and 
as well known as gastric caremoma is treated so m- 
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— 9 9 % alive: 5 years 

Fig 7 —Management and reaultj in 210 cases of gastric carcinoma 


adequately The fact that only 10% of all patients seen 
are ahve at the end of five years is mdeed deplorable 
As menboned previously, many physicians advocate 
total gastrectomy m all cases of gastnc cancer, regard¬ 
less of them locabon and extent This study shows, how- 
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ever, that radical subtotal gastrectomy, when it can be 
done, gives excehent results (47% five year survival) 
This compares favorably with the statistics reported by 
Berkson and associates ^ from the Mayo Clmic showing 
a 31 6% five year survival rate On the other hand, 
Lampert and co-workers reported a group of 73 pa¬ 
tients from the Mayo Chnic in whom the clmical diag¬ 
nosis was gastric ulcer or an ulcerating lesion of the 
stomach treated by gastrectomy, of whom 43 5% were 
alive at the end of five years Obviously, since a pre¬ 
operative diagnosis of gastric cancer was not made, the 
lesion was relatively early, and the results should have 
been better A resection was possible for every patient 
m the group 

De Amesti,-*"’ who is an ardent proponent of the use 
of total gastrectomy, reports only an 11 % survival rate 
after this procedure Lahey and Marshall report a five 
year survival rate of 9 4% foliowmg total gastrectomy 
for carcinoma in 127 cases Of Pack and McNeer’s 
senes of 16 patients who had total gastrectomy, 8 were 
alive at the end of five years ReMine and Priestley ob¬ 
tained a five year survival rate of 18% following total 
gastrectomy for gastnc carcmoma One of the survivors 
had lymphosarcoma, whereas the remainder had adeno- 
carcmoma Walters,’“reportmg the results following total 
gastrectomy for cancer of the stomach from the Mayo 
Chmc, states that 28 9% of his patients hved five years 
or longer and that if the lymph nodes were mvolved the 
five year survival rate was 16 5%, whereas if the lymph 
nodes were not mvolved it was 43 1% It is obvious 
from these statistics that total gastrectomy will not in¬ 
crease the salvage rate m the treatment of gastric car¬ 
cmoma Smce the more radical procedure, total gastrec¬ 
tomy, does not mcrease the five year survival rate, it 
must be concluded that better results wiU be obtained 
only when patients with gastnc cancer are operated on 
earher, at a time when the lesion is limited to the 
stomach 

DIAGNOSTIC DIFFICULTIES 

It IS generally thought that the diagnosis of gastnc 
carcmoma is not diflScult and that a positive diagnosis 
can be made m a high percentage of instances by means 
of fluoroscopy and roentgenography In our own senes, 
the roentgenographic diagnosis was correct m 96% of 
cases Probably a diagnosis could be made m 100% 
of cases if there is enough delay to permit sufficient 
growth of the tumor so that it cannot be missed Albot 
and Toulet * emphasize that m the early stages of gas¬ 
tric cancer, one is unable to differentiate between benign 
and malignant lesions of the stomach 

It is our conviction that if the results of treatment of 
gastnc cancer are to be improved, treatment must be 
instituted at a tune when the diagnosis cannot be made 
by the presently used diagnostic techmques If one waits 
until the clinical picture and presently available labora¬ 
tory examinations are positive, it is hkely to be too late 
For some time, one of us (A O ) has emphasized to 
undergraduate students that, m order to mcrease the 
five year survival rate in gastric cancer, the patient must 
be treated when the disease cannot be diagnosed, that is, 
as gastnc cancer Although this philosophy may appear 
radical, sowetbing must be done to improve the re¬ 
sults from the treatment of this common disease Al- 


Uiough some of the newer diagnostic techniques, sue 
as cytological examinations of material obtained by t] 
abrasive balloon suggested by Panico, Papanicoiao 
and Cooper,’® may mcrease the mcidence of positr 
diagnoses, until they have been proved to be of statistic 
value. It IS imperative that lesions that are not canc 
chnically be removed and that the paUent be treated; 
if he had cancer 

There are still many who believe that gastnc u!c 
should be treated conservatively and that it is smul 
to the lesion that occurs m the duodenum In fact, 
one tune one of us (A O ), too, was guilty of this mi 
conception Although peptic ulcer of the stomach do 
occur. It IS our conviction that all gastnc ulcers shou 
be removed and none should be treated conservative 
because of the mabihty to distmguish, m many mstancf 
between bemgn and mahgnant ulcers The roentgeni 
ogist IS unable to determme whether an ulcer is beni] 
or malignant and the gastroscopist is equally unable 
many mstances to differenbate mahgnant from beni] 
ulcers, as is, also, the surgeon durmg the operation ai 
even the pathologist when he exammes the specunen 
his hands It is only after he has had a chance to e 
amine the ulcer microscopically that the pathologist can 
determme whether it is mahgnant, and even then he may 
miss the diagnosis, as illustrated by the foUowmg case 

Mr T A K , aged 44, was admitted to Foundation Hospital 
on Sept 21, 1950, with the chief complaint of vomiting. He 
had had vague epigastnc pam for about one year but had 
considered himself well until eight days pnor to admissioD, at 
which time he expenenced anorexia throughout the day, and 
m the evening nausea and cramping epigastnc pam developed. 
He was awakened m the mgbt by severe nausea, followed by 
vomitmg, and shortly thereafter he passed a tarry stool Fie 
following day he vomited on each attempt to eat, and donng 
the subsequent two days he was able to retain only snuH 
amounts of liquids His past history revealed no suggestxm of 
peptic ulcer, except for the vague discomfort be expenaxei 
durmg the year On examination, epigastnc tenderness was the 
only abnormal finding 

Results of laboratory studies were enUrely normal, indndiBE 
the blood cell count, erythrocyte sedimentation rate, and gastnc 
analysis, which showed free hydrochlonc acid of 60 degito 
and total acid of 75 degrees Roentgenographic studies of tie 
upper gastromtestma} tract revealed alterations in the mucosal 
pattern m the distal one third of the stomach, m some areas 
having the appearance of polyps There was a constant defect 
havmg the appearance of an ulcer, and there was no evidence 
of obstruction at the tune of this examination The roent 
genographic impression was that a malignant lesion of thf 
stomach must be the first consideration 

The patient was operated on on Sept 25, 1950 A mass 
found m the postenor wall of the pylonc end of the stomacm 
which gave the gross impression of being a large ulcer, wiin 
possibly some polypoid excrescences around the penpherj 
Although the lesion did not appear to be mahgnant, it was 
thought best to treat it as such and, accordmgly, the conven¬ 
tional radical subtotal gastrectomy was performed, with « 
cision of all of the omentum, the gastrocolic omentum, ® 
the gastrohepatic omentum, all of the lesser curvature of me 
stomach up to the cmrdia, and the greater curvature to wimm 
6 cm of the cardia The subhepatic, celiac, left gastnc, para 
esophageal gastroJineal, and subpyJonc nodes were iraret ) 
dissected and removed The duodenum was divided at the jnn 
tion of the second and third portions The duodenum w 
closed, and a retrocolic, isoperistaltic, short loop, Hofmeisi 
gastrojejunostomy was performed Immediate examination > 
the pathologist resulted in the report of a benign gastnc n 
The final study on the fixed specunen was again 
benign gastnc ulcer of the posterior wall of the greater ^ 

Hire associated with profound chrome, inflammatory rea 
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around the area of ulceration The regional lymph nodes were 
identified and on examination were indicated to be hyperplastic 
only 

The patients postoperative course was entirely uneventful, 
and he continued m good health until October, 1951, 13 months 
after the operation when he noted a mass in the upper 
abdomen Shortly thereafter pain occurred in the region of the 
mass and radiated to the region of the left costovertebral angle 
Weight loss had been progressive despite a good appetite and 
what he considered to be an adequate intake He was readmit¬ 
ted to the Foundation Hospital on Dec 23, 1951 On ex 
amination m addition to the epigastnc mass, a 1 5 cm left 
supraclavicular node which was interpreted as Virchow s node 
was found An upper gastrointestinal senes showed the anasto¬ 
mosis to be free Excision biopsy of the supraclavicular node 
was performed, which revealed metastatic anaplastic carcinoma 
Cachexia developed rapidly, and the patient died three months 
later 

Comment —Although the histological diagnosis in this case 
was benign ulcer, although a radical subtotal gastric resection 
was done, and although no nodal mvolvement was found in 
the resected specimen, the patient succumbed to carcinoma 
This obviously represents the exeeption, however 

According to Allen," before 1939, 14% of his pa¬ 
tients who were operated on for benign ulcer had cancer 
of the stomach In more recent years, the incidence of 
error in diagnosis has been about 10% He states that 
in the cases of gastrectomy m which the preoperative 
diagnosis IS gastric ulcer, the chance of cure is twice as 
good as m the cases in which the preoperative diagnosis 
is cancer Similar experience is reported by Comfort 
from the Mayo Clinic Engel stated that the roent¬ 
genologist was unable to differentiate between benign 
and maUgnant ulcers in 34% of his cases Lampert,” 
in a senes of 550 cases of ulcers of the stomach that 
were diagnosed as benign at the Mayo Clinic, found 
that 73 (13%) were malignant Although it was previ¬ 
ously considered that benign gastric ulcers represented 
hazards because they were premahgnant lesions, it is 
now generally accepted that an ulcerating lesion of the 
stomach is either primarily benign or primarily malig¬ 
nant and that, although the two may be confused, there 
IS no causal relationship between the two Allen" is 
convinced that benign ulcers do not become malignant 
Bnnton suggested that chronic gastnc ulcer could 
undergo a mabgnant change The causal relationship 
between chronic gastnc ulcer and gastnc neoplasm was 
populanzed, however, by Wilson and McCarty *- in 
1909, who, in a series of 153 cases of proved gastric 
carcinoma, found that 71% presented evidence of de¬ 
veloping on the basis of preexisting ulcer Stoutstates 
that m 13 4% of 82 cases m which gastrectomy was 
done for cancer there was evidence that the cancer had 
developed at the margn of preexisting ulcers He states 
that probably a larger percentage than this was actually 
preceded by ulcers, but since many of the cases were 
advanced, it was no longer possible to recognize the 
lesion as a peptic ulcer He concludes “Whatever one 
may beheve about the relabonship, it can be regarded 
as certam that whatever factors lead to the development 
of peptic ulcers are at least not unfavorable to the de¬ 
velopment of gastnc cancer ” Although it is probably 
unpossible to state categoncally that benign gastric 
ulcers do not become mahgnant, it is certainly not be¬ 
yond the realm of possibility or even likelihood that a 
persistent lesion, such as an ulcer or even a scar result¬ 


ing from the healing of an ulcer, m an epithelial mem¬ 
brane that IS as susceptible to malignant change as is 
the gastric mucosa may be a premahgnant lesion It is 
well known that malignant change occurs in ulcers of 
the skm or even in the scars resulting from the healing 
of such ulcers (Marjolin’s ulcer) Therefore, because of 
the impossibility of differentiating between benign and 
malignant ulcers by all of the presently available meth¬ 
ods of diagnosis and also because of the possibility that 
an ulcer or a healed ulcer scar m the stomach may be a 
precancerous lesion, we are convinced that all gastric 
ulcers should be excised and that none should be treated 
conservatively 

Gastnc polyps, which are definitely premahgnant 
lesions, should also be treated radically Kromer, Com¬ 
fort, and But “ found in a senes of 195 cases of adenom¬ 
atous gastnc polyps that 35 (20%) were malignant 
Certam cases of gastntis are premahgnant lesions and 
must be removed Stout has observed m stomachs re¬ 
sected for cancer a patchy gastntis, which he describes 
as resembling the hyperplasia of mammary duct cells 
in the subchnical form of chronic cysbc mastitis He 
states “Stomachs with cancers m them not infrequently 
show this type of mucous membrane and there is some 
reason to believe that it may be regarded as a potential 
precancerous change ” Konjetzny was of the opinion 
that about 85% of gastnc cancers developed on the 
basis of a chrome gastritis, which he thought was a 
precancerous condition Orator stated that about 
80% of gastric caremomas ongmate in chronic gas¬ 
tntis, which he designated as precancerous Those con¬ 
clusions were confirmed by Puchert Hurst is also of 
the opmion that chronic gastntis is a precancerous 
lesion On the other hand, Guiss and Stewart believe 
that there is no causal relabonship between gastntis and 
carcinoma of the stomach Here agam, it is our behef 
that a lesion that persists in a mucous membrane that 
IS as susceptible to malignant change as gastric mucosa 
IS a hazard and should be removed All patients with 
chrome gastntis that does not respond to conservafave 
measures should, therefore, be subjected to gastnc 
resection 

Finally, if an increase in salvage rate is to be obtained, 
It IS imperative that, occasionally, in patients whose 
clinical manifestations suggest cancer of the stomach 
but in whom no posihve laboratory findings can be 
demonstrated, abdominal exploration be done to elimi¬ 
nate the possibility of a mahgnant lesion If one waits 
until roentgenographic, gasffoscopic, and cytological 
examinabons are posiUve, the lesion will probably have 
extended to such a degree that nothmg can be done 
curatively Because carcinoma of the stomach begms so 
insidiously, it is imperative that on all men past 40 years 
of age who previously were well, who have not had 
dyspepsia, and m whom digesbve disturbances develop 
for the first tune that persist despite conservative ther¬ 
apy, exploratory laparotomy should be advised Gener¬ 
ally, the earhest mamfestabon is anorexia, severe enough 
to cause loss in weight Although this will undoubtedly 
be regarded as an extremely radical philosophy, it is 
not as radical as it appears when one considers the 
exttemely poor results that have been and still are bemg 
obtained in the breatment of gasbic caremoma Although 
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one should not condone the performance of unnecessary 
operations, undoubtedly if one accepts the philosophy 
of operating for symptoms only m suspected carcmoma 
of the stomach, little is lost if, on exploration and care¬ 
ful examination of the stomach, nothmg is found On 
the other hand, if a lesion that could not be demon¬ 
strated by the usually employed laboratory techniques is 
found on abdominal exploration, radical subtotal re¬ 
section will undoubtedly result m a cure If the surgeon 
objects to operatmg on the basis of symptoms alone and 
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waits until results of laboratoiy studies are positive u 
IS likely to be too late That progress is being made'm 
the treatment of gastric cancer is evidenced by the 
report of Berkson and co-workers,= m which it was 
shown that the operability rate in the Mayo Clmic m 
creased 33% m the penod 1940 to 1949 over the period 
1907 to 1916 The resectability rate increased 48%, 
the hospital mortahty rate decreased to zero, and the 
five year survival rate mcreased 20% 

1430 Tulane Ave (12) (Dr Ochsner) 


DISTRIBUTION AND EXCRETION OF RADIOACTIVE ISONIAZID IN 

TUBERCULOUS PATIENTS 

W R Barclay, MD , R H Ebert, MD ,PhD , G V Le Roy, MD , R W Manthei, PhD 

and 

L J Roth, M D , PhD , Chicago 


Isomazid (isonicotimc acid hydrazide) is a potent 
tuberculostatic agent, which has been widely used clin¬ 
ically since its mtroduction less than a year ago ^ Final 
evaluation of its clinical effectiveness cannot be made 
for several years, but present evidence suggests that it 
will find a permanent place in the chemotherapy of 
tuberculosis To obtain a better understandmg of the 
distribution and excretion of this drug in the tuberculous 
patient, a senes of studies has been undertaken with the 
use of isoniazid labeled with radioactive carbon (C**) 
The isotopically labeled isomazid was synthesized by 
Murray and Langham = and supplied to us by the Health 
Division of the Los Alamos Scientific Laboratory, Los 
Alamos, N Mex It is labeled with m the carboxyl 
position and has an activity of 48 8 fiC per milligram 
The isotope tracer technique provides an extremely sen¬ 
sitive and relatively simple method of determining small 
amounts of drugs in tissue and body fluids A previous 
paper describes the distnbution of C^'‘-labeled isomazid 
in normal mice ® This report is a study of four experi¬ 
ments m three patients and presents the distribution of 
isomazid m normal and tuberculous tissues in man 

METHODS AND MATERIALS 

Dosage —The choice of an acceptable dose of C‘^- 
labeled isomazid was based on the experience of other 
workers who have used radiocarbon m human subjects 
It was desirable to use an amount that would permit the 
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accurate measurement m blood, urme, and tissues when 
as little as 1 % of the dose remained m the body It was 
also desirable to use a sufficiently small dose so that it 
could be repeated on two or three occasions The Uni 
versity of Chicago Clmics Radioisotope Committee ap¬ 
proved repeated doses of 400 /xc (approximately 6 /tc 
per kilogram of body weight), but expenence demon 
strated that as little as 3 fic per kilogram (or a total of 
approximately 200 fic) was adequate from the stand 
pomt of instrumentation Estimates of the mtegrated dose 
of radiation the subjects might receive were based on 
the experience of Berlm and his co-workers with gly 
cine-C“ '* They calculated that even if there were no 
elimmation of the C“ 100 fiC can still be considered a 
safe tracer dose, smce it will dehver on the average less 
than 0 006 r per day of radiation to the tissues In mice 
the excretion of isomazid is more rapid than that of the 
radiocarbon from glycme-C'* In the “Summary of the 
Conference on the Toxicity of Carbon'*,’’ Brues and 
Buchanan ^ estimated that the dose of mcotinic acid for 
man, to give the accepted tolerance exposure of 0 3 rep 
per week, was approximately 14 7 me On the basis of 
these two estimates, and employing a factor of safety of 
approximately 10, it seemed entirely proper to adminis¬ 
ter doses of 0 2 to 0 4 me on two or three occasions to 
human subjects 

A sodium chloride solution of labeled isomazid was 
prepared to contain 2 mg per milliliter This solution 
had an activity of 3 6 x 10® disintegrations per second 
(dps) per millihter as measured by mtemd gas flow 
counters Pnor to admimstration 100 mg of unlabeled 
drug was added to the dose of labeled compound This 
radioactive solution was injected intramuscularly Be¬ 
fore withdrawing the needle the syringe was detached, 
refilled with several miUihters of sodium chloride, and 
the sodium chloride wash was mjected mto the same 
site 

These expenments were conducted on three patients 
The first patient had active pulmonary tuberculosis, the 
second had tuberculous ademtis, and the thud had a 
tuberculous pleural effusion The first patient receive 
two tracer doses of labeled isoniazid 25 days apart, an 
the other two patients received one dose each 
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REPORT OF CASES 

Cash 1 —A 40 year-old schoolteacher was found to have 
active pulmonary tuberculosis on routine x ray examination in 
August, 1948 During the first two years of his illness he was 
treated sporadically with streptomycin and p-aminosalicylic 
acid, bed rest, and pneumoperitoneum, but at no time did he 
have an extended penod of sanitanum care He was first seen 
at the University of Chicago Clinics in the summer of 1950 
At this time he was found to have several fairly well defined 
densities in the right apex and subapex, which changed little 
during the subsequent two years When he was first seen gastric 
washings were negative on culture and on gumea pig inocula¬ 
tion, but became intermittently positive after discontinuing the 
pneumoperitoneum in December, 1951 He was admitted to 
the hospital on Nov 2, 1952, for resection of residual caseous 
lesions Physical examination was essentially negative at this 
tune except for slight dullness over the nght upper field pos¬ 
teriorly Routine laboratory work was essentially negative The 
patient weighed 70 6 kg and on Nov 13 was given the first 
tracer dose of labeled isoniazid He received 108 7 mg of 
labeled isoniazid with a total specific activity of 430 Mc Fol¬ 
lowing the first tracer dose he was started on p aminosalicylic 
acid 10 gm dally and isoniazid 200 mg daily On Dec 8 he 
received the second tracer dose of 430 mc three and one half 
hours before a wedge resection of the nght upper lobe was 
performed His postoperative course was uneventful, and he is 
being continued on bed rest and chemotherapy 

Case 2 —A 23 year-old married nurse noted painful swelling 
of the nght cervical nodes following a sore throat in July, 1952 
The swelling persisted and the patient complained of weakness 
and loss of appetite She was first seen m the outpatient clinic 
in August, 1952, and examination was negative at this time 
except for enlarged, slightly tender cervical nodes on the nght 
A roentgenogram of the chest was negative Laboratory studies 
were negative except for a positive tubercuhn test at 1 1000 
(OT) On Sept 25 a biopsy was performed and the nodes were 
found to be tuberculous On Oct 12 the patient was started on 
1 gm of streptomycin every second day and isomazid 200 mg 
daily On Nov 20 the patient was given a tracer dose of labeled 
isomazid five and one half hours before resection of the tuber¬ 
culous nodes in the right cervical region She weighed 47 5 kg 
and was given 104 5 mg of labeled isoniazid with a total 
specific activity of 290 8 pc Her postoperative course has been 
uneventful, the neck is now well healed, and she is symptom- 
free 

Case 3 —A 28 year-old woman was admitted to the hospital 
on Nov 17, 1952 Three to four weeks pnor to admission 
chiUs, fever, night sweats, and malaise developed These symp¬ 
toms were followed a week later by nght chest pain, pleuritic 
in nature Physical examination and chest roentgenograms re¬ 
vealed a right pleural effusion extending to the eighth nb 
postenorly A tuberculin test was positive at 1 10,000 and the 
erythrocyte sedimentation rate was 42 mm per hour (Wintrobe 
method) The pleural fluid was amber colored and clear, and 
was stenle on culture On Nov 25 the paUent, who weighed 
66 8 kg, was given 103 5 mg of labeled isoniazid with a total 
specific activity of 203 gc Just before admmistenng the tracer 
dose of isoniazid a polyethylene tube was inserted mto the 
nght pleural cavity, so that samples of pleural fluid could be 
removed at frequent mtervals The tube was removed after 
seven and one half hours 

ESTIMATION OF RADIOACTIVITY 
Water homogenates diluted to 10 ml were made of 
weighed samples of tissue surgically removed, and ali¬ 
quots were plated m duphcate on copper disks ‘ Water 
homogenates of feces and various dilutions m water of 
whole blood, plasma, unne, saliva, gastric juice, spmal 
fluid, and pleural fluid were plated in the same manner * 
Samples of tissue and of body fluids were counted in 
wmdowless gas flow counters" Corrections for self- 
absorption were applied and the average of the duph- 
catc plates taken Because of the high activity of the 


labeled drug as httle as 0 02 /ig of drug or of metabolite 
per gram of tissue could be determmed, and this amount 
of activity was still detectable in blood and urme as 
long as a week after mjection Samples of expired air 
were collected in balloons at various mtervals during 
two experiments, and C ^^02 content was determmed by 
an ionization chamber and vibrating reed electrometer ® 
Calculation of the amount of drug per gram of tissue 
was made as follows The total amount of radioactive 
material mjected was divided by the number of micro- 
grams of both labeled and unlabeled drug administered 
to give the number of disintegrabons per second per 
microgram of drug Thus the patient m case 1 was given 
16,143,100 dps of radioactive matenal totahng 436 3 
ftc, and the total amount of drug admmistered was 109 
mg, or 109,000 Thus, or 148 1 dps, repre¬ 

sents 1 pg of drug or metabohte Smee the wet weight 
of each tissue was known and the radioactivity of each 
tissue was measured, the mictogiams of drug per gram 
(wet weight) of tissue could be calculated by the simple 
formula sample X aUguot factor j n 

148 1 dps 

unlabeled drug was not given with the labeled drug m- 


Table 1. —Mterogram Equivalents of Isoniazid in Blood and 
Plasma of Patient in Case 1 After Intramuscular 
Injection of 430 pc of Labeled Isoniazid* 


Time ^fter 

Injection 

Plasma 

Larelp 

ME per Cubic 
C^tlmeter 

"Whole Blood 
l-arel 

ME per Cubic 
Centimeter 

3D min 

148 

146 

1 hr 

2JS 

28 

2 hr 16 min 

1,66 

166 

4 hr 

186 

1,28 

8 hr 

0,89 

078 

24 hr 

OJH) 

0^4 

62 hr 

009 

OOi 

4 days 

000 

003 

1 week 

000 

002 

• The patient was gl\en 1,64 mg 
body weight 

of labeled Isonlaxld per kilogram of 


tramuscularly since the patient had just received 100 
mg of drug by mouth In calculating the amount of 
drug present m tissue it was assumed that this patient 
had received 100 mg of unlabeled drug plus 6 mg of 
labeled compound Since the metabohtes of isoniazid 
have not been fully characterized and the percentage of 
unchanged drug not measured m the tissues, the results 
are expressed m microgram equivalents of drug A 
microgram equivalent is defined as the tissue radioactivity 
equivalent to 1 fig of isomazid mjected ° 

RESULTS 

Distribution of Isoniazid in Uiunfected Body Fluids 
—Peak levels m blood and plasma were reached by the 
end of the first hour and ranged between 2 8 and 3 5 fig 
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per milliliter Figure 1 and table 1 show the levels m 
blood and plasma m the patient in case 1 dunng the 
first experiment It can be seen that the level falls fairly 
rapidly during the first eight hours but appreciable 
amounts of drug equivalent are still present at the end 
of 12 and 24 hours Levels of 40 to 60 ng per milh- 
hter at 12 hours and 12 to 14 ^g per milliliter at 24 
hours were found At the end of three days a level of 
05 ng per milhliter was present m the blood of the pa¬ 
tient in case 3, and after one week 0 02 ng per miUihter 
was found m the blood of the patient m case 1 If one 
assumes that only 50% of a microgram equivalent pres¬ 
ent in the blood is isomazid, there is still an efiective 
amount of drug present at the end of 24 hours, smce 
05 fig inhibits the growth of the tubercle bacilli The 
levels m whole blood and plasma are parallel and ap¬ 
proximately the same (fi^ 1) Thus the drug diffuses 
freely through the red blood cell membrane but is not 
bound to the cell, smce four sodium chloride washes 
remove all but a trace of activity from packed red blood 
cells taken at a time of peak activity m blood (one 
hour) 



Fig I —Blood and plauna levels after isoniazld administration In case 1 


One sample of spmal fluid was taken m the patient 
m case 1 two hours after injection The level in the 
spinal fluid was 0 31 ^g per milhliter at a time when the 
blood level was 1 66 /ig per raillihter Apparently the 
drug can cross the blood brain bamer m appreciable 
amounts even when the meninges are normal High con¬ 
centrations of activity were found in sahva m three ex- 
penments The levels were somewhat variable, but peak 
concentrations were found from 0 to 3 hours after in¬ 
jection and varied between 1 0 and 2 52 fig per milli¬ 
liter Levels fell more gradually than in blood during 
the first 8 hours, but little or no activity remained after 
24 hours The concentration of drug in gastric juice was 
determined in only one expenment Concentrabons of 
13 9 fig per millihter at three hours and 14 9 fig per 
milhliter at four hours were found Experiments are now 
in progress in dogs to determine if the drug is actually 
secreted in gastric juice 

Excretion of Isomazid —^Drug and metabolites are 
largely excreted in the unne Table 2 shows the cumula¬ 
tive percentage of the mjected dose recovered from the 
urine of the patient m case 1 during the first experiment 
Twenty-six per cent of the mjected dose was excreted 


J A M A^ April 18, 195J 

at the end of 6 hours and 84% at the end of 24 hours 
A total of 92 48% of the radioactivity mjected was re 
covered from the unne m this patient In two other ex¬ 
periments 75-76% of the injected dose was recovered 
m the unne at the end of 24 hours The level of radio- 

Table 2 — Excretion of Isomazid in the Unne of Patient m 
Case 1 After Intramuscular Injection of 430 k of 
Labeled Isomazid 


Time 

Omnulatlvo 
Percentage of 
Injected 

Time 

Cnmolatlve 
Percentage of 
Injected 

Ilosa 

Days 


045 min 

002 

2-4 

91,58 

45-90 min 

477 

4-0 

9102 

IH-S hr 

15 44 

0-7 


S-0 hr 

£6^ 

7-8 

9^,23 

e-24 hr 

&4J5 

8-9 

9m 

24^8 hr 

89 73 

9-10 

10-11 

91S9 

9^48 


activity in feces was determmed m two patients In the 
first, 0 69% of the injected dose was excreted in three 
days In the second patient, 0 61 % of the mjected dose 
was excreted m three days In this patient 0 32% of the 
mjected dose was excreted the first day, 019% the 
second day, and 0 12% the third day In case 1 samples 
of expired air were taken at 1, 3, 6, and 24 hours The 
average activity of expired carbon dioxide dunng this 
period was 0 8 dps per 100 ml of carbon dioxide If 
one assumes that a 70 kg man at rest puts out about 
200 ml of carbon dioxide per mmute, then the total 
expired radioactivity m 24 hours would be 2,304 dps, 
or 0 014% of the mjected dose Two of us (L J R and 
R W M ) * measured the amount of exhaled by 
mice given labeled isomazid and found it to represent 
0 017% of the mjected dose This compares with the 
figure 0 014% calculated for man 

Distribuaon in Uninfected Tissues —^At the time of 
surgery it was possible to obtam normal as well as dis 
eased tissue from patients m cases 1 and 2 Tables 3 and 
4 show the microgram equivalents of drug per gram of 
normal and of diseased tissue in these two patients The 
specimen of lung case 1 was taken from the resected 

Table 3 —Microgram Equivalents of Isomazid Found in Van 
oils Tissues Surgically Removed from Patient in Cose I 
Folloit mg the Second Tracer Dose of C^* Labeled Drug* 

TIrae of Sarelcal MJcrogranis 


Tissue 

Remo\ nl After 
Injection 

per Gram of 
Tissue 

Corament 

Lung 

8 hr 28 min 

179 

2-3 cm fluid 
caseous lesion 

Caseous material 

3 hr 23 min 

004 

Caseous material 

3 hr 23 inln 

lOi 

11,6 cm-very 
dense eaHOU« 
lesion 

Capsule of tuberculou'* 
lesion 

3 hr 23 mJn 

183 

From 2-3 em 
lesion 

Muscle 

3 hr 43 min 

1,50 


Pat 

3 hr 46 min 

078 


Skin 

3 hr 48 min 

178 


Bone 

3 hr 62 min 

001 

Rib 


• Tlie blood level at three hours and -io minutes was 1 45 fie 
centimeter 


portion of upper lobe at a considerable distance from 
the tuberculous lesion and appeared grossly norma 
The highest concentrations of drug were found in lung 
and skm, the lowest were noted in fat and bone 
findings are similar to those noted m the mouse * 
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three hours and 23 minutes after injection the level in 
lung was 1 79 /ig per gram of tissue, and at three hours 
and 48 minutes the level in skin was 1 78 /ig per gram 
of tissue These values were higher than the blood level 
at these times (1 34 to 1 45 ng per milliliter) At five 
hours and 10 minutes the skin level in case 2 was 1 55 
ng per gram of tissue and the fat level 0 75 at a time 
when the blood level was 0 7 /ig per milliliter The level 
m various tissues as compared to the level m blood is 
shown graphically in figure 2 
Distribution in Tuberculous Tissue —The portion of 
upper lobe removed in case 1 three hours and 23 min¬ 
utes after injection of the radioactive isoniazid was cut 
longitudinally before fixation Several caseous areas 
measurmg 1 to 2 cm m diameter were transected One 
of these contained hard inspissated caseous material, and 
this was scooped out and used for analysis of drug con- 



MlCfiOGRAMS PER CRAM OF TISSUE 
Fig, 2—IsoDiazid distribution in tissues 

tent More fluid caseous matenal was taken from an 
adjacent area A portion of the dense fibrous capsule 
surroundmg the dense caseous area was then removed, 
and all surrounding lung was cut away This was also 
homogenized and an aliquot counted It will be seen 
m table 3 that the dense caseous matenal contained 
1 04 fig per gram of tissue and the more fluid caseous 
material had 0 64 fxg per gram of wet matenal The 
very dense capsule had the highest value of any tissue 
taken and contained 1 88 ;tg per gram of tissue 
The caseous nodes removed from patient in case 2 
five hours and 10 minutes after injection of labeled 
drug were treated in a similar manner A node with a 
dense capsule was cut, and separate analyses were made 
of the caseous material and the capsule of the node 
As can be seen m table 4 the dense necrotic center of 
the lymph node contained the highest amount of drug 
equivalent present in any tissues removed at five hours 
(1 80 /ig per gram of tissue) and the next highest con¬ 
centration (1 73 /ig per gram) was present m the thick 
capsule of the tuberculous node Skin and muscle con- 
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tamed 1 55 /ig and 1 50 fig per gram at the same time, 
and the blood level was 0 7 /ig per milliliter 
Distribution in Pleural Fluid —^Table 5 shows micro- 
gram equivalents of drug found in the pleural fluid of 
patient in case 3 High concentrations were found after 

Table 4 —Microgram Equivalents of Isoniazid Found in 
Surgically Removed Tissues from Patient in Case 2* 


Tissue 

Mlcrograms 
per Gram of 
Tl««uo 

Capsule of tobereuloos node 

173 

Denso caseous nioterial 

1 ,S0 

Bluscle 

1 60 

Muscle fascia 

144 

Skin 

1,65 

Subcutaneous tissue 

1 14 

Fflt 

0 75 


• Tissues 5rore removed five hours ond 10 minutes after Intramuscular 
Injection of 290,8 /ic of radioactive Isoniazid (2,2 mg per kilogram of 
body weight) The blood level at this time was 0,80 ftg per cubic 
centimeter 

two and one-half hours, and the level remamed high until 
Seven and one-half hours, when the polyethylene tubing 
was removed from the pleural space Even at the end of 
three days 0 06 fig per cubic centimeter of drug equiva¬ 
lent remained 

COMMENT 

Isotopically labeled isoniazid is rapidly absorbed into 
the blood stream after intramuscular injection Peak 
blood levels are found in the first hour, and the rapid fall 
m blood level during the first eight hours is similar to that 
described by Rubin and co-workersand Elmendorf 
and co-workers usmg chemical methods of determina¬ 
tion Using the more sensitive isotope tracer techmque 
It is possible to demonstrate measurable amounts of drag 
in blood and plasma three to seven days after a smgle 
intramuscular injection of isoniazid Isomazid is freely 
diffusable and is found in all tissues and body fluids after 
intramuscular injecbon Appreciable levels were found 
in all tissue studied at the end of three and one-half and 
five hours, and the data mdicate that some tissue levels 
fall more slowly than blood levels The highest concen- 


Table 5 — Microgram Equivalents of Isoniazid in Pleural Fluid 
and Blood of Patient in Case 3 After Intramuscular 
Infection of 203 no of Labeled Isoniazid* 



Concentration 
In Pleural 

Blood 

Time 'Iftcr 

Fluid 

3Levd 

Injection of 

fig per Cubic 

fte per Cable 

Isonieeid 

Centimeter 

Centimeter 

16 min 

0 J6 


80 min 

035 


90 miD 


27 

2 ^ hr 

1,65 


8 hr 40 min 

1,37 


4 hr 


1,63 

6 hr 

101 


7 hr 20 min 

1,21 


S days 7 hr 

006 

Oita 


• 1^ mg p«r kDogrnm ol body weight 


trations found m normal tissues m man were m lung and 
skin, results similar to those found m the mouse * The 
high concentration found m lung is of significance since 


10 Robin S H, Drckter L. Schelner J*, and DeRittety E Determi- 
nation of Blood Plasma Levels of Hydrarine Derivatives of Isonlcotinic 
AcicLDls Chest 211439 195L 
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pulmonary tuberculosis is the commonest form of the 
disease requiring chemotherapy Two of us (L J R and 
R W M ) ® demonstrated that a drug level theoretically 
sufBcient to produce bactenostasis was present in mouse 
lung as long as a week after a single mjecbon of isoniazid 
Isoniazid is excreted chiefly by the kidneys with small 
amounts excreted in the feces and by the lung as carbon 
dioxide Following a smgle dose most of the drug is 
excreted m 24 hours 

Tuberculosis is a disease characterized by tissue de¬ 
struction and caseation Can chemotherapeutic agents 
penetrate necrotic areas in suflScient concentration to 
influence the tubercle bacilh? This is one of the most 
vital and practical considerations m the therapy of tuber¬ 
culosis, and no direct answer has been given to this 
pressmg problem heretofore The present experiments 
indicate that isoniazid and/or its metabohtes do diffuse 
mto dense caseous lesions and are present m high con¬ 
centrations three to five hours after administration of the 
drug A drug with this property is ideally suited to the 
therapy of tuberculosis Work is now in progress in tuber¬ 
culous guinea pigs to determme how long bacteriostatic 
levels of isoniazid and/or its metabohtes remain in case¬ 
ous areas after a single injection of drug 

The concept of combined chemotherapy m tubercu¬ 
losis IS now well accepted since bacterial resistance is 
known to develop to drugs such as isomazid, strepto- 
mycm, or p-aminosalicylic acid when given alone The 
present studies raise an interesbng consideration as to 
the best drug to use in combmabon, with isomazid It is 
possible that streptomycin does not diffuse so readily 
into necrotic regions and that in the absence of suflScient 
streptomycin m caseous areas bacterial resistance might 
well develop to isomazid It has been demonstrated by 
Mackaness and Smith “ that 25 pg of streptomycin per 
milliliter is required to prevent further growth of intra- 
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cellular tubercle bacilli, whereas isomazid is equally 
active against mtracellular bacilli and those grown m 
Dubos medium This work mdicates that isoniazid dif¬ 
fuses freely mto the monocyte whereas streptomycin does 
not It is possible that the same relationship is true m 
caseous areas Radioisotope studies on the distnbution 
of streptomycin and p-aminosalicyhc acid in caseous 
lesions are contemplated 

SUMMARY 

The isotope tracer technique provides an extremely 
sensitive and relabvely simple method of determining 
small amounts of drug and its metabolites m tissues and 
m body fluids C“-labeled isomazid has been used to 
study the distribution and excretion of this bactenostatic 
agent m tuberculous patients Peak levels of drug were 
reached m blood and plasma within an hour after intra 
muscular mjection Levels fell rapidly during the fint 
eight hours, but measurable quantities of drug were found 
in blood and plasma three to seven days after a single 
injection Isomazid is freely diffusable and is found in 
appreciable amounts m uninfected tissues and body 
fluids, mcluding uninfected spinal fluid of pabents with 
tuberculosis The highest concentrations were found m 
lung and skin Isomazid is excreted chiefly by the kidneys 
with small amounts excreted in the feces and by the lungs 
as carbon dioxide Isoniazid diffuses freely into dense 
caseous lesions in both lung and lymph nodes and is 
present in high concentration three to five hours after 
injection Isomazid is found in pleural fluid m high con 
centration two and one-half hours after injection, and 
measurable quantibes remain three days later 

6743 Cornell Ave. (Dr Barclay) 

11 Mockanejs G B and Smith N The Action of Iionlazid (Iswka- 
tinlc Acid Hydfazide) on Intracellular Tubercle Bacilli Am Ret Toberc 
68 125 1952 


ADRENALECTOMY AND OOPHORECTOMY IN TREATMENT OF 
ADVANCED CARCINOMA OF THE BREAST 


Charles Huggins, M D 

and 

Thomas L-Y Dao, M D, Chicago 


Certain cancers retain sufBcient qualities of the cells 
from which they arose that they function m many re¬ 
spects like the onginal normal cells When the tissue of 
origin IS functionally dependent on hormones this prop¬ 
erty can be possessed by its neoplasms, m this case the 


From the Ben May Laboratory for Cancer Research of the University 
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1 Huggins C, and Bergenstal D M InhiblUon of Human Mammary 
and Prostatic Cancers by Adrenalectomy Cancer Res 12 134 (Feb ) 1952. 

2 West C. D and others The Effect of Bilateral Adrenalectomy upon 
Neoplastie Diseases in Man Cancer 5 1 1009 (Sept) 1952 

1 Beatson. G T On the Treatment of Inoperable Cancer of «>e 
Mamma Suggestions for a New Method of Treatment, with lUustraUve 
Cases Lancet 2: 104 162 (July 11) 1896 


growth of cancer is sbmulated or inhibited, respectively, 
by the administrabon or the withdrawal of appropnate 
endocrine substances These are the hormone-dejiendeiit 
tumors, among neoplasms of this sort are cancers of 
the breast of men and women It is known that mum 
raary cancer sometimes undergoes regression after 
excision of the ovanes, and one of us {C H ) and a 
co-worker have demonstrated ^ that there is an adren 
component that sustains certain cancers of the breast 
smce the tumors recede after adrenalectomy with main¬ 
tenance of the host on cortisone West and co-workers 
confirmed the observation of objective improvement m 
mammary cancer after adrenalectomy, although in eir 
senes the climcal improvement was of only short dura 


Beatson ’ discovered that the ovary was a 
factor m mammary cmncer m 1896, when, postua g 
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that the disease was due to “ovarian irritation,” he 
observed regression in two cases of cancer of the breast 
after oophorectomy Of 99 patients so treated that 
Lett collected there was a very marked improvement 
in 23 2% of the patients and a distinct though less 
marked benefit m 13 other women Oophorectomy soon 
fell in disfavor and by 1905 was seldom practiced Since 
then only a few reports of oophorectomy for mammary 
cancer have been published, and these comprise only 
small numbers of cases In part, the decline of oopho¬ 
rectomy as a therapeutic agent was caused by the con¬ 
temporaneous development of ovarian irradiation de¬ 
spite the fact that this is a slower and less certain 
method of eliminating ovarian hormones than the sur¬ 
gical method 

It IS known that after removal of the gonads com¬ 
pensatory hypertrophy and increased function of the 
adrenal cortex can occur In certain stocks of mice 
gonadectomy induces adrenal hypertrophy with, later, 
the formation of adrenal cortical neoplasms and fre¬ 
quently the development of cancer of the breast Also 
in the human male, orchiectomy is usually followed by 
an increase of 17-kefosteroids in the urine', bilateral 
adrenalectomy eliminates these high values, and only 
trace amounts of 17-ketosteroids “ are then found in 
the urine Women who have undergone oophorectomy 
often continue to excrete significant and even large 
amounts of estrogenic compounds in the urine, these 
compounds disappear from the urine after adrenal¬ 
ectomy, as will be described 

It is clear that hormones formed m the ovary can 
sustain mammary cancer and that similar substances 
are formed in the adrenal glands in considerable amount 
We now propose that these dual sources be eliminated 
by combined adrenalectomy and oophorectomy in cases 
that we shall define A regimen was devised whereby 
adrenal insufficiency can be regularly prevented after 
surgical removal of the adrenal glands' by substitution 
with cortisone and desoxycorticosterone (doca*) Pa¬ 
tients so treated present a metabolic picture of good 
health ^ and are not incapacitated, although the cer- 
tamty is ever present that an Addisonian crisis will ensue 
when the replacement is inadequate through a deficient 
supply of, or an excessive demand for, adrenal cortical 
hormones From a practical standpoint substitution 
therapy is not unreasonably difficult and patients have 
been easily maintained in good health for at least 24 
months, this state still continuing m some patients under 
observation From observation of patients with mam¬ 
mary cancer so treated it has been learned that certain 
of these neoplasms commonly undergo profound and 
prolonged regression after adrenalectomy An inevitably 
fatal neoplastic disease is treated by the induction of an 
easily manageable deficiency of adrenal glands, control 
of a cancer replaces lack of control 

CLINICAL INVESTIGATION 

All of the patients had very advanced mammary can¬ 
cer, and every one had distant metastases The cases 
were unselected except for all having extensive disease, 
they were consecutive All, save one woman, had been 


subjected to unilateral or bilateral mastectomy previ¬ 
ously, usually with axillary dissection Each case was 
verified by us by microscopic examination of excised 
tissue 

During 21 months of 1951 to 1952, 55 patients with 
mammary cancer were treated by adrenalectomy, 2 men 
and 53 women In this series there were three deaths 
(5 5%) within 30 days of the operabon, all m women, 
50 women remain for evaluation of the therapy, the 
elapsed time since operation being 2 to 24 months In 25 
cases adrenalectomy alone was performed, and m 25 
cases It was combined with oophorectomy In 19 cases 
the adrenals and ovaries were removed in two stages 
about two weeks apart We have done simultaneous 
adrenalectomy and oophorectomy in one procedure m 
SIX cases, finding that the double procedure has not ma¬ 
terially added to the morbidity and there have been no 
fatalities We employ a midlme incision in the hypo- 
gastnum for oophorectomy followed by adrenalectomy 
through separate incisions in each loin The elapsed 
time of adrenalectomy combined with oophorectomy is 
about two hours The medical management of patients 
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Fig I —Rapid regression of pleuml fluid due to metastasis of an adeno* 
carcinoma of the breast in a man G S after bilateral adrenalectomy 
The fluid before operation contained carcinoma cells. Thoracentesis was 
not done after adrenalectomy 

who undergo adrenalectomy has been desenbed in de¬ 
tail ^ In addibon we now implant three compressed 
pellets of desoxycorticosterone acetate (total weight, 
225 mg ) subcutaneously at the time of adrenalectomy 
The usual maintenance dose of cortisone acetate has 
been 37 5 to 50 mg daily, and the diet is usually sup¬ 
plemented with 1 to 3 gm of sodium chloride a day, 
both compounds being given by mouth Regression of 
cancer is defined as a measurable decrease in the size 
or extent of the neoplasm with an improvement in 
general health and a gain in weight 

MAMMARY CANCER IN MEN 

We treated two men with metastatic disease who had 
previously been subjected to orchiectomy One patient, 
N C, with pulmonary and intracranial metastases had 


4 Lett H An Analysis of 99 Cases of Inoperable Carcinoma of the 
Breast Treated by Obphorcctomy Ljincct 1 227 (Jan 28) 1905 

5 ScoU, W W and Vcrmeulcn C Studies on ProstatIc Cancer 
Excretion of 17 Kctostcrolds Estrogens and Gonadotropins Before and 
After Castration J Clin Endocrinol 2i450 (July) 1942. 

6 Huggins C and Scott W W Bilateral Adrenalectomy In ProstatIc 
Cancer CHInlcal Features and Urinary Excretion of 17 Kctosteroidi and 
Estrogen Ann Surg. 122 1031 (Dec.) 1945 

7 Huggins, C and Bcrgenstal D M Surgery of the Adrenals 
JAMA 147:101 (SepL 8) 1951 
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a considerable decrease m the size of the pulmonary 
metastases after adrenalectomy, but the cerebral lesions 
advanced and he died seven months after the operation 
Another man, G S, with extensive pleural metastases 
(fig 1), had a profound regression of the lesion and 


Table 1 —Incidence of Metastases in Mammary Cancer of 25 
Women and of Regression After Adrenalectomy 


Site of Metastasis 
Bone 

Lung and pleura 
Cheat Tvall 

Area producing edema of arm 

Lymph nodes 

Intracranial 

Liver 


Incidence Regresalon 
20 10 

7 3 

5 2 

6 1 

4 2 

4 2 

1 1 


IS m good health 11 months after removal of the adrenal 
glands Hemorrhagic pleural fluid, which had been accu- 
mulatmg rapidly in this patient despite repeated thora¬ 
centesis before adrenalectomy, has disappeared and has 
not reformed since the operation Cancer cells had been 
found m this pleural effusion 

MAMMARY CANCER IN WOMEN 
Bilateral Adrenalectomy —The women with mam¬ 
mary cancer treated by removal of the adrenals alone 
had, it was thought, no significant ovarian function The 



FiE i—Rapid regression of osteolytic metastases of mammary cancer 
In the terminal phalanx of a finger with recalcifieaUon after adrenalectomy 
alone in a woman M A. 


age range was 44 to 70 years, the median age was 52 
All patients 52 years or less had had roentgen steriliza¬ 
tion or oophorectomy at an earlier date Before adrenal¬ 


ectomy each of the women had been subjected to vanous 
endocnne treatments ovarian irradiation, 14 cases 
oophorectomy, 4 cases, and testosterone administration 
15 cases The prmcipal metastases m these women and 
the effect of adrenalectomy thereon are summarized m 
table 1 To date, 9 patients have died of cancer one and 



Fig 3 —Recession of pleural and pulmonary metastases of mammaiy 
cancer after oophorectomy and adrenalectomy In a woman, M F aged 
38 The patient had progression of the neoplastic disease despite earlier 
and prolonged treatment with testosterone. 


one-half to seven months after operation, and 3 patients 
have advancing disease, we are of the opinion that 10 
patients have had a regression of the disease of some 
magmtude The rapidity and extent of mvolution of 
mammary cancer that can occur are illustrated in fig 
ure 2 Three patients have been operated on recently, 
so that the therapy cannot be evaluated now When 
the course of the cancer is unmitigated by adrenalec 
tomy, however, the therapeutic failure is apparent 
withm two to three weeks after the operation 
Combined Adrenalectomy and Oophorectomy 
women with mammary cancer treated by removal of 
adrenals and gonads were thought to have active ovanan 
function, although only 11 patients had menstruated 
within three months before the operation The age range 
was 29 to 59 years, the median age being 43, the three 
oldest patients were 50, 58, and 59 years Before adre 
nalectomy 10 of these patients had had ovarian irradia¬ 
tion and 15 had been treated with testosterone, despite 
these treatments the disease was advanemg in all of the 
patients Seven patients had not been subjected to pre 
vious endocnne methods of therapy There were no 


Table 2 —Incidence of Metastases in Mammary Cancer of 
Twenty-Five Women and of Regression After Combined 
Adrenalectomy and Oophorectomy 


Site of Metasteelj 
Bone 

Lung and pleura 
Ohest wall 

Area prodneing edema of arm 

Lymph nodes 

Intracranial 

Liver 


JnddeDce 

RegreiBloD 

12 

8 

13 

6 

0 

1 

0 

S 

3 

0 

1 

0 

1 

1 


immediate postoperative deaths Eight patients su se- 
quently died of mahgnant disease 47 days to 16 mon 
after operation, three patients present evidence of a 
vancmg disease, and m four patients insufficient tune 
has elapsed to permit evaluation Ten patients have a 
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a remission of the disease with objective evidence of 
improvement, the improvement occurred despite the 
previous failure of ovarian irradiation with roentgen rays 
and testosterone The commonest areas (table 2) for 
regression to occur are m osseous and pleural metastases 
(fig 3) It IS noteworthy that extensive hepatic and 
intracranial lesions have regressed with the combined 



Fig 4—Alkaline phosphotav; levels of the serum of a woman H M 
aged 39 with mammary cancer with osseous mclastasci Tbcrc was no 
elevation of this cnz>'me following oophorectomy after adrenalectomy a 
sharp rise occurred followed by a decline to normal values concomitant 
with healing osseous metastases No rise of alkaline phosphatase occurred 
in the serum of a man F H after adrenalectomy for Cushing s syndrome 

operation, as occurred also with adrenalectomy alone 
In five cases where a remission did not ensue after 
adrenalectomy and oophorectomy, the patient was 
treated subsequently with testosterone propionate, 25 
mg per diem intramuscularly for four weeks, no benefit 
was observed A similar lack of effect was observed 
when these women were then treated with diethylstil- 
bestrol, 5 mg daily by intramuscular injection 

Duration of Improvement —Fourteen patients have 
been observed from one to two years after either adre¬ 
nalectomy or combined excision of ovanes and adrenal 
glands, SIX of these patients are dead and one patient is 
living but unimproved Seven patients are still in remis¬ 
sion, two of these had adrenalectomy alone, while five 
had the combined procedure These women appear in 
good health and are all somewhat obese, having gamed 
10 to 20 kg m weight The improvement also consisted 
of a decrease or disappearance of pain, stabilization 
or healing of osseous lesions, disappearance of pleural 
effusion, and regression and healing of recurrent lesions 
m postmastectomy scars All of these patients have hot 
flushes, of postmenopausal kind, we regard this phe¬ 
nomenon as a useful prognostic sign of a favorable 
nature 

Serum Proteins in Mammary Cancer —1 Preoper¬ 
ative The total protein content of serum in 49 cases was 
m the range 6 1-7 3 gm per 100 cc , the mean value 
with standard deviation was 6 7 ± 0 6 gm The low¬ 
est coagulable percentage of serum m 16 cases was 
20% or less, values in the range for normal women, in 
33 cases the value was abnormally high, 21-38% 
2 Postoperative Data on the blood proteins are avail¬ 


able for 16 patients who had a significant remission after 
adrenalectomy—alone or combined with oophorectomy 
In these women the average preoperative total protein 
content of serum was 6 6 gm per 100 cc, postopera- 
tively the average value was 7 23 gm The average pre¬ 
operative least coagulable percentage of serum was 
23%, postoperatively this value decreased to 18% on 
average 

Alkaline Phosphatase m Serum in Mammary Cancer 
—^This determination is useful m studying the course 
of advanced mammary cancer, elevations are regarded 
as indicating abnormally bnsk osteoblastic activity or dis¬ 
ease of the liver The preoperative values of women m this 
senes are shown m table 3, m this laboratory 10 King- 

Table 3 —Alkaline Phosphatase in Cases of Maininari Cancer 
Before Adrenalectomy 

1^0 of iso of 

BflDge* OftMd Range* Oases 

3J1-10 82 201-30 6 

10120 11 SOHO 1 

• Expressed In King Armstrong units per 100 cc of serum 

Armstrong * units m 100 cc of serum is regarded as the 
upper limit for normal adults Of 17 women with m- 
creased values, 2 patients had icteric serum, the high 
values were attributed to mvolvement of the liver In 19 



Fig 5 —Adenocarcinoma of the breast of woman M K. Oophorectomy 
(ailed to Induce a remission of the disease but subsequent adrenalectomy 
effected a considerable regression 


cases values for alkaline phosphatase, which before 
operation were m the normal range, subsequently be¬ 
came significantly elevated, in 2 of these cases the rise 


8 King E J and Armstrong A R Convenient Method for Deter 
mining Scrum and Bile Phosphatase Activity Canad M A J 31 376 
(Oct.) 1934 
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followed oophorectomy and m 17 it occurred after 
adrenalectomy In 12 cases where preoperative values 
ranged from 12 to 40 units, the alkaline phosphatase 
rose after adrenalectomy to higher levels, m 6 of these 
cases there was a subsequent decline to normal values 
after several months (fig 4) The rise of alkaline phos¬ 
phatase, with subsequent decline, concomitant with heal¬ 
ing of osseous metastases is similar to that occurring in 
prostatic cancer after orchiectomy “ 

Unnary Excretion of Estrogen in Mammary Cancer 
—The content of estrogen m the unne was determined 
after acid hydrolysis using the weight of the uterus of 
the mouse as an indicator The mean values of ex¬ 
cretion of normal women obtained in this laboratory 
for eight premenopausal women and four postmeno¬ 
pausal women, respectively, were 33 and 4 7 I U The 
preoperative values in 18 women with mammary cancer 
are given m table 4, 2 patients after earlier oophorec- 

Table 4 —’Preoperative XJrinary Excretion oj Estrogen in 
Mammary Cancer 


Patient 

Age 

0\arian Stahi« 

Urinary 

Excretion 

I U * per Day 

A W 

38 

Pregnancy 

C30 

JI At 

52 

Roentgen castration 

689 

M F t 

89 

Menfltraatlng 

63 8 

J D 

29 

Menstruating 

45 0 

M W t 

45 

Surgical castration 

83 1 

V B 

35 

Menstruating 

305 

H UePt 

89 

Menstmatlng 

3j4 

G S 

60 

Roentgen castration 

82^ 

G A 

47 

Roentgen castration 

201 

E Z t 

81 

Roentgen castration 

106 

Z St 

46 

Roentgen castration 

10 4 

0 K t 

58 

Postmenopausal 

16 0 

S Z 

42 

Roentgen castration 

162 

A lit 

62 

Postmenopausal 

14 7 

M S 

60 

Roentgen castration 

18 4 

V 0 

47 

Roentgen castration 

12 ^ 

B VJ 

48 

Menstruating 

10 ^ 

L P 

45 

Roentgen castration 

47 


* An International unit (I U) la 01 AS of estrone 
i Improved after adrenalectomy 

t Improved after combined adrenalectopiy-oophorectomy 

tomy or ovarian irradiation had values higher than the 
mean that we observed for normal premenstrual women 
In 12 women with mammary cancer estrogen was no 
longer detected in the urine after adrenalectomy and 
oophorectomy 

Pathology —In 47 cases the range of weight for 
smgle adrenal glands was 3 1-5 3 gm , the average 
weight with standard deviation was 4 2 ± 1 1 gm The 
total adrenal weight (both glands) was 6 5-10 5 gm 
The weight of the adrenal glands in mammary cancer in 
most cases did not differ from that of normal healthy 
adults who have suffered accidental death A discrete 
accessory adrenal gland was found in one case near the 
renal pedicle Metastases of carcinoma were detected 


9 Huggins C and Hodges C V Studies on Prostatic Cancer The 
Effect of Castration of Estrogen and of Androgen Injection on Serum 
Phosphatases In Metastatic Carcinoma of the Prostate Cancer Res 1:293 
(April) 1941 

10 Es-ans J S Varney R F and Koch F C. Mouse Uterine Weight 
Method for Assay of Estrogens, Endocrinology 28 : 747 (May) 1941 


in the adrenal glands in 14 patients in this group The 
medulla appeared to be the site of localization 
Dr E M Humphreys evaluated the ovanes of 24 
women, who had been subjected to oophorectomy, m 
dependently of the clinical findings Pumordial fol 
licles, granulosa, and lutein cells were present in the 
ovaries of 11 women, all of whom had been menstruat¬ 
ing within the three months preceding oophorectomy, 
two of these women had cystic ovaries In two post 
menopausal women, in each of whom the ovaries 
weighed more than 4 gm , there was a possibility of ac 
live ovarian function and there were hyperplastic masses 
of blue (hematoxylin stain) lipid-containmg tissue in 
the ovarian stroma In 11 women who were in the post¬ 
menopausal state or who were younger women previ 
ously treated by roentgen irradiation, the ovanes were 
small and sclerotic In five cases metastases of mammary 
cancer were found m the ovaries 



Fig 6 —PapiUavy carcinoma of breast of woman H. M regression of 
enlensWc metastases followed adrenalectomy and oophorectomy 


The microscopic appearance of the original neoplasm 
was of value in determining prognosis The important 
consideration in determining response to adrenalec¬ 
tomy was maturity of cells with the formation of acini 
The formation of glands with a single layer of cells 
lining the cancerous tubule and with secretion in the 
lumen was differentiated from the duct carcinomas with 
many layers of lining cells with detritus in the false 
lumen, apparently due to central necrosis We divided 
the histological material in four classes (a) adeno- 
caremoma, defined as a preponderance of gland forma¬ 
tion with secretion (fig 5), 15 cases, (b) papillary car¬ 
cinoma (fig 6), 4 cases, (c) duct cell cancers (fig 7)> 
8 cases, (d) undifferentiated carcinoma (fig 8): 
cases These cafegones were not always clear-cut or 
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easily separable, and there were intergrades between 
them Moreover we realize that it is an oversimplifica¬ 
tion to deduce function of cells with precision from mor¬ 
phological characteristics in all cases Despite these 
difficulties we are of the opinion that it was usually pos¬ 
sible to correlate histological appearance in a useful 
manner with response to the operations employed Only 
one patient with a duct cell cancer responded favorably 
to steroid withdrawal, no case of undiSerentiated car- 



Fig 7 —Mammary duct carcinoma ot a woman R. C No Improvement 
occurred following adrenalectomy 


cinoma improved Of 19 patients with adenocarcinoma 
and papillary carcinoma, 16 had a remission of the ma¬ 
lignant process after adrenalectomy alone or after this 
operation combined with oophorectomy In this series 
there were six cases where the interval between mastec¬ 
tomy and adrenalectomy was very prolonged, the in¬ 
terval being 6Vi to 16 years, all of these patients re¬ 
sponded favorably and all had adenocarcinoma Those 
mammary cancers with pronounced acinus formation 
evidently grew at a slower rate than undifferentiated or 
duct carcinomas 

COMMENT 

It IS certain that the ovary is strongly implicated in 
the maintenance of mammary cancer in the human fe¬ 
male, although the relative function of each of the 
ovanan hormones m this regard is not well understood 
Lacassagne discovered that estrogen is an important 
factor m the pathogenesis of neoplasms of the breast in 
the mouse, but the widespread, and at times indis¬ 
criminate, use of estrogens in clinical medicine has not 
appreciably increased the incidence of breast cancer 
Estrogen alone does not furnish optimal development of 


the breast m humans where ovanan function is de¬ 
ficient 

The involution of mammary cancer after oophorec¬ 
tomy IS clearly due to removal of hormones formed in 
the ovary, the most reasonable explanation of the bene¬ 
ficial effects of adrenalectomy is the elimination of hor¬ 
mones of a similar type The excretion of estrogen in 
the urine of women who have undergone oophorectomy 
is abolished by adrenalectomy Smee there is a dual 
supply of hormones of ovanan type, both sources should 
be ehminated m cancer of the breast when they con¬ 
tribute importantly to the endocrine pool The develop¬ 
ment of hot flushes of the kind that occur in postmeno¬ 
pausal women was a favorable prognostic sign after 
steroid withdrawal m mammary cancer, this phenome¬ 
non seems to be related to an increased function of the 
pituitary since it is associated with high titers of gonado¬ 
trophin in the urine This type of increased pituitary ac¬ 
tivity clearly is not mimical to regression of mammary 
cancer 

Regression of mammary cancer after deprivation of 
steroids by surgical means is a function of removal of 
cntical amounts of sustammg hormones together with 
sufficient maturity of the neoplastic cells that they are 
dependent on hormones—it depends on hormone pro¬ 
duction plus reactivity of cells Mammary adenocar- 



Fig 8—Undifferentiated carcinoma of breast of woman R. B No Im 
provemenl resulted from adrenalectomy 


emoma usually fulfills the latter requurement and so 
constitutes a special category of breast cancer contrasted 
to ductal and undifferentiated caremoma Halberstaed- 
ter and Hochman observed earlier that adenocarci- 


11 Htlberstacdtcr L, and Hochman A The Artificial Menopause and 
Cancer of the Breast, JAMA 131 810 (July 6) 1W6 
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noma of the breast responded to ovanan irradiation 
more commonly than carcinoma simplex 
We consider that the formation of the acini m mam¬ 
mary carcinoma is a positive process directly attributable 
to secretion induced by hormones In our theory the 
lumen of the acinus cannot be empty—it contains secre¬ 
tion, otherwise it would be filled by the mgrowth of 
cells as is the lumen of the tubule in ductal carcinoma 
Many of the cancers derived from the lobule-alveolar 
apparatus of the breast are hormone-dependent m con¬ 
trast to those arising from ducts The ehmmation of 
cntical amounts of supporting hormones from the m- 
ternal environment of certain cancers alters cell metabo¬ 
lism sufficiently to stop secretion causing the acini to 
collapse and the cells to shrink ^ with subsequent benefit 
to the patient 

With any treatment in medicine, particularly one of 
some complexity, the question must be decided whether 
it IS worth while for the patient Simple methods are 
available that at times restrain advanced mammary 
cancer These are roentgen irradiation of the ovaries 
and the administration of androgenic and estrogenic 
substances, the treatment with sex hormones is empirical 
m origin The mean survival times of patients treated in 
large senes is as follows with palliative irradiation, 12 
months, with testosterone propionate, 7 5 months and 
with estrogens, 7 6 to 12 3 monthsThe evidence that 
we have presented in the present small series mdicates 
that the survival after adrenalectomy and oophorectomy 
IS longer Further these surgical procedures have in¬ 
duced important remission in patients in whom irradia¬ 
tion and testosterone were ineffective In this group of 
mammary adenocarcinomas the surgical methods have 
provided relief not otherwise possible at present 
We are of the opimon that in certam cases in the 
present series the ovaries of postmenopausal women 
had active endocrine function that made oophorectomy 
desirable in this group Oophorectomy remains a simple, 
certain, and abrupt method of eliminating ovarian hor¬ 
mone production and for these reasons seems to be 
more desnable than irradiation of the pelvis in the 
treatment of mammary cancer 

SUMMARY 

When the gonads and adrenal gland are removed 
from men and women the level of physiologically active 
steroids is very greatly reduced in amount Judged from 
different rates of growth of vanous mammary neoplasms 
in this artificial steroid-poor envnonment, cancer of the 
breast is not a smgle pathological state but consists of 
categories that differ in clinical and functional charac¬ 
teristics Some of these neoplasms m both sexes are 
composed of cells of sufficient funcUonal maturity that 
they undergo a decrease of activity when criUcal quanti¬ 
ties of supporting hormones are removed through sur¬ 
gical removal of these sources, the patient is benefited 
m this cncumstance Other mammary cancers are im¬ 
mature and do not respond favorably to the withdrawal 
of steroid hormones 


The microscopic appearance of the neoplasm is fre¬ 
quently of value, as a first approximation, m differenti¬ 
ating between dependent and nonresponsive cancers 
Most of the cancers that were predominantly papillary 
neoplasms or adenocarcinomas regressed after the sur¬ 
gical procedures, duct carcinomas rarely and undiffer¬ 
entiated mammary cancers never responded favorably 
These histological criteria, while not mvanably permit 
ting a successful prediction of functional response, or 
Its lack, were helpful The determination of the titer of 
estrogenic substances in the unne preoperatively was 
also useful in the clinical management of cancer of the 
breast, high values in the absence of gonadal function 
indicate adrenal cortical activity of significance in mam 
mary cancer 

Adrenalectomy or this operation combined with 
oophorectomy has induced significant and prolonged 
regression of extensive mammary cancers of women who 
had not responded to earlier treatment with testosterone 
and roentgen uradiation of the ovaries Adrenalectomy 
alone has provided a remission in men and women in 
whom the disease was advancing despite removal of 
testes or ovaries The surgical methods are useful 
therapeutic agents in appropnate cases of cancer of the 
breast in the human male and female 

The mechanism of improvement after adrenalectomy in 
cancer of the female breast seems to be the withdrawal 
of critical amounts of hormones similar to those formed 
m the ovary After adrenalectomy in women who have 
undergone oophorectomy the excretion of estrogen m 
the urine is abolished Increased pituitary activity of the 
type that occurs m postmenopausal women is not incora 
patible with regression of mammary cancer 

950 E 59th St. (Dr Huggins) 

12 Current Status of Hormone Therapy of Advanced Maamaty Can¬ 
cer report of Uio Council on Pharmacy and Chemistry J A. M A. 14Si 
471 (June 2) 1931 


Retraining of the Disabled —Although we have excellent 
hospitals, public health centers and other facilities for pre 
venUve and definitive medicine m vanous parts of the tvorld, 
there are, m companson, but a small handful of faciliues 
equipped to provide for the patient with a physical disability 
the necessary retraining in physical skills which are a requisite 
for later vocational training In the past, the physician has 
thought too much about the physiologic and clinical aspects of 
the patient’s disability The vocational counselor too frequentb 
has thought only in terms of physical skills which could be 
utilized vocationally Between the two, however, there u a 
wide area through which most physically handicapped persons 
must go when their medical care is completed but before they 
are ready to undergo vocational training In this area lies the 
physical retraining in skills necessary for the carrying on o 
the activities inherent m daily living and common to all types 
of work 

Except m a few isolated instances, the physically 
capped person must be retrained to walk and travel, to ca 
for his daily needs, to use normal methods of transportati^. 
to use ordinary toilet facilities, to apply and remove his o 
prosthetic devices, and to communicate either orally or j 
writing These are such simple things that they are frequen y 
overlooked, but the personal, vocational and social . 

the handicapped person is dependent upon them —H A Rus 
M D, Total Rehabilitation, Journal of the National Me 
Association, lanuary, 1953 
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“STILBAMIDINE” IN THE TREATMENT OF CUTANEOUS BLASTOMYCOSIS 

REPORT OF A CASE 

Major Joel C Fink, Capt Dari E VanderPloeg 

and 

Lieut Col Myles P Moursimd (MC), U S Army 


Since North Amencan blastomycosis was first re¬ 
ported by Gilchrist ’ m 1896, numerous forms of treat¬ 
ment have been reported as useful in the management 
of this disease Some measure of success in the manage¬ 
ment of cutaneous blastomycosis has been obtained m 
the past through the use of iodides, superficial roentgen 
ray therapy, local destructive measures, and hyposensi¬ 
tization with blastomycm vaccine Other forms of therapy 
have been used with only partial success In spite of the 
successive advent of the recent antibiotics and chemo¬ 
therapeutic agents, the treatment of blastomycosis has 
remained unsatisfactory Recently “stilbamidine” (4,4- 
stilbenedicarboxamidine) has been reported to be effec¬ 
tive m the treatment of a limited number of cases of 
systemic North Amencan blastomycosis These encour¬ 
aging results suggested the use of “stilbamidine” m the 
treatment of primary cutaneous blastomycosis Expen- 
ence with the use of “stilbamidine” isethionate in the 
treatment of a patient with cutaneous blastomycosis is, 
therefore, described 

REPORT OF A CASE 

A 41 year-old white man was admitted to the dermatology 
section of Brooke Army Hospital on Feb 15, 1952, with a 
tentative diagnosis of North Amencan blastomycosis The fol- 
lowmg information was obtained from the medical records 
available at the ume of admission In August, 1951, routine 
chest roentgenograms revealed large feathery areas of in¬ 
creased density extending from the hilar regions into the lung 
bases From August, 1951, to November, 1951, senal chest 
roentgenograms were obtained in the outpatient department 
of a military hospital in England The findings were suggestive 
of pulmonary tuberculosis or coccidioidomycosis All labo¬ 
ratory studies, including examinations of sputum for fungi 
and bactena, were negative on repeated occasions Intradermal 
tuberculin tests were negative at 24 and 48 hours A roent¬ 
genogram of the chest on Nov 20, 1951, showed considerable 
clearing of the pulmonary infiltrate, and subsequent chest 
roentgenograms were reported to be within normal limits 
After several months of observaUon it was concluded that the 
pulmonary changes were representative of a primary atypical 
pneumonia 

An elevated nodule was first noted on the postenor neck m 
July, 1951, while the patient was stationed in England This 
imtial lesion was present during the outpatient visits in August 
and September, 1951, but was not descnbed until late October, 
1951, when two nodular lesions were noted on the postenor 
neck (fig M) In November, 1951, similar lesions appeared 
on the face, left supraorbital area (fig 2A), right hand (fig IB), 
upper chest, and nght thigh Hanging drop preparations of the 
discharge from the lesions examined at that time revealed 
the presence of small doubly refractile, oval and round bodies 
resembling blastomycetes Repeated cultures on vanous labo¬ 
ratory media were performed at a laboratory in England but 
failed to reveal any pathogemc fungi The patient was referred 
to a dermatologist in Liverpool who felt that the patient had 
pnmary cutaneous North Amencan blastomycosis This phy¬ 
sician recommended treatment with superficial roentgen ray 
therapy, large doses of potassium iodide, and an omtment 
containing benzoic and salicylic acid In addition to the daily 
oral administration of 10 gm of potassium iodide, roentgen 


therapy consisting of 325 r (75 kv, no filtration) was delivered 
in divided doses to six areas of the face and neck dunng No¬ 
vember and December, 1951 There appeared to be definite 
healing and involution of some of the lesions on this regimen 
but the lesions on the cheeks and postenor nuchal area en 
larged No treatment other than undecylenic acid ointment 
locally was used dunng the penod of Jan 15, 1952, through 
Feb 15, 1952 

On admission to this hospital the patient complained of 
moderately severe recurrent bilateral temporal headaches un 
assoaated with nausea or vomiting Physical examination was 
within normal limits except for the cutaneous lesions of the 
face and neck, moderate bilateral heanng loss, and multiple 
condyloma acuminata in the anal region There were mul 
tiple well healed, nontender scarred areas showing penpheral 
pigmentation and central atrophy on the left side of the neck, 
upper chest, nght thigh, right hand, and left supraorbital 
area There was a verrucous cratenform lesion with a sharply 
elevated margin measunng 2 cm in diameter on the left malar 
eminence The surface of this lesion was covered with many 
fine papillary projections and had a dusky erythematous hue 
On pressure a small amount of purulent matenal was readily 
expressed from numerous small onfices on the surface of the 
lesion There was a similar lesion measunng 2 5 cm- m di¬ 
ameter over the nght malar eminence (fig 3A) Two small 
nodular areas measunng 3 to 6 mm m diameter were also 
noted in the posterior nuchal region 

Laboratory studies, including blood counts, urinalyses, 
roentgenograms of the chest and skeletal system, and an elec 
trocardiogram, were all withm normal limits An electroen 
cepbalogram and a cerebrospmal fluid examination were 
performed as part of a thorough neurological work up, and 
no abnormality was found It was the consensus of opmion of 
the allergist, internist, and neurologist that the patients head 
aches were on a psychogenic basis Since hepatic and renal 
toxicity due to ‘stilbamidme' have been reported m animals,’ 
liver and kidney function tests including sulfobromophthalein 
(bromsulphalein*), phenolsulfonphthalein, van den Bergh, and 
cephahn flocculation were performed before and after treat 
ment with "slilbamidine ” All results were normal A 4 cm 
zone of erythema and 1 cm of induration occurred at the site 
of the injection of 0 1 cc of a 1 100 dilution of standardized 
heat-killed blastomycm vaccine An intradermal coccidioidin 
test (0 I cc of a I 100 dilution) was negative after 48 hours 

Several direct wet preparations of the pus from the facial 
lesions revealed occasion^ thick-walled, doubly refractile cells 
These cells measured approximately 10 to 15 n m diameter 
and showed only smgle budding These cells were considered 
to be typical Blastomyces dermatitidis organisms Histopatho 
logical study of tissue obtained in February, 1952, from a 
lesion on the postenor neck revealed a chrome granulomatous 
infiltrate Double refractile, thick-walled budding cells were 
seen in some of the giant cells (fig 3B) No pathogenic fungi 


Dr J Lewis Pipkin end Ceplaln E Randolph Trice etslsted in the 
preparaUon of this article 

The slilbamidine Isethionate used in this study was supplied by the 
William S MerreU Company Cincinnati 

From the Dermatology and Syphllology Section Brooke Army Hos¬ 
pital Fort Sam Houston Texas (Captam VanderPloeg and Lieutenant 
Colonel Moummd Chief of Section) and U S Army HotpRal, Fort 
Knox, Ky (Major Fink) 

1 Gilchrist T C- A Case of Blastoraycctlc DermaUtis in Man, Johns 
Hopkins Hosp Rep 1 269 1896 

2 Seboenbach E B MiUer J M and Long, P H The Treatment 
of Systemic Blastomycosis with Stilbamidine Ann Int Med 3T 31 (July) 
1952 
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were grown despite repeated cultures on Sabouraud’s media 
and on blood agar 

Superficial low voltage roentgen ray treatment consisting of 
350 r in divided doses of 150 and 200 r given at 10 day inter¬ 
vals was administered to the lesions on the face m February, 
1952, The factors employed were 90 kv, 5 ma, 17 cm skin 
focal distance, and a 1 mm A1 filtration The inherent filtration 
was 0 5 mm Al, and the half-value layer of 1 mm A1 A total 
of 675 r was thus delivered to the malar lesions from No¬ 
vember, 1951, through February, 1952 Similarly a total of 
300 r m 150 r doses at eight day mtervals was administered 



Fig 1 —nodular and craterltorm lesions of blastomycosis oa neck 
and B crateriform lesion of blastomycosis on right hand prior to any type 
of treatment 

to a pair of nodular lesions on the postenor neck m March 
1952 The neck lesions persisted, therefore, following partial 
excision of one of the lesions for biopsy purposes, these lesions 
were destroyed by curettage and electrodesiccation Because 
of the initial sensitivity demonstrated by the blastomycin intra- 
dermal test, the patient received intradermal and subcutaneous 
blastomycin in increasingly larger doses twice weekly until a 
total of 5 cc of 1 100 dilution of the heat killed vaccine had 
been administered Following the initial dose of 0 I cc, each 
subsequent dose was increased 0 2 cc until 1 cc of the vac¬ 
cine was being administered two times weekly In spite of the 
combined roentgen ray therapy and blastomycin desensliza 
tion, the lesions on the malar eminences showed progressive 
enlargement and no evidence of involution The lesions on the 
postenor neck healed with minimal residual scamng 
‘ Stilbamidine ’ therapy was instituted on March 29, 1952 
The treatment schedule and technique of administration of 



Fig 2 _ A, nodular lesions of blastomycosis on right malar eminence and 

left supraorbital area prior to any type of treatment (November 1951) 
B right malar lesion following first course of • stilbamidine (30-«)Sb 
Involution) (April 1952) and C complete healing two months after 
completion of therapy (August, 1952) 

‘stilbamidine” was smular to the one used by Schoenbach and 
his CO workers = “Stilbamidine” isethionate was administered 
by slow intravenous dnp in combination with 200 cc of 596 


3 Schoenbach E B MUler J M Ginsberg M and Long P H 
Systemic Blastomycosis Treated with Stilbamldme A Preliminary Report 
JAMA 140 1317 (Aug 4) 1951 


glucose in distilled water An initial dosage of 0 05 gm was 
given daily for three days followed by 0 1 gm daily for thr« 
more days On the seventh treatment day the dosage was in 
creased to 0 15 gm, and this amount was continued dailj 
for nine days While receiving this treatment the patient was 
maintained on a low protein, low purine diet as recommended 
by Schoenbach and co workers ’ A total of 1 8 gm of “stil 
bamidme ’ was administered during the initial treatment penod. 
The patient remained essentially symptom free and demon 
strated no ill-effects from this treatment On completion of this 
first course of ‘ stilbamidine” therapy, a biopsy was taken from 
the lesion on the right malar eminence Histopathological study 
of the tissue specimen revealed minimal granulomatous m 
filtrate and no evidence of blastomycetes (fig 4) The patient 
was examined again on May 6, 1952, at which time it was esti 
mated that there had been 50 to 60% mvolution of the active 
lesions on the face (fig IB) 

A second course of “stilbamidine” was instituted on May 
26, 1952, 44 days after the completion of the first course of 
treatment. A dosage of 0 15 gm was given daily for 13 day's 
in the same manner as previously described The patient re 
ceived a total of 3 75 gm of “stilbamidine* dunng the two 
courses of treatment. Rapid and complete mvolution of the 
malar lesions was noted during the second course of treat 
ment leaving only residual scarring at the completion of treat 
ment Examination two months later revealed very muumal 
scarring in the previously involved areas of the face (fig 2C) 
No new lesions were noted Further exarmnation three months 
after the completion of therapy revealed the same good cos 
melic result and no evidence of new lesions 
One month after the completion of ‘stilbamidine” therapy 
the patient complained of mild numbness and formication over 



Fig 3 —A verrucous and craleriforra lesion of blastomycosii 
malar eminence persisting after roentgen ray therapy iodides and Waslo- 
mycln hyposensillrallon bul prior to stilbamidine therapy, and B biopST 
of lesion on posterior neck prior to ' stilbamidine therapy showing pann- 
lomalous infiJirale and blaslomycele in giant cell 

the forehead, nose, malar areas, and upper lip This feeluig 
of numbness was associated with a spotty analgesia and vra 
mterpreled by the neurologist to be a tngeminal neuropathy, 
which was probably a mamfestation of ‘stilbamidine tox 
icity This neuropathy has persisted to the present time, three 
months after completion of ‘stilbamidine' therapy 

COMMENT 

As an outcome of an effort to discover compoun^ 
with chemotherapeutic properties and in an effort to find 
drugs with trypanocidal action of low toxicity, consider¬ 
able information has become available zn the past 
years relative to the biological application of the various 
drugs of the aromatic diamidine senes Among severa 
hundred compounds screened against several species o 
trypanosomes as well as against bacteria and fungi, 
“stilbamidine” along with “propamidine” (4 4 diann- 
dinodiphenoxypropane dihydrochlonde), “pentamidine 
(4,4'-[pentamethylenedioxy]dibenzamidine), and p eno- 

cole (“phenamine”) hydrochloride were selected as mos 

promising for clinical investigation These drugs demon 
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straled antifungicidal properties in addition to their 
antibacterial and antitrypanosomal efTects * 

W O Elson “ first reported in vitro sensitivity of 
blastomycetic dermatitis to “propamidine” in 1945 
Colbert, Strauss, and Green “ also demonstrated in vitro 
sensitivity of blastomycetic dermatitis to “propamidine” 
and found that complete inhibition of growth was present 
at a concentration of 7 5 /ig of “propamidine” per cubic 
centimeter of agar These investigators reported one case 
of cutaneous blastomycosis that clinically improved co- 
mcidently with the local application of “propamidine” 
incorporated in 9% cellulose gel to a concentration of 
0 1 % Curtis and Harrell' demonstrated inhibition of 
blastomycetic dermatitis by a concentration of 0 01 mg 
of “stilbamidine” per cubic centimeter of agar Four 



4—Biopsy of right malar lesion after first course of stilbamidine 
therapy showing chronic round cell Infiltration but no giant cells or blasto 
mycetca 


patients with systemic blastomycosis were treated with 
“stilbamidine” by Schoenbach, Miller, and Long - Bene¬ 
ficial results were obtained m three patients, and an 
encouraging result was noted in a fourth patient Excel¬ 
lent clinical response has been recently reported by Curtis 
and Harrell ’ following the use of “stilbamidine” in two 
cases of systemic blastomycosis 

In regard to the toxicity of these drugs, several thou¬ 
sand patients, including many poor risk, chronically ill 
Asiatic and African natives with kala-azar, have been 
treated with one or more of the diamidmes and no 
fatahties have been attributed to these drugs ■* Immediate 
vascular reactions including fall m blood pressure, flush, 
dizziness, sweating, headache, nausea, and vomiting may 
occur * A local thrombophlebitis is frequently seen after 
the administration of concentrated solutions of the di- 


amidmes intravenously * Neuropathy of the fifth cranial 
nerve appears to be the commonest side-effect from 
treatment with “stilbamidine” and has been reported by 
many investigators ® The mechanism of this neuropathy 
is obscure ■*, the dosage of “stilbamidine,” route of ad¬ 
ministration, speed of injections, and seventy of immedi¬ 
ate reaction do not appear to influence the occurrence 
of neuropathy “ This delayed toxic effect occurred m a 
fairly high percentage of cases two to five months after 
a course of “stilbamadine ”* Paresthesia, anesthesia, 
hypalgesia, and numbness are the commonest symptoms, 
although tinghng and formication also occur ® Often these 
symptoms slowly disappear after a period of several 
months, but in others they seem to persist indefinitely ® 
A fifth nerve neuropathy appeared m three of four pa¬ 
tients with blastomycosis, treated with ‘“stilbamidme” by 
Schoenbach, Miller, and Long = one to four months after 
the completion of treatment Curtis and Harrell ’’ re¬ 
ported no evidence of toxicity to “stilbamidine” m two 
cases of systemic blastomycosis treated with this drug 

SUMMARY 

“Stilbamidine,” an aromatic diamidine of the stilbene 
group, has been used m the treatment of a patient with 
cutaneous North American blastomycosis Older forms 
of treatment including roentgen ray therapy,, iodides, and 
blastomycin hyposensitization were only partially effec¬ 
tive m clearing some of the lesions present m this case 
and totally ineffective in controlling other lesions Fol¬ 
lowing the first course of 1 8 gm of “stilbamidine” an 
estimated 50 to 60% involution of lesions occurred No 
immediate toxic reactions were noted After a rest period 
of 44 days a second course of 1 95 gm of “stilbamidine” 
was given Complete involution of the lesions occurred 
after a total dosage of 3 75 gm of “stilbamidine ” There 
has been no recurrence of the lesions three months after 
the completion of therapy 

A mild tngemmal neuropathy consisting of numbness 
and formication over the forehead, nose, malar areas, 
and upper lip was first noted one month following the 
last course of treatment This neuropathy was considered 
to be a toxic manifestation of the “stilbamidine” therapy 
However, it is felt that trigeminal neuropathy is not a 
serious enough complication to be considered a contra¬ 
indication to the use of “stilbamidine” in view of the 
excellent clinical response shown in this case of recalci¬ 
trant cutaneous blastomycosis It is felt that “stilbami¬ 
dine” IS a promismg agent for the treatment of cutaneous 
North American blastomycosis and warrants further 
clinical trial 


4 Schoenbach E B and Greenspan E M Tlie Pharmacology Mode 
of Action and Therapeutic PotenilalHies of Stilbamidine Pentamidine 
Propamidine and Other Aromatic Dlamidincs A Retlcw Medicine 27 
327 (Sept) 1948 

5 Elson W O The Antibacterial and Funglslalic Properlle* of Pro¬ 
pamidine J Infect, DU 76: 193 (May June) 1945 

6 Colbert, J W Jr Strauss M and Green R H The Treatment 
of Cutaneous Blastomycosis with Propamidine A Preliminary Report 
J Invest Dcrmat 14 71 (Feb) 1950 

7 Curtis A C and Harrell E R Jr The Use of 2 Stilbene Deriva 
lives (Dlclhylstllbestrol) and Stilbamidine In the Treatment of Blasto¬ 
mycosis to be published 

8 Schoenbach and Greenspan * Sen Gupta P C Cerebral Lesions in 
Dogs FoUowlDg Inicctions of 4 4 Diamldlno-StHbene correspondence Tr 
Roy Soc Trop Med & Hyg 40:508 (March) 1947 Napier L, E 
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SMOKER’S RESPIRATORY SYNDROME, A CLINICAL ENTITY 

George L Waldbott, M D , Detroit 


In 1950, Myerson^ described a lesion of the vocal 
cords due to imtation from smoking This, he stated, 
onginates from a cu'cumscnbed edema that gives way 
to an inflammatory lesion and later assumes the appear¬ 
ance of an edematous fibroma Myerson observed this 
condition in 143 smokers who consulted him because of 
vocal fatigue and hoarseness In one case, the lesion had 
caused an obstruction m the larynx requiring a tracheo¬ 
tomy No reference was made to changes in the pharynx 
and other parts of the upper respiratory tract that are 
exposed to untatrag smoke at least as much as the 
larynx One would expect to encounter similar changes 
m these areas 

Literature concemmg the effect of smoking on the 
human organism deals mainly with cardiovascular 
changes, such as tachycardia, angina pectoris, vasocon- 
stnction of peripheral blood vessels, and hypertension 
Extensive work has been done by Harkavy ^ concerning 
sensitivity to tobacco and the effect of tobacco on vas¬ 
cular diseases As for respiratory symptoms, there has 
been a great deal of speculation concemmg the develop¬ 
ment of cancer of the lungs from smoking, otherwise, 
the hterature is scant My interest in this problem is 
based on the following experience 

In February, 1949, I had an unusually severe upper 
respiratory catarrh This illness was preened by similar 
but less severe episodes occumng frequently over a 
number of years This acute phase in the upper respira¬ 
tory tract gradually changed to a descending catarrh 
with expectoration of purulent sputum During the fol- 
lowmg weeks, a chronic cough developed and was ac¬ 
companied by asthmatic wheezing, dyspnea, and a 
sensation of constnction and tightness in the trachea 
and upper bronchial tree This condition persisted for 
approximately nine months On several occasions, the 
wheezmg became so intense that it awakened me at 
night, but it was controlled by the use of antihistaminics 
As a rule, when a moderate amount of mucus had been 
expectorated, the wheezing subsided It returned only 
for short mtervals durmg the day and followed exposure 
to dust, smoke, or irritating fumes Three or four times 
I expenenced chest pains that appeared suddenly with¬ 
out apparent cause, radiated into the arms and neck, 
and lasted from 5 to 10 minutes 
Because of the absence of a personal or family back¬ 
ground of bronchial asthma or other clmical features of 
this disease, an allergic causation was ruled out A chest 
x-ray, sputum examinations for fungi and eosinophil 
cells, an electrocardiogram, eyeground examinations, 
and spurometne recordmgs revealed nothmg abnormal 
On several occasions, I observed that the wheezing was 
precipitated by smokmg, especially by inhalation of the 


1 Myerton M C Smoker i Larynx Clinical Pathological Entity Aon. 
Otol Rhln and Laryng 50 541 546 (June) 1950 

2 Harka >7 J HypcrscMltlvcncss to Tobacco and Biopsy Studies of 
Skm Reactions in Vasctilar Disease J AUeny 0 475-488 (July) 1938 

3 Fogg A H Queries and Minor Note* Allergy to Tobacco Smoke 
JAMA 144*810 (Oct 28) 1950 


smoke, and that coughing and wheezing were more pro¬ 
nounced on Monday mornings This coincided with the 
fact that on Sundays I smoked from 20 to 30 cigarettes, 
whereas my weekday quota was from 5 to 6 On the 
basis of these observations, I stopped smotang before 
undergoing bronchoscopic studies, which were con 
templated to rule out a neoplasm Two days after I 
stopped smokmg, the wheezing and constnction com 
pletely disappeared There were no further chest pains, 
and I have subsequently been entirely free from upper 
respiratory infections 

The only other reference to this condition was the 
description of his own case by Fogg ’ He emphasized 
the obstructive sensation m the chest and rhythmrc 
darting pains with precordial constnction Since July, 
1949, I have observed 31 patients with this syndrome, 
which was definitely proved to be due to smoking All 
the patients were either completely cured or consider 
ably relieved on ebmination of smoking In several 
instances, its resumption precipitated a recurrence of 
the condition 


Table 1 — Incidence of Symptoms in Thirty-One Patients 
with Smoker's Respiratory Syndrome 
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SYMPTOMS 

Table 1 presents a tabulation of manifestations noted 
in this senes of patients, 20 men and 11 women from 28 
to 72 years of age Asthma-like wheezing, chronic m 
flammation of the pharyngeal mucosa and tonsillar area, 
cough, expectoration, and a tendency toward acute 
respiratory infections were noted in all cases Dyspnea 
on exertion was present in about one-third of these pa¬ 
tients, but It was usually not very pronounced except in 
one case in which it did dominate the climcal picture 
Chest pains were angina-like and occurred in practically 
any part of the lungs, around the heart and hypogas- 
trium and radiating into the neck and arms Laryngo- 
scopic examinations were made in only seven cases, 
Myerson’s lesions of the larynx were seen m three of 
these 

The most constant cUnical feature that suggested the 
diagnosis of this syndrome was chronic pharyngitis The 
pharyngeal mucosa showed constant hyperemia and 
lymphoid hyperplasia and was often covered with muco¬ 
purulent matenal The small lymphoid nodules, appMf' 
ing at the pharyngeal wall, were perhaps the equivalent 
of the lesions desenbed in the larynx by Myerson Ches 
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X-rays usually revealed an accentuation of the hilar 
markings but otherwise were not remarkable Various 
degrees of intensity and chronicity of these symptoms 
were noted In some, the condition resembled bronchi¬ 
ectasis, but this diagnosis could not be substantiated by 
bronchograms An illustration of such an instance 
follows 

Case 1 —A 32 year-old woman was seen in April, 1930 Her 
complaint was of persistent sore throats, shortness of breath, 
and marked wheezing This had persisted practically without 
interruption for almost 10 years and had become severer during 
the past two months She suffered from 8 to 12 respiratory 
infections a year In the mornings she usually expectorated 
from 0 5 to 1 oz (14 2 to 28 4 gm) of purulent sputum 
Repeatedly, she suffered sharp pains throughout the chest that 
were not related to respiration, heart action, or exertion Her 
past history was noncontributory, except for arthritis in child 



Bionchosram of patient described In case 2. Tliere Is no evidence of 
bronchiectasis 

hood Skin tests performed on several occasions gave negative 
results Repeated courses of antibiotics had no effect on the 
condition 

Examination showed slight deviation of the nasal septum 
the nasal mucosa was of good color, and the pharyngeal wall 
was markedly inflamed and covered with a mucopurulent dis 
charge There was moderate emphysema and wheezing through 
out the lungs The wheezing was most intense in the upper 
parts of the bronchial tree There was no blood eosinophilia, 
and the white blood cell count ranged from 8,500 to 11,200 
A roentgenogram showed accentuation of the hilar markings 
that were indicative of chronic bronchitis A bronchogram 
revealed no evidence of bronchiectasis (see figure) Bronchos 
copy revealed an inflammatory process in the trachea larynx, 
and bronchi Both stem bronchi were filled with thick, tenacious 
mucus exuding from the lower lobes Examination of the 
secretions showed large numbers of leukocytes, no eosinophilia, 
and no fungus spores The bronchoscopic diagnosis was chronic 
bronchitis 


The patient had been smoking between two and three packs 
of cigarettes daily since the age of 17 She stopped smoking 
completely, and within 10 days there was a remarkable im¬ 
provement Wheezing decreased, expectoration of sputum 
ceased completely, and the throat appeared less imtated This 
improvement continued until she started to smoke from five to 
eight cigarettes daily and the former symptoms promptly re¬ 
appeared Smoking was stopped for a few weeks and she again 
improved When she was seen by me on Oct 21, 1950, she had 
resumed smoking, all the previous manifestations had devel 
oped, and she had just recovered from a severe, febrile, upper 
respiratory infection 

DIFFERENTIATION FROM BRONCHUL ASTHMA 
“Smoker’s asthma" (smoker’s respiratory syndrome) 
can readily be distinguished from allergic asthma (table 
2) The paroxysms of wheezing are not nearly as dis¬ 
tressing as those of allergic asthma The patient can sleep 
lying down, usually, the asthmatic patient cannot The 
wheezing is localized principally m the tracheobronchial 
region, m the asthmatic patient, it is heard anywhere in 
the lungs Upper respiratory infections onginate m the 
pharynx or tonsils, m bronchial asthma, on the other 


Table 2 —Diferentiation Between Smoker’s Respirator} 
Syndrome and Bronchial Asthma 
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hand, the “colds” are usually localized in the mucous 
membranes of the nose and sinuses, which exhibit the 
typical allergic edema and pallor In “smoker’s asthma,” 
these structures as a rule are not affected In seven of our 
cases, vital capacity readings showed an average decrease 
to only 92% of normal, which is much less than m bron¬ 
chial asthma In “smoker’s asthma” there is usually no 
allergic background and no eosinophilia m the blood and 
in the nasal and bronchial secretions Skin reactions to 
tobacco smoke or tobacco extract are normal in 
“smoker’s asthma” and there are no other sensitizations 
However, in “smoker’s asthma,” exposure to such irri¬ 
tants as odors of paint, burning wood, frying fat, and 
gram dust may bring about asthma-hke wheezing 

COINCIDENCE WITH BRONCHIAL ASTHMA 

“Smoker’s asthma” may occur m patients with aller¬ 
gic asthma, if they are habitual smokers It is indeed 
possible to recognize the two coexisting conditions, as 
illustrated in the following case 

Case 2 —A 27 year-old woman consulted me because of 
chronic, perennial asthmatic attacks of moderate seventy These 
attacks usually were aggravated at the termination of the hay 
fever season m the fall, and throughout the winter The 
patient also suffered frequently from severe upper respiratory 
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infections characterized by cough, soreness in the throat and 
chest, and a temperature up to 102 F She had had broncho¬ 
pneumonia on four occasions Her tonsils were removed twice, 
without apparent effect on the colds” or the constant imtation 
of the throat Her history revealed a family background of 
allergy and particularly, ragweed hay fever in the patient On 
examination, she presented typical features of allergic asthma, 
polyp formation and pallor of the nasal membranes, a high 
palate, and malposition of the teeth often encountered in 
asthmatic patients At times, the smuses were cloudy The 
pharynx showed evidence of chronic inflammation The chest 
showed asthmatic wheezing throughout and a moderate degree 
of emphysema 

When the patient was seen at home dunng her febrile 
episodes, an acute pharyngitis was always the pnncipal mani¬ 
festation This was usually associated with expiratory wheezing 
in the upper portions of the bronchial tree Skin tests were 
conclusively positive to all types of antigens Intensive desensi 
tization treatment for ragweed and other inhalants to which 
she was sensitive produced satisfactory local reactions, the 
asthmatic attacks became fully controlled, however, a slight 
expiratory wheeze persisted There was a persistent swelling 
and soreness of the cervical glands, and there were sporadic 
pains in the lungs, with the sensation of choking in the throat 
In recent months, there had been a slight rise in temperature 
on several occasions and the white blood cell count was above 
10,000 The sedimentation rate was slightly increased Repeated 
x-ray examinations of the chest were normal In luly, 1950, 
this patient gave up smoking She had consumed between one 
and two packs of cigarettes daily Within two weeks the wheez¬ 
ing stopped entirely and the irritation in the throat and the 
lymphadenitis cleared up She has had no further asthma or 
any respiratory infections since then 

COMMENT 

In the 31 cases on which this study is based, evidence 
of allergy was absent This in itself indicates that sensi¬ 
tization to tobacco probably played no part in these 
cases of “smoker’s asthma” and that the symptoms were 
due to chemical irritation from tobacco or other irri¬ 
tants The wheezing can be explained by the fact that 
the mucus formed because of chronic inflammation par¬ 
tially obstructs the air passages This obstructing ma¬ 
terial was actually observed on bronchoscopic examina¬ 
tion The presence of mucus m the air passages, as well 
as the action of tobacco itself, accounts for the feeling 
of constriction and for bronchospasm and dyspnea on 
exertion 

That respiratory sensitivity to tobacco exists cannot 
be denied Rosen and Levy ■* reported the case of an 
mfant who had typical asthmatic attacks, which were 
promptly relieved when his parents stopped smoking 
and were reproduced when his parents resumed smok¬ 
ing This child showed positive skm reactions to tobacco 
and house dust Accordmg to Pipes, between 9 and 
10% of patients with respiratory allergy suffer aggrava¬ 
tion when exposed to tobacco smoke Positive mtra- 
dermal reactions to tobacco and tobacco smoke are 
quite common among allergic patients, however, even 
m patients with 3 and 4 -f reactions, no clear-cut cor¬ 
relation of the skin tests with asthmatic symptoms was 
observed The irritating action of substances in tobacco 
smoke, such as nicotine, pyndme, collidine, ammonia, 
hydrocyanic acid, and carbon monoxide is by far more 
important than true sensitization It is generally believed 
that the mucous membranes of some persons manifest 


4 Rosen F L and Levy A Bronchial Asthma Due to Allergy to 
Tobacco Smoke In on Infant Case Report J A “M A 144i 620-621 
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a greater tolerance to these irritants than those of other 
persons 

Several years ago I observed a patient m whom vio¬ 
lent sneezing spells developed when she was exposed to 
the smoke of one particular brand of cigarette When I 
voiced skepticism, she asked to have someone in the 
waiting room light a cigarette while she remained m 
my oflSce about 30 ft away Several cigarettes were 
lighted with no effect, but the patient reacted immedi 
ately when the particular brand to which she was sensi 
tive was lighted Unfortunately, I was unable to carry 
out further investigation m this case because the maker 
of the particular cigarette was unwillmg to name the 
ingredients that might have been responsible 

I believe that the “smoker’s asthma” syndrome de 
scribed above is not rare, although its relation to smok¬ 
ing IS not always easy to prove Often when told that 
smoking IS the source of their disease, patients may not 
return for further studies because they refuse to give up 
smoking In the majonty of patients, the pharyngitis 
and other symptoms disappear promptly on elimination 
of smoking, although, m some patients irreversible le 
sions undoubtedly develop as a result of the persistent 
irritation and frequent infections Under my care are 
several persons who have more advanced, probably 
permanent, changes for which smokmg is suspected as 
the sole cause These patients were not mcluded m this 
series, because it is impossible to establish a clear rela¬ 
tionship to smokmg, since its ehmination does not dear 
up the condition One can only speculate on the possi 
bility that so-called idiopathic emphysema or “mtrinsic 
asthma” and bronchiectasis of unknown etiology might 
be the end result of the condition described here 

In the diagnostic aspects of “smoker’s asthma,” it 
should be emphasized ^at m some of my patients the 
diagnosis of bronchiectasis was based on the large 
amounts of material expectorated in the morning and 
on the physical findings Others went through intensive 
allergic management before the condition could be 
properly evaluated Others, like the patient in case 2, 
were treated for years for an existing allergic disease, 
yet the source of their chronic condition went unde¬ 
tected Recognition of “smoker’s asthma” is therefore of 
paramount importance In the treatment of this syn 
drome, complete elimination of smoking is the method 
of choice Antibiotic therapy may be suggested m more 
advanced cases 

SUMMARY 

A chnical syndrome characterized by dyspnea wheez¬ 
ing, constriction m the throat and upper air passages, 
and pam m the chest associated with a tendency to fre¬ 
quent upper respiratory infections is described It was 
observed in 31 patients, 25 sought treatment for asthma 
and 6 had been suspected to have bronchiectasis This 
asthma-like condition is induced by smoking and subsides 
on ehmmation of smoking It is also discussed in con¬ 
nection with allergic asthma It is possible that this con¬ 
dition may contribute to the development of permanent 
pulmonary changes, such as chronic emphysema, bron¬ 
chiectasis, and so-called intrinsic asthma, in which the 
etiological relationship cannot be established 
602-604 Professional Bldg (I) 
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CHILDREN’S SHOES 

Louis Starr, M D , Brooklyn 


The subject of children’s shoes is best covered by 
answering in some detail the questions usually asked of 
the physician by the parents Certain fundamentals 
about the foot and footgear must be considered first 

1 Shoes are essentially articles of clothing They are 
protective, the entire shoe protects against the influence 
of weather, and the sole and heel protects against rough 
surfaces, thorns and pebbles, and hard pavement sur¬ 
faces 

2 The normal foot requu-es no support from shoes 
The shoe, therefore, should be phable and interfere as 
little as possible with the action of the foot 

3 A weak foot is a foot that on weight-beanng 
changes its shape and contour more than normal The 
longitudmal arch rolls inward and flattens, hence the term 
flat foot The heel and Achilles tendon tilt outwards, 
hence the term pronated foot or valgus foot The inner 
border of the foot bulges The inner malleolus at the 
ankle becomes more prominent, hence the term ankle 
valgus or double ankles The accepted orthopedic treat¬ 
ment IS to support such a foot tooughout the growth 
period of childhood This can be accomphshed by 
shoes, by shoe modifications, and by vanous types of 
mserts usually called arch supports 

4 A proper shoe fit is essential for foot health 
Poorly fittmg shoes are uncomfortable They wear out 
more rapidly They may result in deformities of the 
foot 

SHOES FOR INFANTS 

The first questioh parents usually ask is “When 
should my mfant start to wear shoes?” An infant’s foot 
needs no protection while the infant is m the crib or 
playpen Protection is desirable as soon as the infant 
maneuvers about to any considerable extent outside the 
playpen The diagnosis of weak foot can be made as 
soon as the mfant on suspension bears some weight on 
Its feet Standing with the toes pointing out more than 
45 degrees is mvariably associated with a weak foot A 
weak foot requires support, and the weanng of adequate 
shoes is imperative as soon as the mfant is able to draw 
himself up mto the standmg position 

Parents also ask, “Should my infant have low or 
high shoes?” One of the advantages of high shoes is 
that they can be maintamed on the foot more easily 
than low shoes This is particularly important m an in¬ 
fant, who resents shoes the first time they are applied 
and who will try to kick them off if he can With low 
* shoes this would be fairly easy, and the mother would 
be continuously reapplying ^e shoes Actually, low 
shoes are often difficult to obtain in the sizes for an 
mfant who is learmng to stand and walk. The answer 
to a parent is, therefore, high shoes 

Later parents may ask, “Should my child have low or 
high shoes?” The answer to a parent is that the child 
should have low shoes They are cooler, dryer, and af¬ 
ford adequate protecUon for the foot The same answer 
also holds for children with weak feet The primary de¬ 
formity m weak foot occurs below the level of the ankle 


The thin extension of leather upwards m high shoes 
covers the malleoh and can hardly be expected to pre¬ 
vent the foot from fiattenmg under the stress of body 
weight merely by hindering the increasing prominence 
of the mner malleoh High shoes do serve a psycho¬ 
logical function m that they hide what is going on in a 
weak foot The deformity of the weak foot is much more 
visible m a low shoe, especially the mfiare at the ankle 
and the outflare at the heel 

BUYING children’s SHOES 
Many parents ask, “WTiat brand of shoe should I get?” 
There is no standard reply The shapes of children’s 
shoes are so well standardized that then shape is usually 
correct Shoes are made over lasts A last is a reproduc¬ 
tion, generally of maple wood, of the approximate shape 
of a human foot A standard or normal last is one m 
which a set of standard measurements are used through¬ 
out, namely, standard length, standard width, standard 
instep, standard heel, and standard ankle This kmd of 
last IS scientifically designed to fit an average foot 
There is no distinction between the lasts made for the 
manufacturer of high grade footwear and those pro¬ 
duced for use in makmg mexpensive shoes Not all 
manufacturers, however, make shoes in all of the avail¬ 
able lengths and widths of standard lasts The less ex¬ 
pensive the shoe the more the tendency to concentrate 
on the most popular sizes The more expensive the shoe 
the greater the available range In fact, in better grade 
shoes, combination lasts are often available, that is, 
shoes made on lasts with variations from the standard 
measurements Feet differ so much from each other that 
a proper fit is better insured if there is a wide choice 
of sizes, lengths, widths, and lasts available 

The choice of the store at which the parent should 
buy the shoes is determined to a min or extent by the 
brand of shoes sold and to a major extent by the repu¬ 
tation of the store in the commumty, as determined by 
the reports of patients regardmg the service and the 
salesman and by the physician’s own personal observa¬ 
tions and experience A full range of sizes—lengths and 
widths—must be kept m stock or be readily available 
Shoes should not be bought from a mail-order house 
or off the counter A good fit is difficult to obtain in this 
way A shoe store should not have a fluoroscope No 
regulations can make shoe fluoroscopy safe A com¬ 
petent shoe salesman can achieve n good fit without re- 
sortmg to shoe fluoroscopy 

The salesman m the store is all important He must 
be experienced, and he must know his stock Even 
standard lasts vary from model to model, and a child 
may be best fitted with a size 6C m one last and a size 
6B m another last A salesman must be able to give 
as much time as may be necessary to do a good fit¬ 
tmg job 

If the salesman tells the mother at any time that he is 
givmg the child a paur of shoes a httle too large and 
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that the child will grow into them, that salesman is in¬ 
terested in makmg a sale, not m correctly fitting the foot 
If the salesman tells the mother at times that the child’s 
shoes still fit and that new shoes are not necessary, 
that salesman is mterested m givmg the correct fit 
Some stores make it a practice of tellmg a mother to 
return at mtervals to check on whether the child has out¬ 
grown his shoes Children frequently outgrow rather 
than outwear them shoes 

Parents often say to the physician, “Does my child 
need new shoes now’ He’s had them for some time ’’ 
Children’s feet often grow m spurts, and the fact that 
a child has had a pair of shoes for four or five months 
does not mean that he needs a larger size The best test 
IS to note the distance between the tip of the first and 
second toe from the end of the shoe while the child 
stands This is usually done quite easily as the toe box 
has lost some of its stiffness In the event of any dif¬ 
ficulty, the child can be instructed to wiggle his toes 
Shoes are outgrown when this distance is 14 m (0 6 
cm ) or less At times shoes are worn out before they 
are outgrown If the Imings are badly tom, repairs are 
undesirable and new shoes should be obtained 

THE FIT OF SHOES 

Parents may ask whether shoes just obtained are 
properly fitted The procedure for checking the fit of 
shoes IS simple, and no special instruments are neces¬ 
sary Both shoes should be put on the child and laced 
firmly The child should stand with full weight borne 
equally on both his feet The followmg points should 
be determined 

1 The position of the eyelets should be noted They 
should be parallel 2 The heel to toe length measure¬ 
ment should be determmed The tip of the big toe and 
second toe should be felt through the upper Sharkskm 
bps of children’s shoes make this difficult to do when the 
shoes are new The distance between the toes and the 
tip of the shoe should be in to % in (1 2 to I 9 
cm ) (the width of an adult’s thumb) If this is not pos¬ 
sible, an outline of the weight-bearing foot can be traced 
later and checked against the shoe 3 The heel to ball 
length should be checked The widest part of the 
child’s foot, the region of the metatarsophalangeal joints 
of the big and small toes, should be at the widest part 
of the shoe The ball of the foot and the ball of the shoe 
should meet at the same pomt, so that the foot and 
shoe may bend at the same place 4 The width across 
the ball of the foot should be noted It should be pos¬ 
sible to grasp a small fold of leather across the front of 
the vamp with the thumb and forefinger If the leather 
wrinkles, the shoe is too wide If it seems tense and 
bulging, the shoe is too narrow 5 A shoe should fit in 
acbon as well as at rest When the child raises his heel 
and bends forward so that the weight of the body is on 
his toes, the shoe should not gape at the sides or at the 
bacL 6 The child should walk around for several 
mmutes The back of the shoes should fit snugly without 
sbppmg or ndmg up and down, and they should be 
comfortable 

Many parents wonder, “How can I be sure that my 
child’s shoes are well-fitted?’’ The mtegnty of the store 
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and the experience of the salesman are the deciding fac 
tors, but some addibonal advice to parents may be m 
order If at all possible shoppmg should be done dunng 
lull hours when neither the parent nor the fitter is hur¬ 
ried Shoes should not be bought by size In different 
makes or lasts, a foot may require different sizes Once 
a fitter is found who knows his business, he should con 
bnue to fit the child’s shoes 

I have tried to show mothers how to check the fit, 
but most of them would rather not have the responsi' 
bility In actual practice the best pohcv often is to tell 
a parent to bring the youngster to the ofidce for the 
physician to check the fit of the shoes 

OTHER QUESTIONS 

It can be determined whether the child is wearmg out 
his shoes normally by checking the worn areas on the 
shoes The sinking surface of the heel is the outer back 
corner, and this is the part of the shoe that usually wears 
out first Only part of the sole bears the wei^t, the 
part under the metatarsophalangeal jomts This broad 
band, 1 m (2 5 cm ) or more wide, shows wear, al 
though often wear is most marked under the ball of 
the big toe where push-off occurs 

The tip of the sole may show signs of excessive wear, 
especially when there has been considerable running 
and when m ridmg a tncycle the shoe has been pressed 
agamst the ground and used as a brake Shoes that are 
too short may result m flexion of the toes m an attempt 
to shorten the length of the foot This may be associated 
with signs of excessive wear at the bp of the sole 
Sometimes parents ask whether steel taps can be put 
on the soles or heels A metal insert tends to prevent 
too rapid wear It is often used on the outer back comer 
of the heel and occasionally on the bp of the sole It 
has disadvantages, it mcreases the tendency to a chcking 
sound when the heel sbikes hard surfaces, is sbppepf. 
and may tend to cause the child to fall 
Parents often ask whether the child needs two pans 
of shoes The answer is that they are not necessary, but 
they are extremely desirable viffien worn on alternate 
days, the shoes will dry out more completely It is not 
at all wise to use hand-me-downs, as it is impossible 
to obtain a good fit m this manner 

Another pomt of concern for parents is whether the 
child should be permitted to walk barefoot In the house 
barefoot walking should be at a mimmum The foot 
even needs protecbon in the house agamst occasional 
pms, needles, and other objects on the floor Barefoot 
walkmg should be prohibited if any person m tbt bouse 
has athlete’s foot (dermatophytosis) A child may be al¬ 
lowed to walk barefoot m the sand or on grass This is 
excellent exercise for foot and toe muscles 

A related quesbon is whether the child should wear 
shppers They are a convenient hygiemc measure pro¬ 
vided they are hmited to the use for which they 
tended They should not be used just because the chi 
IS m the house, for example, on a ramy day They sbou 
not be used when the child is allowed up and J 
house durmg convalescence from an illness that 
kept the child m bed for days or weeks 
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Sneakers are another type of footgear that parents ask 
about Sneakers must offer adequate protection of the 
sole and heel against hard pavements The running and 
jumping indulged m by the child necessitates a thick 
rubber sole as a shock absorber to protect the soft tis¬ 
sues of the heel and sole The rubber soles of some 
sneakers do not offer such protection The canvas of 
sneakers must be porous to allow adequate evaporation 
of the perspiration Even so, frequent changes of socks 
and free use of foot powder are advisable Often the de¬ 
sign of a sneaker is faulty, the toe area is usually too 
pointed, resulting in pressure on the toes Sneakers are 
very flexible and are ideal for athletic activities such 
as m the gymnasium and on the tennis court They are 
not intended for use all through the day, and they are 
not intended to replace shoes They may be worn for 
limited periods of time when the child is indulging in 
some atUetic pursuit 
1616 Beverly Rd 


CLINICAL NOTES 


BILATERAL OPTIC NEURITIS FOLLOWING 
CHLORAMPHENICOL THERAPY 

Mortimer A Lasky, M D 
Moms H Ptticus, M D 

and 

Nathaniel R Katlan, M D , Brooklyn 

Bilateral optic neunus caused by chloramphenicol 
(Chloromycetin*) is unusual A thorough search of the 
literature, which is mcreasingly revealing the toxic mani¬ 
festations of this antibiotic, has uncovered only one 
other similar instance ^ The aromatic amines are capable 
of depressing bone marrow function Organic com¬ 
pounds that have a benzol ring with an attached ammo 
or mtro group and that are readily oxidizabie can de¬ 
press the bone marrow function Chloramphenicol con- 
tarns such a group Being rapidly absorbed from the 
gastrointestinal tract, it appears promptly in the blood 
stream after ingestion, the concentration m the cerebro- 
spmal fluid is about half that in the blood It is excreted 
m the urme in high concentration, about 10% bemg in 
the active form It is primarily excreted through the 
kidneys, with 90% of the administered dose accounted 
for m 24 hours 

Numerous cases of severe aplastic anemia following 
chloramphenicol therapy have been reported m the 
literature In addition to the hematopoietic effects, other 
types of toxicity have been observed, such as anaphy¬ 
lactic reactions, cutaneous eruptions, mucous membrane 
imtations, and psychiatric disturbances The following 
case has been of great mterest to the authors because of 
severe involvement, with partial recovery, of the optic 
nerves 

REPORT OF A CASE 

J G , at the age of 14, had an attack of acute rheumatic 
fever, which left him with a cardiac murmur This was symp 
tomless and entirely nonmcapacitating He was inducted into 


the armed forces in 1943 and discharged in 1945 The cardiac 
murmurs were noted on induction and discharge physical ex- 
anunations He was apparently well until Nov 16, 1951, when 
he was suddenly seized by chills and fever, with temperature 
rises to 105 F On the fifth hospital day, petechiae of the skin 
and conjunctivas and small hemorrhages under the nails de 
veloped The spleen was found to be palpably enlarged Blood 
cultures were taken and were reported positive for hemolytic 
Staphylococcus aureus A diagnosis of a bactenal endocarditis 
was made These bacteria were found to be sensitive to chlor- 
amphemcol and completely resistant to penicillin The patient 
was given 6 gm of chloramphenicol daily After five weeks, 
he was transferred to the Brooklyn Veterans Administration 
Hospital, where he continued to receive 6 gm of chloram 
phenicol daily for a few days On the sixth day after the 
ongmal institution of chloramphenicol therapy he became 
afcbnle and remained so Blood cultures became negative and 
remained negative after the course of chloramphenicol therapy 
At the first hospital, a severe anemia was noted, and the 
pabent was given two units of whole blood A mild urticanal 
reaction, with a slight nse m temperature, followed this treat¬ 
ment On admission to the Brooklyn Veterans Administration 
Hospital, results of a blood examination were as follows red 
blood cells, 3 million, hemoglobin, 8 gm per 100 cc (Sheard 



Fig 1 — Rtsulls of perimetric examination of the right eye done April 
30 1952. 


and Sanford) white blood cells, 4,600, with a normal differen 
tial count This anemia gradually disappeared with the dis 
continuance of chloramphenicol 

The day after the completion of the six week course of 
chloramphenicol, the patient complained of cloudy vision and 
on awakening the following day, found he could not see at 
all Examination of the eyes at that time revealed no external 
pathological condition The ocular movements were normal 
The pupils were widely dilated, round, and fixed There was 
no response to IighE The media were clear Both optic disks 
appeared pale and slightly edematous, the nasal, infenor, and 
superior borders were indistinct, only the temporal margins 
were visible This seemed to be more pronounced in the right 
eye In the right fundus, a large tnangular hemorrhage was 
noted to impinge on the upper nasal portion of the optic disc. 


From the Ophthalmological Service Brooklyn Veterans Administration 
Hospital 

Reviewed In the Veterans Administration and published with the ap¬ 
proval of the Chief Medical Director The statements and conclusions pub¬ 
lished by the auUiors are the result of their own study and do not 
necessatny reBect the opinion or policy of the Veterans Administration 
1 Wallenstein, L and Snyder J Neurotoxlc Reaction to Chloro- 
mycelm Arm Int Med 38 1526-1528 1952 
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with a large puffball hemorrhage immediately superior to the 
disk The macula was dull in appearance In the left fundus, 
there was a massive preretmal macular hemorrhage, with a 
large ha 2 y green gray mass with indistinct margms m the 
upper portion of this hemorrhage Smaller scattered hemor¬ 
rhages were noted m vanous parts of the fundus The artenes 
appeared to be normal m caliber, whereas the vems were 
mildly dilated 

With the onset of the visual difficulty, acne-like lesions 
were noted about the face and forehead The neurological ex¬ 
amination revealed no abnormalities The spinal fluid was 
under normal pressure, clear, and had normal constituents 
(two white blood cells, a normal globulin level, and a slightly 
elevated total protem level), and results of a serologic test 
for syphilis were normal 

As the edema of the disks decreased, there was a corre¬ 
sponding increase m optic disk pallor The hemorrhages were 
gradually absorbed The left preretmal macular hemorrhage 
gradually changed to an elongated gray-white exudate, which 
was eventually absorbed, leaving small dull gray exudates in 
the inferior and temporal region of the left macula With the 
gradual restoration of the fundi to a more normal status, the 
pupillary reflexes as well as some vision were restored The 
visual acuity at the last examination was as follows right eye. 



Fig 2 —Results of perimetric examination of the left eye done April 
30 1952 


fingers at 2 ft, left eye, 20/200 The perimetnc examination 
revealed an arrow head profile of vision m the midtemporal 
field of the right eye, an absolute central scotoma, which 
spread superiorly into a funnel-like defect, with general pe- 
npheral contractions, was noted m the left eye (fig 1 and 2 ) 

SUMMARY 

A patient with an acute exacerbation of a bacterial 
endocarditis was given 6 gm of chloramphenicol 
(chloromyceUn*) daily for six weeks Durmg and on 
completion of this therapy the following comphcations 
developed (1) severe anemia, (2) cutaneous manifes¬ 
tations (acne-hke lesions), and (3) bilateral opUc neu¬ 
ritis The anemia and the cutaneous manifestations 
gradually returned to normal with cessation of therapy, 
but the visual diflBculties did not resolve themselves 
The vision, as well as the visual fields, has remained 
senously aSected 

1 Kevins St (17) (Dr Lasky) 
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DISASTER FEEDING 


James M Hundley, M D, Bethesda, Md 


Natural disasters are not strangers to this country Many 
people have been killed or injured and thousands have become 
temporanly homeless as a result of fire, flood, wmdstorm or 
earthquake Vanous organizations, especially the Red Cross, 
have had extensive experience m feeding and otherwise canng 
for people under such conditions Man made disasters such 
as an enemy could inflict on this country today represent an 
expenence which the American people have not yet had to 
endure Likewise, no American organization has had expen 
cncc in meeting this type of disaster The physical, medical 
and psychological problems posed by atomic, biological or 
chemical warfare, or even massed conventional and fire bomb¬ 
ing are of a type and magnitude which demand special thought, 
plannmg and organization if they are to be met successfully 
It IS such considerations which led to the establishment of a 
Civil Defense organization m the Umted States 
A vital part of every Civil Defense plan must be for disaster 
feeding The prompt provision of warm food and dnnk for 
the myured and homeless is a must if morale is to be mam 
tamed, panic avoided and the stncken community restored 
to a functional state m a minimum of time As this communi 
cation wfll attempt to show, disaster feedmg is unportant for 
reasons other than just to give nourishment to those who can 
not provide for themselves It is an effective means of therapy, 
a tool for mass therapy, which should rank m importance 
with the medical treatment of the mjured Indeed, it is an im¬ 
portant factor m such treatment 


THE HOMELESS 

This term is used to refer to those whose homes have been 
destroyed or rendered uninhabitable and who have not suf 
fered injury sufficient to require hospital care The need for 
emergency (disaster) feeding of this group can be exammed 
from two viewpoints, physiological and psychological 

Physiological Factors —As is well known, a lack of dnnk 
mg water will produce death far more quickly than a com 
plete lack of food For this reason a high pnority should be 
given to the provision of an emergency supply of potable 
water It is well estabhshed that adults, previously well nour^ 
ished, can withstand many days of fastmg without harm 
They can even maintam moderate activity at the expense of 
some loss in body weight Numerous human fasts of 20 to 40 
days have been recorded The subjects recovered from these 
fasts with no detectable permanent damage With proper psy 
chological motivation mdividuals under normal arcumstances 
can maintain a calm and intelligent adjustment to a temporary 
lack of food and continue some useful activity 

Psychological Factors —The pertinent point is that the 
homeless under disaster conditions are not in a psychologies y 
well-adjusted state They have been through a very distress 
ing expenence Their homes, belongings and loved on« maj 
have been lost A bombed population, especially in the rs 


Because of lack of space the bibliographic references ha 
omitted from The JouairaL and will appear in the author i repMl^ 
Chief Laboratory of Biochemistry and NulriUon 
of Health Public Health Service Federal Security Agency a^ 
on Nutrition Health and Special Weaponi Division Federal Liv 
Administration Washington D C 
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few hours, seems to suffer a type of emotional shock which 
results in a dazed condition with an impairment in the normal 
capacity to reason The real or imagined use of atomic, bio 
logical or chemical weapons would add a further emotional 
stress Here are potentially lethal agents In their environment 
with which they have had no experience, which they are not 
sure they could recognize if present, nor sure that they could 
combat if recognized These are the basic elements of panic 
and disordered flight 

Ross a has published a careful study of his psychiatnc analy¬ 
sis of available data on the reactions of individuals In dis 
asters, includmg the Hiroshima atomic explosion He divides 
the reactions into three phases (1) the penod of impaet, (2) 
the period of recoil, and (3) the post traumatic period, dur¬ 
ing which most persons return essentially to normal, al¬ 
though a few develop traumatic neuroses The penod of im 
pact corresponds to the duration of the direct initial stress or 
emergency Individuals can be divided into three groups ac¬ 
cording to their reactions dunng this period (I) the minonty, 
10 to 25% who are in full possession of their faculties (2) the 
majonty, about 75%, who show some inadequacies in their re¬ 
actions, such as restriction of attention or physiological signs 
of fear and reflex behavior, and (3) the remainder, 10 to 25%, 
who ate grossly incapacitated by emotional disorganization 
The second phase, the penod of recoil, mvolves a gradual 
return of self-consciousness and awareness for the majority 
Feelings of anxiety, fear and anger develop Attention is di¬ 
rected to findmg relatives, seeking shelter or care It is during 
this penod that individuals can be influenced in their recovery 
toward normal Some manifest a need to talk to someone 
Many can be favorably influenced by givmg them a blanket 
or a cup of coffee to convey a feeling that they will be looked 
after 

It IS at this stage that adequate emergency feeding arrange 
ments can exert a telling influence in helping people back to 
normal This is the keystone of the entire program for the 
adjustment penod—helping people so that they can help them¬ 
selves A cup of coffee or warm food from a functioning 
emergency feeding group constitutes tangible proof that the 
commumty is still functiomng, that others are not fleeing m 
panic and that doomsday has not yet arrived As a matter of 
fact, those doing the emergency feeding are helped themselves 
since preoccupation with helping others is one of the best 
defenses against anxiety and aids these workers in elimmating 
their own terror It should be emphasized that the immense 
practical importance of prompt, adequate emergency feeding 
IS based not on theory but on experience and demonstrated 
fact Organizations, such as the Red Cross, through long 
expenence ivith natural disasters m this country, make every 
effort to get their canteens into operation at the earliest 
moment, even if to provide only coffee and doughnuts in the 
imtial phase Durmg World War n the Germans made a 
practice of supplying extra food to bombed areas and had 
their food stocks so organized that they could move food into 
a bombed area within 1V4 hours after an attack’ Their emer¬ 
gency feeding scheme was so organized that 1,200,000 people 
were receiving emergency meals within 48 hours after the 
saturation bombmg attacks on Hamburg and environs were 
begun The prolonged bombing of Great Britam, especially 
dunng the heavy raids on London from September, 1940 to 
May, 1941, and the mass raids on Coventry and Sheffield in 
November and December, 1940, quickly demonstrated the 
importance and necessity for emergency feeding as well as 
other mass care facihties, m avertmg panic and m mamtainmg 
the ivill to win ‘ It is worthy of note that Great Bntain, on the 
basis of Its experience dunng World War H, is making care¬ 
ful, detailed and elaborate plans for emergency feedmg during 
a potential future conflict ’ Furthermore, the Bntish continue 
with the procurement of equipment and the pursuit of training 
activities on a scale far beyond anythmg yet m progress in this 
country 

The analysis of psychological factors outlined is based 
largely on individual reaction patterns and on such disaster 
expenence as has already been expenenced and evaluated 
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More modem forms of mass destruction pose a real problem 
of mass hystena Aetually, there is no expenence, Amencan 
at least, on which to base a concrete judgment as to the like¬ 
lihood or probable magnitude of mob reactions nor is expert 
opinion agreed on this point ’ However, it is certainly pertinent 
to note that the reactions of masses are but the peculiarly and 
unpredictably catalyzed sum of individual reactions Therefore, 
the extent to which individual reactions can be normalized xvill 
heavily influence any tendency to mass hystena Expenence in 
Great Bntam dunng World War U clearly demonstrated that 
mass reactions to heavy bombing could not be controlled by 
police action alone Thus, emergency feeding assumes added 
importance m situations where mass hystena might be 
expected 

Nutritional Factors In Feeding the Homeless —From the 
foregoing, it is obvious that the primary consideration in feed 
ing this group is psychological rather than physiological It 
does not follow, however, that feeding plans can be haphazard 
Any old food” will not do There are certain pnnciples and 
policies which must be observed m successful emergency feed¬ 
ing The first need m the hours immediately after the disaster 
IS for a cup of good stimulating beverage With most adult 
Americans this would be a cup of hot, not lukewarm, coffee 
Infants and children should be provided with milk not only for 
their own benefit but to calm the anxiety of parents 

The food served should be primanly designed to allay 
hunger and sustam morale rather than to fit any ngid nutntion 
standard Under the conditions of the usual type of disaster, 
and according to the general Civil Defense plan, it is unlikely 
that any one mdividual will be dependent on emergency feed¬ 
ing for longer than 7 days and in no instance longer than 30 
days Specific nutritional deficiencies will not develop in pre¬ 
viously well nounshed individuals within this time Even those 
marginally nounshed should suffer no ill-effects if the foods 
used are pnmarily natural, normal foods whose composition is 
as vaned as circumstances will permit It follows then that 
calones are the predominant nutntional consideration in feed 
mg this group The Federal Civil Defense Administration has 
recommended,® for planning purposes, a daily per capita 
calone allowance of 2,000 2,200 w^ch will provide adequately 
for a population of normal age sex distnbution and properly 
rationed, will allow some margin of safety to provide for the 
higher allowances needed by special groups (vide infra) De¬ 
tailed consideration of individual nutrients need not be under 
taken Most state and local Civil Defense organizations have 
followed this general pattern as to calones and nutnents, al 
though one, at least, has also set recommended standards for 
protein and for vitamin Bi" The necessity for such detailed 
planning has been questioned by the Food and Nutrition Board 
of the National Research Council,® and it does needlessly com¬ 
plicate the plannmg and organization of emergency feeding 
arrangements 

It IS obvious that should a real disaster stnke, such food as 
can be procured will be prepared and served as generously as 
possible in the age-old Amencan tradition It is important, 
however, to have some nutntion standard for emergency feed 
ing for purposes of trammg, for planning of menus and 
recipes, for estimating the probable adequacy of locally avail 
able supplies, for allocation of available supplies and for re- 
assunng the fearful that the food they receive at emergency 
centers will be adequate to protect their health The foods 
provided for emergency feeding should be familiar, well liked 
foods with a high general acceptabihty The importance of this 
cannot be over-emphasized. People m disasters are in a state 
of stress Stressed mdividuals tend to reject imhked or un 
famdiar food much more readily than they would under 
normal circumstances As noted by Drummond “ the half 
starved people of Malta during World War II threw dried eggs 
into the street rather than eat an unfamiliar food Rice-eatmg 
Hindus in the great farmne died before they would touch the 
millet which relief brought British troops “wore themselves to 
skm and bone m the Burmese jungle rather than endure the 
monotony of hvmg exclusively on the famous K ration, one 
of the most scientifically compounded of all the wartime 
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rations Magee ® noted that the people of Berlin dunng the 
Berlin Blockade of 1948-1949, rejected the monotony of dned 
heef even though they were malnounshed and their diet was 
low m animal protein It soon had to be replaced by other 
more acceptable food These facts rule out the use of many 
bizarre and unfamiliar specially designed food preparations 
which have been proposed for Civil Defense emergency use 
This situation has been discussed more thoroughly elsewhere ir 

The physician, within the usual framework of Civil Defense 
organizations, is involved or affected by the plans for this 
group in three ways The adequacy or madequacy of the 
emergency feeding program for the homeless will certainly 
influence the number of casualties the physician will he called 
on to treat Adequate feeding ivill aid m preventing post- 
traumatic neurosis, tend to reduce the numerous mjunes 
inherent in any mass panic reaction, and assist the afflicted 
population to a maximum of self help 

Secondly, the plans for most Civil Defense umts provide 
that the same groups which will be responsible for the procure¬ 
ment, distnbution, preparation and serving of food for the 
homeless will also be responsible for providmg necessary food 
to emergency hospitals and in some instances for the prepara¬ 
tion and distribution of food withm these centers of medical 
care It therefore behooves the physician to carefully examine 
the adequacy of the preparations for emergency feedmg so 
that the needs of his patients as well as the rest of the 
commumty can be met 

Thirdly, those patients suffenng from diseases such as peptic 
ulcer or diabetes, whose normal therapy is m part by special 
diets, may have difficulty in procuring the types and amounts 
of food they normally require The adequacy of the emergency 
feedmg arrangement will determine whether they can tem¬ 
porarily meet their needs by diet or whether they will have to 
depend on medications and thus constitute an additional load 
on already overburdened medical resources This will be con¬ 
sidered more fully in a later section 

CASUALTIES 

In addition to the homeless, the numerous casualties which 
must be expected in disasters will constitute an emergency 
feeding problem While no exact estimates can be given, it is 
certain that casualties wdl constitute a very large group if one 
of our major cities is attacked intensively with modern 
weapons In particular, if high explosives, incendiary or 
atomic weapons are used, many thousands with bums, frac¬ 
tures, other mechamcal injunes and, with the latter type of 
weapon, radiation injury must be anticipated In addition, 
there will be many with major illness or injury developed prior 
to the attack who wdl have to remain hospitalized even in 
disaster situations 

Feedmg these individuals must be viewed in a different light 
from feeding the homeless Different plans are required In 
the first place, the feeding must be done in medical installa¬ 
tions—temporary or permanent The feeding arrangements 
must be under medical control, usually on an individual patient 
basis Diet constitutes a standard and important part of therapy 
for the usual hospitalized patient In so far as possible this 
should be true in an emergency as it is in normal practice 
The feeding problems among the casualties will vary There 
wdl be some patients who should not be fed at all For ex¬ 
ample, patients with gasfromtestmal injury might be harmed 
by attempts at feeding There wdl be others who should re¬ 
ceive nounshment at any cost, by tube or mtravenous feeding 
if necessary, to prevent nutntional depletion poor to or in 
preparation for major surgery There will be the numerous 
patients with bums where problems of mamtaming fluid, pro 
tern and mmeral balance are encountered 

It IS difficult on the basis of presently available evidence 
to be certam of the general recommendations which should 
be followed m the nutritional management of casualties m dis¬ 
aster Opmion m the Umted States and m Great Bntam differs 
sharply on this pomt It is widely held in this country that 
the prompt provision of high calonc, high protem, high vita- 
. mm nounshment constitutes an important factor m recovery 
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from major trauma such as bums, fractures, other raechani 
cal mjuries and perhaps even from radiation injury n Hc 
technical basis for this concept and the dietary practices re 
quired to implement it m combat troops have been discussed 
in a special report, “Therapeutic Nutntion," from the Food 
and Nutntion Board of the National Research Council to our 
military authorities is® Special aspects of this situauon have 
been reviewed elsewhere,i« and the special nutntional prob¬ 
lems in burns has been considered m another report from the 
National Research Council i-' 

If these pnnciples of intensive nutntional therapy are im 
portant in treating combat casualties, then they should be 
equally applicable m the treatment of similar mjunes m 
civilians In this connection, it should be noted that Goodharl 
and Jolliffe r have followed this concept m their consideration 
of pnnciples of emergency feeding for a large metropobtan 
area m catastrophe They also list several simple formulas 
which can be used as diet supplements to supply particularly 
the high protein part of this regimen It is not the purpose of 
this review to examme the evidence for or against this system 
of therapy except to make the followmg observations It is 
certainly tme that major trauma results m senous metabolic 
upsets, m extensive breakdown m tissue protem, m striking 
derangements of vitamm metabohsm, especially ascorbic and, 
and m other changes which imght be expected to result in 
acute malnutnhon and actually resembles malnutntion m many 
ways It IS tme that malnounshed patients are usually poor 
risks when afflicted with disease or trauma. General experi 
ence has led surgeons to pay intimate attention to the pre 
operative and postoperative nounshment of their pahents m 
attaining minimum mortality and speedy convalescence One 
might expect then that mtensive nutntional therapy might re 
verse or overcome these degradative metabolic phenomena fol 
lowing trauma and that this would have a most beneficial effect 
m aidmg survival and promotmg convalescence Indeed, it has 
been shown that mtensive nutntional therapy can overcome 
partially or completely the observable biochemical abnonnah 
ties However, the crux of the entire situation in Civil Defense 
IS whether such casualties, previously well nourished, are more 
likely to survive and recover at a faster rate when treated by 
intensive nutritional therapy There seems to be room for a 
real and honest difference of opinion on this pomt m new 
of currently available evidence ^0 Intensive research is bemg 
conducted on this important pomt and some clanfication should 
be available m the near future 

In contrast to the recommendations given m “Therapeutic 
Nutntion’ s®” the Bntish, based on their extensive experience 
m World War U, are inclined to attnbute httle importance 
to intensive nutntional therapy in such conditions and they do 
not practice it One cannot dismiss lightly such a contrary 
view based as it is on the extensive disaster expenence of a 
group of very competent scientists, no more than one cm 
disregard the carefully considered views of the distinguished 
group of scientists who prepared the Therapeutic Nutrition 
report If valid, nutntion practices following the recommenda 
tion of the ‘ Therapeutic Nutntion report would exert a tie 
mendous influence in combatmg the effects of enemy attack 
If not valid, such practices would needlessly complicate an 
already very complicated situation m which medical and other 
resources are already strained 

It IS the purpose of this discussion to focus attention on two 
jiomts, first, the existence and potential importance of the 
Therapeutic Nutntion concept and, secondly, to recommend 
a course of action to physicians who will have Civil Demnse 
responsibihties Certainly the medical division of each Civi 
Defense unit is under an inescapable obligaUon to examine 
the available evidence on this subject In the light of this an 
their own expenence, definite pnnciples of nutntional trea 
ment should be adopted This must be done m advance an 
IS of importance not only m traimng those who may be 
on to administer the therapy, but m estimating the adequa^ 
of the supply of special food items such as milk, dry mi^ 
powders, eggs, dned eggs, vitamm supplements and soluuo 
for mtravenous feeding 
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Dr Norman Wnght of the British Mimstry of Food has 
said ‘ A sudden emergency is no tune for introducing novelties” 
(for feeding the homeless) In my opinion, this philosophy 
should be extended to the treatment of casualties following an 
enemy attack Whatever pnnciples of therapy are adopted, 
they should be those in which the medical group has confidence 
and experience in their use and usefulness 

OTHER SPECIAL GROUPS 

Infants —Infants, and to a lesser extent, children and preg 
nant and lactating women constitute exceptions to the prin¬ 
ciples discussed previously for feeding the homeless Their 
nutritional needs are higher and more exacting Infants under 
1 year are particularly vulnerable to even a temporary inter 
rupUon m their supply of food Planning to meet the special 
needs of this group is largely a matter of assuring an adequate 
supply of some type of fluid milk or acceptable milk product 
and instituting a scheme of ratiomng to those with the great¬ 
est need if the supply is temporardy limited Needs for food 
products other than milk can be met from the rations available 
for feeding the homeless Vitamin supplements, even vitamin 
C, need not be provided during these short periods (maximum 
of 30 days) The needs of this special group and a scheme for 
the distnbution of limited milk supplies have been discussed 
m detail elsewhere 

Patients with Chronic Illness —Patients with peptic ulcer, 
tuberculosis and diabetes constitute the majonty m this cate 
gory who are frequently dependent on special diets The pro 
vision of special diets for such patients would undoubtedly 
be impossible m the first davs following a disaster For those 
so severely ill that they would have to remam hospitalized 
even after a disaster, temporary control of the disease would 
be mamtained by medications plus such of the hospital menu 
as they could utilize 

Ambulatory but homeless patients with peptic ulcer could 
temporarily maintam control of their disease by medication 
and thus reduce the burden on both the emergency feeding 
and the emergency medical facilities To do this such patients 
should maintain at all times at least a seven day supply of 
their usual medications The usual ambulatory patient with 
tuberculosis would probably be damaged httle, if any, by sub 
sisting for a few days on the rations available for the home 
less 

Diabetics constitute a special problem in disaster situations 
The homeless diabetic would probably be unable to procure 
his usual diet from the simple and limited rations available 
Consequently it would seem wise to place primary dependence 
on insulin and a thorough self treatment education of each 
patient This would mean that each diabetic should maintain 
a reserve stock of insulm and extra synnges and needles to 
administer it Diabetics who are injured also pose special 
problems Knowledge as to the existence of the diabetes could 
be qmte important particularly m those with bums or wounds 
likely to become mfected The unconscious injured diabetic is 
an obvious problem These considerations have led to various 
proposals for identifymg the diabetic by a card or identifica 
tion tag of some sort which would be carried at all tunes 
The problem of diabetics under emergency condiUons has been 
carefully and comprehensively considered by the Amencan 
Diabetes Association Butler has reviewed the special 
problems of diabetics m disasters as well as many other special 
mediconutntional problems in disaster situations 

Essential Workers —Those engaged in essential operations 
demanding a high level of physical output under difficult con 
ditions should receive special rations This mcludes fire fighters, 
those engaged in rescue operations or m maintaming or repair 
mg essential utihties and medical personnel It is important 
to feed such individuals a diet as normal as possible not only 
to maintam morale but to sustam them at a high level of work 
performance A plannmg standard of at least 3,500 calones 
per capita daily for these workers has been recommended * 
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FEEDING IN PROLONGED EMERGENCIES 

Under conditions of actual war or m prolonged national 
emergencies, expenence has shown that it is necessary fre¬ 
quently to institute rationing schemes to distnbute limited 
supplies of food more equitably This is, m a sense, "disaster 
feedmg” just as the short term emergency situations referred 
to m the previous discussion The problems involved are, how 
ever, entirely differenL 

Fortunately, this country has never had to endure really 
strmgent rationing Dunng World War U, the amount of food 
available per capita even with rationmg was greater than 
before the war It is the fervent hope of aU that we will never 
have to endure really stnngent rationmg Nevertheless, the 
possibility must be faced that in future conflict our food sup 
plies may be severely limited as a result of poor crops or the 
necessity of contnbutmg a substantial portion of our food to 
support OUT allies Under these conditions, the food available 
domesbcally may be curtailed to the point where rationmg 
would be necessary to msure equitable distribution and to 
mamtain sufficient reserves to meet short term disaster needs 
and other contingencies It is important, therefore, that we 
should be prepared with realishc nutrition standards which can 
be applied according to the situation m which we find our 
selves 

Nutrition standards for prolonged emergennes, i e, months 
to years, must be considered m much more detail than the 
short term disaster feedmg allowances already discussed Spe 
cific nutritional deficiencies will develop, morale and work out¬ 
put will decline durmg these longer periods if the diet is 
quantitatively or qualitatively inadequate Many factors such 
as average age, body size, environmental temperature, the 
mibal nutnhonal state of the population, the expected length 
of the emergency penod, the level of work output expected and 
morale factors all exert an influence on caloric and nutrient 
requirements 

The one generally accepted reference standard m this coun 
try is the 1948 Recommended Dietary Allowances of the Food 
and Nutntion Board of the National Research Council 
These recommended allowances are designed for normal times 
and reflect nutntion goals ” They were designed to mamtain 
and promote maximum productivity through generations In 
the case of many nutnents, these allowances contam deliberate 
surpluses to provide for those m the population whose re 
quirements may be above average These recommended allow 
ances reflect a philosophy of nutrition which is undoubtedly 
desirable m time of peace and plenty but which may repre 
sent a luxury we cannot afford m time of war or national 
emergency 

These facts are well known to the Food and Nutntion 
Board and at vanous times other standards much closer to 
physiological mmimums have been devised to apply m emer 
gency situations where food supphes may be restneted over 
considerable penods of tune In each mstance the standards 
contain not only average per capita calone allowances but 
detailed recommendations as to intake of a vanety of vitamins 
and minerals The purpose of these comments is not to ques 
tion or cnticize these emergency nutntion standards Rather, 
It is to contrast these standards and the pobey of setting 
standards for a vanety of vitamms and mmerals with the views 
and policies of our Bntish colleagues based on their extensive 
experience m Great Bntam and Europe durmg World War II 
The nutnUon standards adopted m Great Bntam for long 
term peacebme use differ from the 1948 Recommended Dietary 
Allowances (U S A) in only mmor details However, their 
position as to standards for feedmg of emhans m time of 
war differs considerably from current thinking m this country 
The BnUsh views have been expressed m a recent article by 
the late Sir Jack Drummond» In essence, their position is 
that calones are the all important consideration Their phi¬ 
losophy can be expressed by the statement Take care of the 
calones and the protems, vitamins and mmerals wiU take 
care of themselves In them expenence, 2,900 calones (about 
3,000 as calones are calculated m this country) per capita per 
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day in the form of family food supplies is sufficient to enable 
a population to undertake physically all of the tasks a grave 
emergency wiU present Furthermore, with equitable distribu¬ 
tion, this supply of food can be made to cover aU nutntional 
requirements without recourse to artificial supplementation of 
the diet This position is predicated on equitable distribution 
and on the availabihty of the types of food which formed 
the basis of their wartime diet, i e, potatoes, wheat, fresh 
vegetables and m the case of Great Bntain, fairly liberal quan¬ 
tities of milk differentially distributed according to need Drum¬ 
mond notes that a deficiency of calones is reflected with 
surpnsing speed m signs of a very charactenstic nature, signs 
more immediately recognizable than any of those associated 
with a lack of vitamins or protein From a practical stand¬ 
point, he regards the consequences of energy deficiency as 
vastly more important than those of any other shortage It 
affects morale surprisingly quickly Discontent, grumblmg and 
imtability arc charactenstic signs associated with a reduction 
in calorie mtake of about 20%, particularly when it affects 
those engaged in physical work 

It IS possible to devise differential ratiomng schemes which 
will enable all groups of the population to get along fairly 
well for considerable penods on average dady per capita 
calorie intakes down to about 2,000 Work output may not 
be optimal and other signs of energy deficiency may be appar¬ 
ent, however Below this level the task of allottmg the avail 
able food becomes more and more difficult until a point is 
reached at about 1,500 calones at which it is impractical to 
do more than plan for survival unless part of the population 
IS deliberately starved m order to enable the remamder to 
work 

There is httle disagreement between Bntish and Amencan 
groups on the harmful effects of calone deficiency and on the 
approximate levels required to mamtam work output and pre¬ 
vent weight loss Keys *3 has recently summarized m The 
Journal the available mformation on energy requirements of 
adults The point of special interest m the views expressed by 
Drummond is the pnmary emphasis on calones and the lack 
of detailed consideration of protem and other nutnent re- 
quueraents From the admmistraUve standpoint, this concept 
would permit a tremendous simplification of wartime food 
planning 

SUMMARY 

This review presents a summary of the physiologcal and 
psychological factors involved m disaster feedmg Nutation 
standards for vanous types of disaster feeding have been out¬ 
lined The potential importance of mtensive nutntional therapy 
of casualties has been discussed 

A deliberate attempt has been made to emphasize the prac¬ 
tical importance of adequate emergency feeding in disasters 
Emergency feedmg is much more than just a means of pro- 
vidmg nounshment to those unable to provide for themselves 
It constitutes a powerful tool for calmmg disturbed and even 
panic stricken persons Its effect on morale is probably more 
important than its physiological effects especially m the first 
days of the disaster These facts are often overlooked m Civil 
Defense plannmg in this country 

Although the importance of emergency feedmg has been 
emphasized to the exclusion of other important activities m 
Civil Defense, the implicaUon is not mtended that other activi¬ 
ties of Civil Defense are unimportant All components of 
Civil Defense are important and all must function together if 
maximum resistance to attack is to be attamed Indeed, this 
review has not even touched many important aspects of emer¬ 
gency feedmg Factors of greatest mterest to physicians have 
been selected for emphasis General sanitauon, food and water 
supply and transport, emergency feedmg equipment, trainmg 
of workers, and measures for the decontammation of food 
and water are other aspects of emergency feeding which have 
obvious importance 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chem 
istry of the Amencan Medical Association for admission to 
New and Nonofficial Remedies A copy of the rules on vhich 
the Council bases its action will be sent on application 

R T Stormont, M D , Secretan 

Disulfiram,—Antabuse (Ayerst, McKenna & Hamson)—C» 
H»N»S, —M W 296 54 —BisfdiethylthiocarbamyOdisulfide.— 
The structural formula of disulfiram may be represented as 
follows 

Actions and Uses —Disulfiram, an antioxidant, apparently 
interferes with the normal metabolic degradation of dcohol m 
the body, resulting m an mcreased acetaldehyde concentration 
in the blood Perfusion experiments suggest that it acts prin¬ 
cipally on the enzyme systems of the hver It does not ^cct 
the rate of elimination of alcohol from the body Regular oral 
administration of disulfiram, if followed by the mgestion of 
small amounts of alcohol, causes a highly unpleasant reachon, 
the seventy of which can be correlated with the blood levels 
of acetaldehyde and ethyl alcohol It produces no significant 
effects even after prolonged administration, unless alcohol is 
introduced mto the body Disulfiram is useful, therefore, for 
producing a sensitivity to alcoholic beverages as an aid m the 
treatment of alcoholiM Its use requires the consent and full 
knowledge of the pahent and the appheahon of psychotheia 
peuuc measures designed to rehabilitate the pahent Patients 
should be advised of the symptoms to be expected if dnnfcmg 
is resumed, and relahves should be instructed concerning the 
danger of secret admmistration of the drug Personality ebanjes 
have been reported as a consequence of the sudden withdrawal 
of alcohol, particularly when disulfiram was admmstcttd 
against the wishes of the patient A complete history, preferably 
m the presence of a relahvc, and a thorough physical exami¬ 
nation are essential 

The effechveness of disulfiram as an aid in overcommg the 
drinking habit depends upon the demonstration of the unpleas 
ant effects produced following mgestion of even a small 
of alcohol, particularly when disulfiram was administered 
of 15 cc of 100 proof whisky followed immediately by smw 
amounts of other alcoholic beverages, if such intoxicants might 
be used by the patient, and demonstrating the reaction pro¬ 
duced on others or the patient himself following drug therapy 

Because disulfiram at the dosage now advised is slowly ^ 
sorbed by the mtestinal tract, therapy must be mamtamM 
preferably for about three weeks before the drug can be 
counted on to produce a satisfactory reaction to the mgestion 
of alcohol. Since it is slowly excreted from the mtestinal 
tract, symptoms will follow the mgestion of alcohol taken 
as long as a week after admimstration of a smgle large dose 
of the drug, indicating that it has a prolonged effect 

The reaction produced by disulfiram and alcohol is char 
acterized by flushing, palpitations, dyspnea, hyperventilation, 
acceleration of pulse rate, anoxia, fall in blood pressure, nauw, 
vomiting, and occasion^y collapse Drowsmess usually m 
lows with complete recovery after sleep The seventy 
reaction vanes with each person and with the amounts of ui 
sulfiram and alcohol taken All types of alcoholic bevera^ 
will produce a reaction in patients receiving disulfirain wnen 
the blood alcohol concentration is mcreased to as little as 
to 10 mg per 100 cc Fully developed symptoms are obsen 
at a level of 50 mg per 100 cc , unconsciousness occurs a 
levels of 125 to 150 mg per 100 cc Heavy dnnkers may 
tolerate larger amounts, but tolerance to alcohol tends to 
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appear with continued administration of the drug Tolerance 
to disulfiram does not develop, nor is it habit formmg 
Although disulfiram is of low toxicity when used in the rec¬ 
ommended dosage, extreme caution is necessary dunng its use 
because severe and alarming reactions to alcohol have been 
reported in patients on disulfiram These include cardiovascular 
complications involving unusual fall in blood pressure, cardiac 
arrhythmia, electrocardiographic evidence of myocardial is 
chemia, and even myocardial infarction Such reactions have 
resulted usually from excessive tnal doses of alcohol or sur 
replitious drinking during initial stages of treatment, there¬ 
fore, careful and continuous medical supervision is important 
Some patients on disulfiram therapy complain of mild drowsi 
ness, fatigability, impotence, headache, or penpheral neuritis, 
but such symptoms tend to subside with continuation of the 
drug at a reduced dosage Because of neurologic changes 
m animals and toxic psychoses observed in human beings re¬ 
ceiving large doses, it is essential to limit the daily dose of 
the drug Rare instances of skm eruption, which can usually 
be controlled by concomitant administration of one of the 
antihistamine drugs, have been reported 

Although there are no known absolute contraindications, 
the akohof test ts usually ormtted when disulfiram is to he 
given to patients over 50 years of age or employed in the 
presence of diabetes mellitus, goiter, epilepsy, psychosis, cir 
rhosis of the liver, or chronic or acute nephritis The alcohol 
test must not be given to patients with myocardial failure, 
coronary disease, or pregnancy Caution should be exercised 
when addiction to narcotics is superimposed on alcoholism 
When sedation is required, strict supervision is essential to 
prevent habituation to barbiturates as a substitute for alco¬ 
holism Disulfiram should not be used in patients recently 
treated with paraldehyde, and paraldehyde should not be given 
to patients receiving disulfiram Disulfiram itself may produce 
a i^imng effect conducive to sleep that may lessen the need 
for sedatives 

Dosage —Disulfiram is admmistered orally The patient 
should not consume any alcoholic beverage for at least 12 
hours before the drug is administered It is particularly im¬ 
portant to refrain from treatment when intoxication is present 
The imtial dosage should be limited to a maximum of 0 5 gm 
daily for the first two or three weeks, and subsequent main¬ 
tenance dosage should not exceed that amount The usual main 
tenance dose is about 0 25 gm, ranging from 0 125 to 0 5 gm 
daily The dosage should be sufficient for the patient to ex 
penence flushmg of the face after taking 15 cc of 100 proof 
whisky or its equivalent (approximately 7 5 gm of 95% alco¬ 
hol) Unmterrupted administration of the drug should be con¬ 
tinued until the patient is socially recovered and a basis for 
permanent self-control is established Smee therapy depends on 
the individual patient, it may need to be continued for a penod 
lasting from several months to years When indicated, a test 
dose of alcohol is given after the first two or three weeks of 
therapy This should be carefully supervised by the physician, 
in a hospital if necessary, and a supply of oxygen should be 
readily available for adnunistration in the event of a severe 
reaction 

Tests and Standards — 

Physical Propenles Disulfiram Is a white to light gray odorless and 
almost tasteless powder m p 72 73 The amounts which dissolve in the 
following solvents to form 100 mh of soluUon ere 3 82 gm in alcohol 
7 14 gm in ether and 0 02 gm in water 
Identity Tests Dissolve about 5 mg of disulfiram in 5 ml of methanol 
and add 1 ml of 0 01% methanolic cupric chloride (CuCls.2H50) A green 
color develops changing rapidly from yellow-green to deep green 
Perform a sodium fusion on about 50 mg of disulfiram To a 5 ml por 
tlon of the alkaline filtrate add acetic acid until the soluUon is acid to 
litmus and then add 3 drops of lead acetate T S a black precipitate forms 
(presence oj sulfur) 

Purity Tests Using the residue from the ash determination dissolve it 
in 20 ml of water and add 2 ml of acetic add Dilute to a volume of 
23 ml with water and run a U SJ heavy metals test the amount of heavy 
metals does not exceed 40 ppm 

Dry about 1 gra of disulfiram accurately weighed in a vacuum oven 
at 60 for 4 hours the loss in weight does not exceed 0 5% 

Ash about 1 gm of disulfiram accurately weighed the residue docs not 
exceed 0 5% 

Assay (Nitrogen) Run a U SJ' semi-micro Kjeldahl determination on 
about 02 gm of disulfiram accurately weighed Each milliliter of 0 1 N 
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acid is equivalent to 0 001401 gm of nitrogen and 0 01483 gm of di 
sulfiram The amount of nitrogen U not less than 9 21 nor more than 
9 68% equivalent to not less than 97*5 nor more than 102,i9ti of disulfiram 

(Sulfur) Place about 15 gm of sodium peroxide and 1 5 gm of potassium 
nitrate in a Parr bomb and mix thoroughly Add about 0 4 gm« of sucrose 
and 1 gm of potassium chlorate mix, and then add 0 2 gm of finely pow 
dered disulfiram accurately weighed Tighten the cap with a wrench and 
shake the mixture for 45 sec Place the bomb in a short length of steel 
pipe supported vertically over a Bunsen burner Put a few drops of water 
on the top of the bomb cap Light the burner and place It directly under 
the bomb (Cautlont Wear goggles View the operation by means of a 
slanting mirror placed at the top of the apparatus) Heat the biraib untQ 
fusion occurs as shown by the sudden boiling of the water on the bomb 
cap (about 45 sec) Allow the bomb to cool for I min then plunge it 
Into cold water Rinse the bomb in water remove the cap and place the 
bomb cup in a 400 ml beaker Carefully wash off the cover into the 
beaker Cautiously add 200 ml of water cover the beaker with a watch 
glass and allow the fused mass to dissolve completely Remove the cup 
from the beaker and rinse carefully Into the beaker Heat the solution and 
washings cautiously to complete the decomposition of the excess sodium 
peroxide and to expel the hydrogen peroxide formed Acidify the solution 
by slowly adding 35*40 ml of hydrochloric add heal to boiling and filter 
the hot solution into a 600 ml beaker Wash the filter and add the wash 
Ings to the filtrate Dilute the filtrate and washings to about 400 ml 
and add 10% barium chloride until no further precipitation occurs Digest 
the mixture on a steam bath for 2 hours and collect the barium sulfate 
on an ashless filter paper Wash the precipitate with water until the filtrate 
\s tree ol chloride dry it« and ignite it to constant weight in an ignited 
tared porcelain crucible Bach gram of barium sulfate found is equivalent 
to 0 1374 gra of sulfur and 0 3176 gm of disulfiram. The amount of sul 
fur is not less thai\ 42 2 nor more than 44 3% equivalent to not less than 
97 5 nor more than 102.5% of disulfiram 

Dosage Forms of Disulfiram 

Tablets (Disulfiram) The powdered tablet material responds to the 
identity tests for the active ingredient in the monograph for disulfiram 

Assay (Disulfiram) Transfer to a 50 ml volumetric flask about 0 1 gm 
of disulfiram (97 5 102 5% pure) accurately weighed fill to the mark with 
chloroform and mix Transfer to a 100 ml volumetric flask 5 mL of this 
solution flu to the mark with methanol and mix Transfer to 25 ml 
volumetric flasks 12 3 and 4 mk of this solution equivalent to 0 1 0 2 
0 3 and 0 4 mg of disulfiram reapectWcly Fill to the marks with 0 01% 
methanolic cupric chloride (C^cit.2HxO) and mix Using the reagent 
as a blank* spectrophotometricaQy determine the absorbancies in 1 cm. 
quartz cells at 400 during the following 3*4 min and record the high 
est value obtained Plot the concentxatlons against the readings obtained 
to give a standard curve Weigh 20 tablets and grind them to a fine pow¬ 
der Transfer to a 50 ml volumetric flask an amount of powder accurately 
weighed equivalent to about 0 1 gm of disulfiram Add about 25 ml of 
chloroform mechanically shake the flask for 10 min fill to the mark with 
chloroform and mix. Transfer to a 100 ml volumetric flask 5 ml of the 
supernatant solution fill to the mark with methanol and mix Transfer 
to a 25 ml volumetric flask 4 ml of this solution and proceed as directed 
In the preparation of the standard curve starting with Fill to the mark 
with 0 01% melhanoHc cupric chloride Read the amount of dlsul 

firam from the standard curve The amount of disulfiram is not less than 
90 0 nor more than 110 0% of the labeled amount 

AyersI, McKenna & Harrison, Ltd, New York 

Tablets Antabuse 0 5 gm U S patent 2,567,814 

Carbacrylamme Resins (See The Journal, Jan 17, 1953, p 
210 ) 

Ell Lilly & Company, Indianapolis 

Powder Corho Resin (Unfiavored) 450 gm. A mixture con¬ 
taining about 0 59 gm of carbacryhc resm, 0 285 gm of potas¬ 
sium carbacryhc resin, and 0 12 gm of polyamine methylene 
resm m each gram of powder 

CORRECTION 

Hexamefbonium Salfs.^—In a Report to the Council, "Uniform 
Potency for Injectable Solutions of Hexamcthonium Salts,” 
in The Journal, April 11, 1953, page 1289, the following 
statements were partly m error “On the basis of comparative 
molecular weight, hexamethomum chlonde provides about one 
tenth and one third more of the active ion than equal amounts 
of the bitartrate and bromide respectively The magnitude of 
these differences is significant only in the comparaUve dose 
of the bromide, particularly when that salt is admimstcrcd 
parenterally ” In the first sentence, “one tenth’ should have 
read seven-eighths " In the second sentence, ‘ bromide” should 
have read “bitartrate ” 
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EProEMIC HEMORRHAGIC FEVER 

During the month of June, 1951, there were ad¬ 
mitted to the United States medical installations in 
Korea, according to Col Joseph McNmch,^ chief of 
preventive medicine, Far East Command, several pa¬ 
tients with acute febrile disease with symptoms and signs 
not previously encountered among United Nations per¬ 
sonnel m Korea There was an abrupt onset with ma¬ 
laise, chills, fever, headache, blurred vision, nausea, and 
vomitmg These symptoms were somewhat later asso¬ 
ciated with hemorrhagic manifestations, such as pete¬ 
chial rash, marked injection of the conjunctivas, hema- 
tuna, and hematemesis The white blood cell count, 
normal in the first few days, later manifested a leu- 
Lemoid reactions with counts from 20,000 to 93,000 per 
cubic milhmeter In all cases there was severe albu- 
mmuna Jaundice was never present The case fatality 
rate during the first peak of the epidemic of this appar¬ 
ently new disease fluctuated between 13 and 18% Both 
United States and Japanese observers agreed that from 
the standpoint of microscopic pathology the disease was 
the same as that experienced by the Japanese army in 
Manchuna durmg 1939 to 1941 The Japanese investi¬ 
gators believed that the disease is earned by a rodent 
host and that it is probably propagated by an ectopara¬ 
site vector 

Ganong and his co-workers = state that the earliest 
symptoms of the disease are headache, which is charac¬ 
teristically retro-orbital, pain m the lumbar area, ano¬ 
rexia, and less commonly nausea and vomiting The 
characteristic physical signs consisted of erythema of the 
face and neck, conjunctival mjection and edema, mtense 
pharyngeal injection, and petechia that first appeared on 
the palate and later in the axillary folds AJbummuria was 
a rather typical finding in most cases There were also 

1 McNlttcb J H Far East Command Conference on Epidemic 
Hcmorrhogic Fever Introduction Ann Int Med 38 1 53-60 (Jatu) 1953 

2 Ganong W F and others The Early Field Diagnosis of Epidemic 
Hemorrhagic Fever Ann Int Med 38 61-66 (Jan) 1953 

3 Kessler W H Gross Anatomic Features Found in 27 Autopsies of 
Epidemic Hemorrhagic Fever Arm Int Mcth 38 73 76 (Jan ) 1953 

4 HuUInghorst R L and Steer A Pathology of Epidemic Hemor 
rhagic Fever Ann lot Med 38 77 101 (Jan) 1953 

5 Leedham, C. L Epidemic Hemorrhagic Fever A Summarliation 
Ann. Im Med 38 1 106-112 (Jan) 1953 
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found in the unne large oval mononuclear cells and 
large amounts of a fatty substance The significance of 
these two has not been determined There was poly 
morphonuclear leukocytosis, with a count ranging be¬ 
tween 20,000 and 93,000 

Kessler ^ emphasized in his postmortem studies of 
27 fatal cases of epidemic hemorrhagic fever that the 
most prominent findings were those of vascular changes 
consisting of edema, congestion, and hemorrhage m 
volvmg most of the organs, but particularly conspicuous 
in the antenor pituitary, the kidneys, and the right 
atrium Extensive retropentoneal edema was found in 
all cases in which autopsy was performed m the earlier 
stages of the disease 

Hullinghorst and Steer ^ state that among the promi 
nent symptoms m the terminal picture were ohguna, 
anuria, uremia, one or more episodes of shock, and 
occasionally severe hemorrhage and pulmonary edema 
Shock and renal failure were especially prominent both 
dunng the course of the disease and as an unmediate 
cause of death Shock was an important factor in caus 
mg death during the first week of illness Renal failure 
was the major cause of death after the first week Medul 
lary hemorrhage and necrosis were the most prominent 
findings m the kidney These authors beUeve that epi 
demic hemorrhagic fever as seen in United Nations 
troops m 1951 m Korea is identical with the disease 
desenbed by the Japanese m Manchuna and probably 
identical with the disease described by the Russians id 
Siberia The causative agent has not been determined 
but IS probably a Rickettsia organism or a vims He 
pathological features observed m autopsies in 61 fatal 
cases were hemorrhage, particularly m the renal me 
duUa, the nght atrium and submucosa of the gastromtes 
tmal tract, a pecuhar type of necrosis of the renal me 
duDa, anterior lobe of the pituitary, the adrenal, and 
occasionally the islands of Langerhans, and a mononu 
clear cellular infiltration of the myocardium, pancreas, 
spleen, and liver Neither the site of entrance nor the 
site of propagation of the causative agent is recognized. 
The pathological changes in the fatal cases appear to 
be produced by a potent circulabng toxic agent acting 
on the capillaries, renal medulla, and certain portions of 
endocrine glands 

Leedham “ points to capillary damage as the key to 
the pathological picture This would explam the pe 
techiae, the ecchymoses, the varying degrees of wide¬ 
spread hemorrhage, and the pathological changes re- 
sembhng those of acute glomerular nephritis The capi 
lary damage could also explain the early transudation 
of fluid into the tissue spaces The renal physiology so 
closely resembhng that of acute glomerular nephntis 
can also be accounted for by glomerular capillary fra¬ 
gility This plausible explanation, Leedham ‘ admits> 
does not explain all of the phenomena observed m this 
disease The absence of retinal hemorrhages, for ex 



Vol 151, No 16 


EDITORIALS AND COMMENTS 1411 


ample, is difficult to explain in the presence of wide¬ 
spread capillary fragility The liver and the spleen are 
very little affected, there is also no ready explanation 
for the selectively heavy subendothelial hemonhages 
limited sharply to the right atnum and the renal pelvis 
It is also not clear why the medulla portion of the kidney 
exhibits heavy hemonhage while the cortex shows al¬ 
most no evidence of hemorrhage The unusually high leu¬ 
kocyte count found in this disease is not characteristic of 
viremia 

In a recent contribution m The Journal, Katz and 
his co-workers" point out that the usual therapeutic 
measures m the treatment of hemorrhagic fever have 
been disappointmg Antibiotics, corticotropin, cortisone, 
convalescent serum, and convalescent whole blood have 
all failed to have a significant effect Since most of the 
deaths due to hemorrhagic fever have occurred during 
the acute shock phase, certain principles of manage¬ 
ment, they point out, have resulted in the most success¬ 
ful treatment of this phase These were prompt and 
atraumatic evacuation by litter, conservative fluid man¬ 
agement based on detailed intake and output records, 
treatment of shock with Trendelenburg position, elastic 
bandages on lower extremities, vasoconstrictors, and 
concentrated human albumin, each used alone and to its 
maximal effectiveness on the basis of careful deter¬ 
minations of blood pressure Hemorrhagic manifesta¬ 
tions may be minimized by careful handling of the pa¬ 
tient, atraumatic evacuation, and sedation The mtensive 
investigations thus far earned out have shed much light 
on this new disease, but many problems still remain to 
be solved 

PROTEIN SYNTHESIS AND CORTISONE 

One of the manifold effects of the injection of adrenal 
cortical extract or of adrenal steroids is the increase in 
output of nitrogen m the urine of either fastmg or fed 
animals It appears that this phenomenon is a particular 
function of those cortical steroid hormones havmg an 
oxygen substitution at the Cu position It has been 
shown ^ that similar mjections with ammals subjected 
to hypophysectomy or adrenalectomy augment, m like 
manner, the basic nitrogen excretion, whereas loss of 
cortical secretion is followed by a diminution of mtro- 
gen output* It seems plam that the loss of nitrogen in 
the urine foUowmg the administration of cortisone may 
arise from either accelerated breakdown of body pro¬ 
tein or the mhibihon of synthesis of tissue protems from 
ammo acids, which precursors then accumulate and are 
excreted by the kidney 

In order to determine the mechamsm of the observed 
effect of the steroid cortical hormone on nitrogen metab¬ 
olism, a study ’ has recently been conducted m which 
cortisone was admmistered to mtact animals and to 
animals subjected to adrenalectomy and the partition of 


unnary nitrogen exammed In addition, the rate of 
tissue protein synthesis was estimated after the adminis¬ 
tration of labeled (N*®) glycine accordmg to the pro¬ 
cedure of Spnnson and Rittenberg * The data on body 
weight dunng the penod of controlled food intake show 
that the hormone mterfered with protein metabolism, 
inasmuch as the rats (mtact as well as without adrenals) 
receivmg cortisone lost more weight than did the con¬ 
trols without the hormone The effect of cortisone is 
shown again by the fact that the mtact controls with nor¬ 
mal amounts of endogenous cortisone lost more urea 
nitrogen during the expenmental period than did the aifl^ 
mals that had undergone adrenalectomy but did not re¬ 
ceive injections of cortisone The proportion of the dose 
of labeled glycine appeanng m the urine was greater m 
the intact animals or those without adrenals receiving the 
hormone than in the appropnate control rats The calcu¬ 
lated rate of protein synthesis mdicates that, after admin¬ 
istration of cortisone there was an over-all decrease m 
both mtact animals and animals from which adrenals had 
been removed On the basis of the foregoing observations. 
It appears that the loss of nitrogen after administration of 
cortisone is due to the interference with protein synthesis 
by the hormone 

A second group of rats was similarly treated except 
that, at the end of the expenmental period, the serum, 
defatted carcass tissue, liver, the alcohol-ether extract 
of the carcass, and the urine were analyzed for nitrogen 
and N*' The data for the total mtrogen, nonprotem 
nitrogen, and N“ of the carcass tissue and extract agam 
support the concept of diminished protein synthesis after 
the administration of cortisone, however, the livers of 
the hormone-treated anunals were larger and the analyt¬ 
ical data mdicated that cortisone increases the rate of 
protein synthesis in this organ, a conclusion supported 
by an elevated level of serum protem concentration and 
a relatively greater concentration of N*' m the serum of 
these animals One suggestion for the different behavior 
of the hepatic tissue is that the protem precursors ac¬ 
cumulated as a result of the depressed protem synthesis 
m the large mass of extrahepatic tissue stimulate the 
liver to extra activity to remove these precursors, with 
the result that its synthetic processes are accentuated 
The dominant picture, however, is that of over-all sup¬ 
pression of tissue protem synthesis, this phenomenon 
would appear to be worthy of special attention at this time 
when cortisone is being employed m such diverse clinical 
situations 


6 Rate, S Leedham C L and Kessler W H Medical Manage¬ 
ment of Heraorthagic Fever JAMA 160 1363 1366 (Dec 6) 1952 

1 Long C N H Katdn B and Fry E. C. tlie Adrenal Cortex 
and Carbohydrate Metabolism, Endocrinology 26x309 1940 

2 Evans O The Adrenal Ciirtex and Endogenous Carbohydrate For 
matlon Am. J Physiol 114 x 297 1936 

3 Clark 1 The Effect of Cortisone upon Protein Synthesis J BloL 
Chem. 20 0 69 1953 

4 Sprinson D B and Rittenberg, D The Rate of Interaction of the 
Amino Acids of the Diet with the Tissue Proteins J Biol Chem ISOs 
715 1949 
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FEDERAL MEDICAL LEGISLATION 
Doctor Draft 

The long awaited ‘ Doctor-Draft bill” was introduced April 1 
by Senator Saltonstall of Massachusetts and Senator Hunt of 
Wyoming at the request of the Department of Defense This 
extends the expiration of the “Doctor Draft bill” from July, 
1953, to July 1, 1955, continues the upper age limit for in¬ 
duction at 51, and continues the present prionties 

Priorities —Pnorities 1 and 2 include former members of 
the ASTP and V 12 traimng program during World War II 
and those draft-deferred dunng World War 11 for educational 
purposes Pnonty 3 are nonveterans and pnority 4, veterans 
with service since Sept 16, 1940 

Required Length of Service —The required length of serv¬ 
ice (in the absence of a declaration by Congress of war or 
national emergency) is for a maximum of 24 months, except 
that ( 1 ) reservists and nonreservists who have served 12 months 
or more since June 25, 1950, could not be recalled under the 
Doctor Draft act and (2) reserves who have served 12 months 
or more smee Sept 16, 1940, would be required to serve no 
more than 17 additional months 

Definition of Prior Active Duty "—Active duty for purposes 
of pnor service credit is defined as time spent (a) on active 
duty or active duty for training in Army, Navy, Air Force, 
Manne Corps, Coast Guard, or U S Public Health Service, 
(b) on nonmilitary duty presenbed for a conscientious ob¬ 
jector, and (c) in the military service of a co belligerent of the 
U S in World War II Not accepted as active duty would be 
time spent m ASTP, V-12, or similar training programs, or 
in ‘ intern traimng, residency traimng, or other postgraduate 
training or m senior student programs pnor to receipt of a 
professional degree ” 

Termination of Reserve Commissions —Unless an officer 
had obligations for reserve service not originating in the 
Doctor-Draft act, his reserve commission would terminate 
automatically on completion of his active duty This provision 
would be retroactive to Sept 9, 1950 

Liberalization of Commissioning Procedure —Aliens other¬ 
wise qualified for service would not remain ineligible for com¬ 
missioning solely because of their alien status or because they 
have not declared their intention of becoming citizens The 
bill attempts to assure that a man’s professional qualifications 
shall determine his grade for commission This bill, S 1531, 
was referred to the Armed Forces Service Committee 

Crediting Internment Time for Purposes of Doctor Draff 

Senator Potter (R, Mich) in S 1494 and Congressman 
Budge (R, Idaho) in H R 4200 propose to give credit as 
U S military service for the purposes of the doctor draft for 
time spent in mtemment for U S civilians captured by Ger 
many, Italy, or Japan while such civilians were engaged in 
national defense activities in World War II This bill was 
referred to the Armed Services Committees 

Emergency Maternity and Infant Care 

Senator Murray (D , Mont) in S 1495 would reestablish 
an emergency maternity and infant care program similar to 
that in World War II for the care of wives and infants of en¬ 
listed members of the armed forces The funds would be ad¬ 
ministered through the Children’s Bureau A state to be eligible 
would be required to provide (a) for the administration of the 
plan by the state health agency, ( 6 ) that such agency make 
reports as required by the Admmistrator of the Federal Se¬ 
curity Agency, and (c) for cooperation with medical, nursing 
and hospital groups and organizations The extent of the fed 


The summary ot federal legUlaUon was prepared by the Washington 
Office of the Ameriom Medical AssociaUon and the summary of state 
legislation Iv Hi' Bureau of Legal Medicine and Legislation. 


eral aid would depend upon the financial need of each state 
and the number of live births to wives of enlisted service 
men The program would terminate when the President de 
dares an end to the national emergency proclaimed Dec 16 
1950 This was referred to the Labor and Pubhc Welfare 
Committee 

Voluntary Coverage Under Social Secunty for Phjsician!^ 
Lawyers, Dentists, and Certain Others 

Senator Kefauver (D, Tenn) proposes in S 1470 to per 
mit physicians, lawyers, dentists, osteopaths, vetennanans, 
chiropractors, and optometrists to elect coverage in soaal 
security on the same basis as for certain other self-employed 
Annual contributions would amount to 214% (current rate) 
of the first $3,600 m eammgs This bill was referred to the 
Finance Committee 

Treaties and Executive Agreements 

Congressman Hebert (D, La) m H J Res 230 proposes 
to amend the Constitution to invalidate any provision of a 
treaty that denies or abndges the rights guaranteed by the 
Constitution Treaties would become effective as mtemal law 
within the United Stales only after enactment of proper legis 
lation by both branches of Congress Identical with S J Rei 
1 (Bncker) and several other previously reported measures 
Referred to the Judiciary Committee 

Industrial Safety Act 

Congressman Bailey (D , W Va) in H R 4145 would pro¬ 
vide federal funds to assist states in improving safety condi 
tions m mdustry The Department of Labor would administer 
the federal funds and apportion them to the states submitting 
acceptable programs Tiie proportion of federal contnbution 
would depend upon population, number of wage-earners, spe 
cial hazards in industry, number of workers afforded prolec 
tion, and ‘the financii needs of the states” An mdusunl 
safety advisory committee would assist the Secretary of Labw 
with this program This measure was referred to the Educa 
tion and Labor Committee 

Federal Commission for Physically Handicapped 

Congressman Donohue (D , Mass) in H R 4262 proposes 
to establish an independent agency for the handicapped based 
in the Department of Labor The functions of the Office of 
Vocational Rehabilitation at present in the FSA would be trM^ 
ferred to the new agency New divisions for the handicapped 
would be created in the U S Civil Service Commission and 
the U S Employment Service Provision is made for pu> 
ment through the states for pensions of $60 a month to those 
whose rehabilitation is unfeasible. This bill is identical with 
H R. 2096 (Hagen, R, Minn), H R. 2147 (Tollefson, R, 
Wash ), H R. 2149 (Van Zandt, R , Pa), H R 2300 (Rhodw 
D, Pa), H R 2342 (Wier, D, Minn), and H R 2346 
(Withrow, R, Wis) This bill was referred to the Education 
and Labor Committee 


STATE MEDICAL LEGISLATION 
lUmois 

Bm Introdnced.—S 243 proposes to authorize the use In court 
result* of chemical analyses of a defendant’s blood urine, breath, or 
bodily sabstance providing that the person has expressly consented 
taUng of the spedmen and providing that the chemical analysis . 

ducted by a licensed physician or by a person holding a 
competency Issued by the state department of public health to pen 
such anal)^ If a person refuses to submit to a test that fact . 

be referred to In any way against his interest in any dvfl or 
proceedings. 

Michigan ^ 

Bills Introduced.—H. 456 proposes the creation of a 
professional licensing This department would conduct the aomim^ ^ 
details necessary in a licensure program. Within the department 
a three-member co un cil for each profession licensed by the acpv 
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and thU council would handle the preparation conduct and grading of all 
examinations and consult with and advise and moke recommendations on 
policy to the director of the department H 457 proposes the enactment 
of an office of health affairs act It proposes the creation of a state office 
of health affairs which shall consist of a bureau of hospital survey and 
construction a bureau of alcoholism and such other bureaus as may be 
necessary In carrying out the functions of the department 

Minnesota 

Bins Introduced —H 1702 proposes that tissue removed In snitdcol 
operations, except In operations on tonsils hemorrhoids lipomas and wens 
and tissue irreparably destroyed by bodily Injury shall be forwarded to 
pathological laboratories approved by the department of health the mode 
of preparation transportation and amount of tissue to be prescribed by 
the department of health The pathological report shall forthwith be fifed 
with the department of health and a copy forthwith transmitted to the 
hospital at which the opemtion was performed and copies of the report 
on file with the department of health shall be available for inspection to 
all persons licensed in the healing arts H 1742 proposes the creation of 
a commission to Investigate and study the county coroner system In the 
state S C R. 27 proposes the creation of an interim commission to 
study the office of coroner imd other related medical examiner systems 
and to have authority to and shall study the laws relating to said office 
of coroner and other similar oRiecs provided for by law In other states. 
According to this proposal the special committee should also consider the 
various laws and systems used In other states relating to the office of 
coroner or medical examiner systems and make a determination and rec 
ommendation of the need for a revision of the laws of the state of Min 
ncsota relating to said office of coroner and the development of a new or 
improved system of a modem scientific determination of the cause of 
death S 1551 proposes a codification and revision of existing laws relat 
ing to workmen s compensation. 

Mlssoun 

Bills Introduced —H 402 proposes the establishment of a state chil 
dren a hospital to provide the proper custody care and treatment of 
eligible children not over the age of 6 who arc afflicted with cerebral palsy 
S 392 to amend the law relating to chiropractic proposes to dcBne the 
practice of chiropractic to be the art and science of palpating the spinal 
column diagnosing and the adjusting of the movable segments of the 
spinal column and tissues adjacent thereto by hand. It shall include the 
use of such supplementary measures as light heat electricity cold air 
water dietetics rest, and exercise It shall not Include the use of operative 
surgery obstetrics osteopathy nor the administration or prescribing of any 
drug or medicine 

New York 

Bill Enacted —A 907 has become ch 124 of the laws of 1953 It amends 
the law relating to confidential communications by providing that a regis¬ 
tered professional or a licensed practical nurse shall not be allowed to 
disclose any information acquired In attending a patient In a professional 
capacity and which was necessary to enable the nurse to act In that capsc 
ity except under certain conditions of waiver 

North Carolina 

BIBS Introduced.—S 86 proposes, among other things that It shall be 
the duty of every attending or consulting physician to report to the state 
board of health promptly the lutme of any person under treatment when 
It appears that such person is an habitual nser of any narcotic drug 
S 343 proposes to make it unlawful for any owner exhibiting three 
dimension motion plctorcs or any other amusement requiring the use of 
Polaroid glasses by the public In viewing such entertainment to reissue 
such glasses or devices to the public after they have been worn or used 
by the public or to cause or permit such relssuance or reuse 

Ohio 

Bills Introduced.—H 359 proposes to authonze county commissioners 
to establish and maintain mental health clinics and to employ physicians 
and public health nurses in the maintenance and operation of such clinics. 
H 552 to amend the workmen s compensation act, proposes to authorize 
a claimant or employer not satisfied with the commi^oa s order to file an 
application for review of medical questions Involved. Upon the filing of 
this application the matter shall be referred to three ph^clans skilled In 
respect of the medical questions Involved in the claim and these three 
physicians shall constitute a medical board of review to hear and pass 
upon the medical questions Involved In the claim. The claimant and the 
employer may be heard before this board and a finding of the majority 
of the board shall be treated as though it were the finding of the com 
mission S 155 proposes the creation of a state department of mental 
hygiene and correction. 

Oklahoma 

BIBS Introduced.—H 1029 proposes that ail prescriptions issued for 
any kinds of narcotics or other drugs shall be issued on prescription blanks 
whdeh have no form of advertising names or addresses of persons who 
dispense said narcotics or drugs and no such advertising shaU be displayed 
in the office of the persons licensed to Issue prescriptions. H. 1030 pro¬ 
poses that the practice of natnropatby, commonly known as a drugless 
physical culture to cure disease be prohibited and any person found gudty 
of practicing naturopathy shaB be guBty of a felony H. 1031 to amend 
the law relating to penalty for narcotic violations, proposes that on a 
second or subsequent oHense the Imposition or execution of sentence shaB 
not be suspended and probation shall not be granted until the minimum 
imprisonment shaB have been served S 234 proposes to authorize the 
state board of health to establish a department of registration for the 
registration of professfonal sanitarians 


THE PRESroENTS MASSEUR 

Recently a columnist whose col umn Is syndicated for many 
newspapers wrote that President Eisenhower while on his cam¬ 
paign tour had with him a personal physician and a chiro¬ 
practor who gave him a daily checkup This columnist has 
previously written favorably on behalf of chiropractors and has 
in effect claimed they were entitled to a higher professional 
standing than they are now generally accorded The colummst 
IS not medically trained, but he does not hesitate from time 
to time to offer comment on medical items that normally 
would seem to be outside of his bailiwick So far as the com¬ 
ment on President Eisenhowers campaign tour is concerned, 
however, the following exchange of correspondence between 
Dr Morns Weintrob and Mr Sherman Adams should mterest 
physicians 

January 8, 1953 

Governor Sherman Adams 
Assistant to General Eisenhower 
The Commodore Hotel 
Lexington Ave & 42nd St 
New York, N Y 

Dear Governor Adams 

On page 1 of vol 19 #11 of Better Health,” a publica¬ 
tion of the Science Sideh^ts Co , Brooklyn 17, N Y, there 
appears a featured article stating that a chiropractor helps 
Ike" keep health on way to White House This article states 
that General Eisenhower “has had a personal physician and 
a chiropractor along with him dunng his campaign ” It 
IS alleged that the chiropractor gave General Eisenhower a 
daily check up 

I would appreciate it very much if you would advise me 
as to whether or not this information is correct 

Very truly yours 

Morris Wedtprob, M D^ Chairman 
Subcommittee on Cultists 
Legislative Committee 
Medical Society of the County of Kings 
and Academy of Medicme of Brooklyn 
1313 Bedford Avenue 
Brooklyn 16, New York 


Dr Moms Wemtrob 

Medical Society of the County of Kings 

1313 Bedford Avenue 

Brooklyn 16, N Y 


January 12, 1953 


Dear Dr Wemtrob 

Your letter of January 8th has just reached me inquinng 
whether or not President Elect Eisenhower had a chiropractor 
who gave him daily check-ups dunng the campaign 
There has been considerable confusion on this pomt, since 
General Eisenhower has a masseur who gives him daily treat¬ 
ments I do not believe, however, that he is a chiropractor 

Sincerely, 

Sherman Adams 

Office of Dwight D Eisenhower 
Commodore Hotel 
New York, New York 


The following comment was sent by Major Gen Howard 
McC Snyder, U S Army, Presidents Eisenhowers personal 
physician, on Feb 20, 1953, from the White House to Dr 
Walter V Moore of Brooklyn 

‘ As a matter of fact, I was mterrogated by many officers of 
the Amencan Medical Association, mcludmg the secretary of 
the association m New York City, with reference to the subject 
matter of the letter to Adams I assured everyone that the man 
we had on board was a simple masseur, uneducated and with 
no desire to pose as a chiropractor He was a very personable 
fellow, exceedmgly loyal and willmg, and a very good masseur 
If you care to publish this statement anywhere, you can 
quote me ” 
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ARKANSAS 

Sfafe Medical Meeting.—^The Arkansas Medical Society will 
hold its annual session April 20 22 in Little Rock under the 
presidency of Dr Sherod A Drennen, Stuttgart Symposiums 
on internal medicine and on obstetrics and gynecology will be 
held Monday afternoon, and on Tuesday afternoon there will 
be symposiums in pediatrics, surgery, and eye, ear, nose, and 
throat Wednesday morning will be devoted to a ' What s New 
symposium A buffet dinner and dance will be held Tuesday at 
7 15 p m U S Senator John L McClellan will be the speaker 
Out of-state speakers include Dr George E Burch, New 
Orleans, Dr Samuel F Haines, Rochester, Minn, Dr John B 
Youmans, Nashville, Tenn, Dr Emil Novak, Baltimore, and 
Dr Allan C Barnes, Columbus, Ohio 

ILLINOIS 

Mental Health Program —At a dinner meeting, Apnl 21, in 
the Leland Hotel, Springfield, Dr Otto L Bettag, director, 
Blinois Department of Public Welfare, will discuss the mental 
health program of the state of Illinois before the annual Mental 
Health Conference sponsored by the Illinois Society for Mental 
Health and affiliated mental health societies in Peona, Rock¬ 
ford, Rock Island, and Spnngfield The conference will include 
a presentation by the New York cast of ' My Name Is Legion,” 
the drama of the mental health movement developed by the 
National Association for Mental Health 

Chicago 

Sloan Memorial Research Grant.—Friends of the late Dr 
Howard Sloan have instituted a research grant in his memory 
to be perpetuated to the extent of $500 per year for the benefit 
of the department of physiology, Chicago Medical School 

Course in Heart Disease —The Cook County Graduate School 
of Medicine, 707 S Wood St, announces a two week intensive 
course on ‘ Diagnosis and Treatment of Congenital and of 
Rheumatic Heart Disease in Infants and Children,” to be pre¬ 
sented by Drs Benjamin M Gasul and Egbert H Fell and 
associates. May 18 30 

D J Davis Lecture—^The 10th D J Davis Lecture on Medical 
History at the Umversity of Illinois College of Medicine, 
Chicago, will be given May 6 by Richard H Shryock, Ph D, 
director. Institute of the History of Medicine, Johns Hopkins 
University, Baltimore, on ‘Changing Concepts in Amencan 
Medicine Over Three Centuries ” The lectureship was esfab 
lished in 1943 by the associates and friends of Dr David J 
Davis on his retirement as dean of the college of medicine 

KENTUCKY 

General Practitioners Meeting—The annual meeting of the 
Kentucky Chapter of the Amencan Academy of General 
Practice will be in Louisville Apnl 22-23 The theme of the 
meeting will be Recent Advances in Medicine as They Will 
Apply to General Practice Speakers include Drs A Neal 
Owens. New Orleans, Albert Weinstein Nashville, Tenn, 
Richard E Goldsmith Cincinnati, Claude S Wright and 
Thomas E Shaffer, Columbus Ohio Senior students at the 
University of Louisville School of Medicine and interns and 
residents interested in general practice have been invited with 
their wives as guests of the Kentucky and Jefferson County 
chapters at the dinner meeting Apnl 22, at which Dr Joe M 
Bush, Mount Sterling, will speak on ‘The Meaning of the 
Academy of General PracUce The E M Howard General 
Practice award will be presented at the dinner 


Physlcianj arc Invited to send to this department He™ of news of general 
Intent, for example, those relatofi to ^ety ac^Ues new hosp.tals 
edueatlin and public health Programs should be received at least three 
wcekx before the date of meeting 


MASSACHUSETTS 

Edward K Dunham Lectureship—The Faculty of Mcdinne 
of Harvard University, Boston, announces that three lectures 
will be given under the Edward K. Dunham Lectureship for 
the Promotion of the Medical Sciences on ‘Natural Acclimati 
zation to High Altitudes” by Dr Alberto Hurtado, professor of 
pathological physiology. Faculty of Medicine, and research 
director. Institute of Andean Biology, Lima, Peru These 
studies on native residents of Morococha, Peru, at an altitude 
of 14,900 ft, will be presented Apnl 21 C'Man at ResH, 
April 23 (‘‘Man Dunng Physical Activity”), and Apnl 28 
(‘General Physiological and Clmical Considerations") at 5 
p m in the medical school amphitheater, buildmg D The 
lectureship, founded in memory of Dr Edward K. Dunham 
aims to bmd closer “the bonds of fellowship and understanding 
behveen students and investigators m this and foreign coun- 
tnes” and specifies that lecturers be chosen from “eminent 
investigators and teachers m one of the branches of the 
Medical Sciences, or of the basic sciences which contribute 
towards the advance of Medical Science in the broadest se^s^'‘ 

MONTANA 

Public Health Meeting—^The Montana Public Health Assoa 
ation will meet in the junior high school building m Lewis 
town, Apnl 24-25 The guest speaker will be Dr Franklin S. 
Crockett, Lafayette, Ind, chairman of the Council on Rural 
Health of the Amencan Medical Association, who will also 
address the banquet on Fnday 

NEW HAMPSHIRE 

Psychiatric Meeting.—^The annual meeting of the New Englaod 
Society of Psychiatry will be held at the New Hampshnt Stale 
Hospital, Concord, Apnl 22 The host, Dr John L Smalldon, 
will conduct a tour of the hospital at 11 30 a m Luncheon, for 
which a nominal charge of $1 will be made, will be saved 
after the business meeting. At 2 p m Dr Paul H- Hoeb, New 
York State Psychiatnc Institute, New York, will speak on 
Pscudoneurotic Schizophrenia ” 

NEW JERSEY 

Institute m Psychiatry and Neurology.—The annual Instilule 
in Psychiatry and Neurology, sponsored by the VA Hospitali 
Lyons, the New Jersey Neuropsychiatnc Association, and the 
New Jersey Distnct Branch of the Amencan Psychiatnc Asso¬ 
ciation, will be held Apnl 22-23 at the VA Hospital, Lyons. 
The following presentations will be made 

Dynamics of Ihc Cure in Psychiatry lago Galdston New YorJe 
Recent Research in Schizophrenia WIillam Malamud o 

Simultaneous Tactile Tests in Normal and Abnormal Subjects Morns 
Bender New York 

At the dinner on Wednesday Dr Gregory Zilboorg, New York, 
will speak on The Humanitanan and the Therapeutic m 
Psychiatry At the scientific session on Thursday the foUo' 
ing papers will be read 

Relation of Endocrine Glands to Mental Disturbances Francis J Brace 
land Hartiord Conn , p.iu 

Modern Methods of Treatment In Psychiatry Kenneth E Appel 
delphja leoM 

Modern Approach to Diagnosis and Treatment oi Brain Tumors 
DavldofT New York. 

Military and full time VA personnel are exempt front the 
registration fee of $1 Additional information may be ob am 
from Dr Crawford N Baganz, VA Hospital, Lynns 

Amputee Conference —The annual amputee conference ^ 
held at the Kessler Institute for Rehabilitation, Pleawn 
Way, West Orange, Apnl 24-25 The speakers on Fnday 
be Mrs Leona S Bruckner, mother of an amputee c i 
Parent Speaks ), Dr Douglas P Murphy, 
sylvania School of Medicine, Philadelphia (“Statistica 
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of Congenital Malformations O, and Dr Henry H Kessler, 
medical director of the institute (“Management of Congenital 
Amputees”) On Saturday the morning program will be on 
lower extremity congenital amputations, with panel discussions 
on surgery, prostheses, and training The afternoon program, 
which will present panel discussions on the same subjects in 
upper extremity amputations, will be introduced by Dr Lewis 
H Loeser, Newark, who will discuss psychological preparation 
of these patients 

NEW YORK 

Socictj News,^—^Prof John McMichael, University of London 
Post-Graduate Medical School will address the Medical Society 
of the County of Kings on Apnl 21 on “Medical Management 

of Hypertension ”-At the annual meeting of the Finger 

Lakes Neuropsvchiatnc Society the following phvsicians were 
elected for the coming year president, Benjamin Pollack, 
Rochester, vice president, Edwin M Levy, Canandaigua and 
secretary treasurer, Murray Bergman, Newark 

Tuberculosis Clinical Session—^The Tuberculosis Sanatonum 
Conference of Metropohtan New York will hold its 57th 
clinical session Apnl 22, 8 15 p m, in the amphitheatre of 
Cornell University Medical College, 1300 York Ave (at 69th 
Street), New York Dr David Ulmar, New York, will moderate 
a panel discussion on ‘Antimicrobial Drugs in the Treatment 
of the Unhospitalized Tuberculosis Case ” Collaborators will be 
Drs Benjamin P Potter, Jersey City, N J, Harry H Epstein, 
Jamaica, Arthur B Robins, Arthur H Aufses, H McLeod 
Riggins, and Herbert R. Edwards, New York 

Course in Genatnes,—The University of Buffalo School of 
Medicme announces a postgraduate course m genatnes, Apnl 
22-23, under the sponsorship of the Western New York Gena 
tncs Society Wednesday morning will be devoted to case 
presentations (aithntis) at Buffalo General Hospital, followed 
by a panel discussion on “Endoenne Factors in Genatnc 
Disease ” The afternoon session in the Edward J Meyer 
Memonal Hospital will consider social and psychological prob¬ 
lems, and the Thursday meetmgs in the same hospital will in¬ 
clude discussions on genatnc surgery, nutntion, cerebral 
vascular accidents, and rehabilitation The visiUng faculty con 
sists of Dr Norman H lolliffe, Dr Thomas H McGavack, 
and Mr OUie A Randall, all of New York Applications 
should be sent to Dr Milton Terns, University of Buffalo 
School of Mediane, 24 High St, Buffalo 3, together with fee, 
$25 

New York City 

Bancroft Lecture,—^The fifth Fredenc W Bancroft Lecture in 
Surgery, sponsored by the Alumni Association of Beth David 
Hospital, will be delivered at the hospital on the evening of 
Apnl 22 by Dr Arthur P Stout, pathologist, who will speak 
on “Relationship of Bemgn Breast Lesions to Caremoma ’ 

Ophtho-Otolaryngological Alumni Meeting,—^The Alumm As¬ 
sociation of the New York Eye and Ear Infirmary will hold 
Us annual scientific program Apnl 20-24, the sessions on 
ophthalmology being held Monday and the otolaryngological 
sessions Thursday and Fnday at the New York Academy of 
Medicme, room 440 Morning sessions will commence at 9 30, 
and afternoon sessions at 2 00 Wednesday will be left ojjen 
for clinical and surgical demonstrations at the New York Eye 
and Ear Infirmary For mformation, write Dr Hunter H 
Romame, Secretary-Treasurer, 218 Second Ave, New York 3 

Conference on Multiple Sclerosis—^The New York Academy 
of Sciences and the National Multiple Sclerosis Society are 
holdmg a conference on the status of multiple sclerosis, April 
17-18, at the Barbizon Plaza Hotel, 101 W 58th St at Sixth 
Avenue. The morning session will be devoted to biological and 
pathological methods, with Dr Harry M Zimmerman, Monte- 
fiore Hospital for Chronic Diseases New York, as chairman 
Francis O Schmitt, Ph D, Massachusetts Institute of Tech¬ 
nology, Cambridge, will serve as chairman for the afternoon 
session on biochemical methods All Saturday sessions will be 


devoted to consideration of clinical methods, with Dr Hans H 
Reese, Umversity of Wisconsin Medical School, Madison, in 
the chair Attendance is limited to those invited to participate 
in the conferences and to members of the National Multiple 
Sclerosis Society and of the New York Academy of Saences 

OHIO 

Stale Medical Meeting,—^The Ohio State Medical Association 
will hold Us annual meeting in Cmcmnati, April 21 23 under 
the presidency of Dr Harve M Clodfelter, Columbus The 
sessions wiU open with medical motion pictures Tuesday, 
8 30 9 15 a m in the Pavilion Caprice, Nctherland Plaza 
Hotel, where all general sessions will be held Out-of state 
speakers will present the following papers 

Anesthetic Manasement of Patients with Heart Disease Robert D 
Dripps Philadelphia 

Treatment of Renal Tuberculosis with Isonicotlnlc Acid Hydtaiid Strep¬ 
tomycin and Pas John K. Lattlraer New York 
ReevaluaUon of Endocrine Therapy in Obstetrics and Gynecoiogy 
Ralph A Reis Chicago 

What lo Do About Strabismus Frank D Costenbader Washington D C 
Bronchoscopy in Relation to Thoracic Surgery Chevalier L Jackson 
Pbiladelpbia 

Prophylaxis of Accldenlai Trauma George M Wheatley New York 
Radiation Haiards in Diagnostic Roentgenology Richard H Chamber 
lain Philadelphia 

The Problem Drinker—A Medical Responsibility Andrew S Tomb 
Vicloria Texas. 

Medical Management of Peptic Ulcer Joseph B Kirtner Chicago 
Surgical Management of Peptic Ulcer Lester R Dtagstedt Chicago 
Treatment of Coronary Heart Diieasc Charles K Friedberg New York 
Surgical Therapy in Portal Hypertension svith Particular Reference to 
Selection of Cases Louis M Rousseloi New York 

On Tuesday at 2 p m there will be a panel on analgesia and 
anesthesia in obstetrics, and at 3 p m a round table dis 
cussion of sex hormone therapy m gynecology The Cincinnati 
Obstetrical Society will sponsor a cocktail and dinner party 
at the Netherland Plaza Hotel after this meeting (reservatons 
and check for $8 should be sent to Dr Stanley T Garber, 
104 William Howard Taft Road, Cincinnati 19) The annual 
banquet will be held Wednesday at 7 30 p m in the Pavilion 
Capnee Tickets ($6 50) may be ordered from the Columbus 
office of the association, 79 E State St, Columbus 15 Other 
organizations that will meet during the annual session include 
the Woman s Auxibary (Hotel Sheraton-Gibson), Ohio Chapter 
of the Amencan College of Chest Physicians (Hotel Sheraton- 
Gibson), which will be addressed by Dr J Park Biehl, Cin¬ 
cinnati, on Expenences in the Management of Tuberculous 
Meningitis”, and the alumni association of Jefferson Medical 
College, which will hold a dinner get together at Town and 
Country, 1622 Dixie Highway, Covington, Ky, Apnl 21 The 
Ohio State Heart Association will meet Apnl 23, 2 to 4 30 
p m at the Hotel Gibson Although this program has been 
keyed for the general practitioner, all physicians are welcome 
to attend There will be no charge or registration fees On the 
day preceding the annual state meeting, there will be a con 
ference of all county society officials and committeemen at the 
Netherland Plaza Hotel C Joseph Stetler, LL.M, Secretary, 
A M A Council on National Emergency Medical Service, 
Chicago, will talk on “Doctors and the Military Situation ” 

VIRGINIA 

Meeting of Radiologists.—^The Virginia Radiological Society 
will hold Its midyear meeting Apnl 24-25 at the Hotel 
Roanoke in Roanoke The meeting will begin with a film 
mterpretation session Fnday at 8 p m On Saturday Dr 
Ernest H Wood, professor of radiology. University of North 
Carohna School of Mediane, Chapel Hill, will address the 
luncheon meeting There will be a dinner Saturday evening 

WASHINGTON 

Soefefy News.—^The Washington State Medical Association, 338 
White Henry Stuart Bldg, Seattle, mvites submission of titles of 
medical and surgical papers, together with a 100 word abstract, 
for possible presentation at the annual convention. Sept 12-16 
Deadbne will be May 1 
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WISCONSIN 

Narcotic Violation —Dr Amt A Solberg, Coon Valley, was 
convicted in the U S Distnct Court at Wausau of a violation 
of the federal narcotic law On Feb 9 he was sentenced to a 
term of four months 

Carey Memorial Lecture —^The annual Eben Carey Memorial 
Lecture, sponsored by Phi Delta Epsilon fraternity. Alpha 
Lambda chapter, will be given at the Marquette University 
School of Medicine, Milwaukee, Apnl 22, 4 p m Dr Each 
miel Levine, chairman of the department of medicine and 
director of education at Michael Reese Hospital, Chicago, will 
speak on “Present Concept of the Nature of Insulin Reaction ” 
Attendance is open to students and physicians of the com 
munity 

GENERAL 

Alumni Day —^The annual Alumni Day of the State Univer¬ 
sity College of Medicine at New York City, Brooklyn, April 
25, will include a scientific session at the Polhemus Clinic, 
followed by the annual business meeting The annual dinner 
will be at the Hotel Granada, Ashland Place and Lafayette 
Avenue, Brooklyn 

Health Edncafion Conference —The Eastern States Health 
Education Conference of the New York Academy of Medi¬ 
cine, Apnl 23-24, will include four sessions and a Thursday 
dinner meeting Tlie subject of the conference will be Sociol¬ 
ogy of Health Education ” Participation in the conference is 
limited Information may be obtained from Dr lago Galdston, 
New York Academy of Medicine, 2 E 103rd St, New York 29 

Pathologisls Meet in Tacoma,—^The Pacific Northwest Society 
of Pathologists will combine its meeting m Tacoma, Apnl 24- 
25, with that of the Northwest Regional Meeting of the College 
of American Pathologists Dr William S Hoffman of the 
Hektoen Institute for Medical Research, Cook County Hos¬ 
pital, Chicago, will present three papers “Fundamental Fea 
tures of Disturbances of Potassium Metabolism,' Chemical 
Findings in Uremia and Their Implication in Management,” 
and Pathophysiology of Lower Nephron Nephrosis” 

Sectional Meeting of Amencan College of Surgeons—^The 
American College of Surgeons will hold a sectional meeting 
m Calgary, Alberta, Canada, Apnl 23 24 Thursday morning 
there will be a symposium on trauma, and Thursday after¬ 
noon a symposium on cancer as well as panel discussions on 
■ Surgical Lesions of the Colon, Anus, and Rectum” and ‘ Pre- 
and Postoperative Care ” The Honorable C C McLaurin, 
chief justice. Trial Division of the Supreme Court, Province 
of Alberta, will deliver the mam address at the dinner meet¬ 
ing Thursday evening The Friday afternoon program will in 
elude a panel discussion on Biliary Tract Surgery” and a 
symposium on gynecology Medical motion pictures will be 
shown both days 

Examinations for Occupational Therapists —^The State of New 
York Department of Civil Service will hold an examination 
June 27 to fill 80 occupahonal therapy positions The exami¬ 
nation IS open to all qualified citizens of the United States 
Vacancies exist m schools, hospitals, and other state institu 
tions Salary ranges from $3,251 to $4,052 in five annual m 
creases, for those in tuberculosis service, the range is from 
$3,571 to $4,372 Candidates must meet, by Aug 31, either 
one of the followmg requirements (1) graduation from an 
approved school of occupational therapy or (2) college gradua 
tion and completion of at least 10 months of specialized tram 
mg in an approved school of occupational therapy Applications 
will be accepted from April 20 to May 22 Information may 
be obtained from the State of New York Department of 
Civil Service, State Office Bmlding, Albany 1, N Y 

Medical Progress Meeting in Richmond, Va—When the World 
Medical Association meets at Richmond, Va, April 23 25 
(JAMA 150 1711 Pec 27] 1952), panel discussions wiU 
be presented by spenalists and general practitioners from all 
parts of the country These physicians are each contributing 
a chapter to a commemorative volume on Seventy-Five Years 


of Medical Progress,” which will be issued by the World Mcdi 
cal Association Accordmg to Dr Louis H Bauer, Hema- 
stead, N Y, President of the Amencan Medical Association 
and secretary-general of the World Medical AssociaUon, n 
will form a valuable record of every field of medical prac 
tice during a most important period of human history, when 
major gams have been made in the conquest of disease and 
the lengthening of life ” Costs of publication are included in 
a grant by A H Robins Company, Inc, Richmond pharma 
ccutical house, which covers the cost of holding the conference 
Dr Bauer will serve as moderator at a dinner meeting and 
summanze the conclusions of the day’s panel discussions 

Memorial Meeting in Knoxville,—The Southeastern SecUon, 
International College of Surgeons, wiU hold the Herbert Acuff 
Memorial Meeting April 24-25 at the Andrew Johnson Hotel 
Knoxville, Tenn Dr Benjaimn T Beasley, Atlanta, will serve 
as moderator for a panel discussion Fnday, 2 4 p m, on 
“Management of Gastrointestmal Hemorrhage,” with Drs Don 
aid T Chamberlin, Acuff Climc, Knoxville, Arnold S JacI 
son, Jackson Clinic, Madison, Wis, David P Boyd, Lahey 
Clinic, Boston, and Daugh W Smith, Nashville, Tenn, as 
collaborators Dr Acuff wiU be memonalized by Drs H 
Dewey Peters, Knoxville, and Edward L Compere, Chicago 
The banquet Wednesday evening at the Cherokee Country 
Club will be addresssed by Dr Max Thorek, Chicago, who 
will discuss ‘ The Surgeons’ International Hall of Fame” and 
Dr Jackson, whose topic will be ‘Present Concepts of Thyroid 
Surgery ” A symposium on “The Current Use of Radioactive 
Isotopes” Saturday, 10 a m to 12 noon, will be moderated 
by Dr Marshall H Brucer and associates. Oak Ridge (Tenn) 
Institute of Nuclear Studies, Medical Division Scheduled for 
Saturday afternoon are golf, a tnp to Oak Ridge, a tnp to 
Noms Dam, and other activities 

Pediatricians Meet In Boston,—An area meeting of the Amen- 
can Academy of Pediatncs will be held at the Hotel Slatler, 
Boston, Apnl 20 22 Topics for discussion include 

AnUbloUcs and Chemotherapy in Pediatric Practice 
ACTH and Cortisone in Pediatrics 
Onhopedtes and the Pediatrician 
Parenteral Fluid Therapy in Pediatric Practice 
Recent Knowledge of Poliomyelitis 

On Wednesday chmeal sessions will be held m the Mam Am¬ 
phitheatre of the Boston Floating Hospital, the Iimniic Fund 
Amphitheatre of Children s Medical Center, and the IVhiic 
3A’ Amphitheatre at Massachusetts General Hospital Tit 
banquet will be held at 8 p m m the Grand Ballroom. Speaktr 
of the evening will be Dr Benjamin M Spock, professor of 
child development. University of Pittsburgh School of Meai 
cine, who will talk on ‘The Pediatrician’s Family " Tht mem 
bers’ registration fee of $6 50 includes one banquet ticket, 
additional banquet tickets may be purchased at $6i0 each 
Registration fee for nonmembers out of school more than five 
years, $25, less than five years, and for those in the Anwd 
Forces and for applicants of the American Board of Pwi 
atnes, $6 50, residents and interns if properly identified, no fee 

Radium Society Meeting —The annual meeting of the 
can Radium Society will be held Apnl 20 22 at the Park Plaza 
and Chase hotels, St Louis, under the presidency of Dr How 
ard B Hunt, Omaha Monday, 10 45 a. m, Dr Fre«nc 
Mohs, Madison, Wis, will speak by invitation on Cherny 
surgery in Cancer Recurrent or Persistent After Irrodialion 
The Janeway Lecture is scheduled for 12 noon in 
Room, Park Plaza Hotel Cocktails at 7 p m at the 
Roof, Chase Hotel, will precede the banquet in the ^ ’ 
Room, which will be followed by dancing at the Chase o 
About 20 formal papers will be presented during the firs 
days of the session One half day will be devoted to c in 
at the Washington University School of Medicine, wbiim ' 
include introduction of radiogold into the prostate and i 
the parametna, demonstration of fixed radium applicators, 
the direct measurement of pelvic irradiation The tumor c i 
will provide cases to be discussed by a panel, which wi 
elude radiologists, surgeons, and pathologists The 
conclude with a barbecue luncheon sponsored by the St 
Radiological Society at the Lazy M D Corral at the resi 
of Dr Edwin C Ernst 
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Industrial Health Conference —Constituent groups of this 
conference, which will meet at the Hotel Statler, Los Angeles, 
April 18 25, are the Industrial Medical Association, Amencan 
Conference of Government Industrial Hygienists, American 
Industnal Hygiene Association, American Association of In 
dustrial Dentists, Amencan Association of Industrial Nurses, 
Ine., and U S Navy 5th Annual Industrial Health Conference 
On Tuesday there will be clinics at the Los Angeles County 
General Hospital Dr John L. Noms, Rochester, N Y, will 
serve as moderator for a panel discussion on “Human Rela¬ 
tions Problems in Industnal Medicine ” On Wednesday morn 
ing a joint session of the Industrial Medical Association and 
Amencan Industnal Hygiene Association will have a sym 
posium on noise, with Mr A M Noyes and Dr Rutherford T 
Johnstone, Los Angeles, serving as co-chairmen A panel on 
genatncs and preretirement counseling will be presented 
Wednesday afternoon at the joint session of the Industnal 
Medical Association, Amencan Association of Industnal 
Dentists, and American Association of Industnal Nurses The 
annual banquet will be held Wednesday in the Cocoanut 
Grove Thursday morning Dr James H Sterner, Rochester, 
N Y, will moderate a symposium on pneumoconioses 

PHILIPPINE ISLANDS 

Medical Association Jubilee,—^To mark its Golden Jubilee, 
the Philippme Medical Association will convene in Manila 
Apnl 19 26 under the presidency of Dr Juan S Salcedo Jr 
The meeting wiU open at 8 a m Sunday with a mass for 
the Philippine Medical Association at the Philippines Inter 
national Fair Catholic Pavilion At 9 a m after a floral 
oEEenng at the Rizal Monument, the Jubilee Motorcade will 
start at the Luneta and end at the University of Santo Tomas 
College of Medicine Building At 5 30 p m the college and 
the Santo Tomas University Hospital will give a welcome 
tea on the campus Beginning on Tuesday, four plenary ses 
sions will be held at 9 a m on succeeding days in the Anatomy 
Laboratory, Medicine Building, U S T (1) gerontology, (2) 
infant mortality (3) cancer, and (4) general On Tuesday at 
7 30 p m in the same laboratory there wQI be a special 
session with films on atomic weapons and their effects, courtesy 
of the Aero Medical Society A reception and ball will be 
given by the Manila Medical Society at 8 30 p ra Monday, 
and scientific films will be shown by the society at 8 p m 
Friday At 8 30 p m Saturday the Philippine Medical Asso 
ciation will hold a reception and ball at the Manila Hotel 
Col Charles Leedham, U S Army Medical Corps, has been 
designated by the Amencan Medical Association as its repre¬ 
sentative to the Golden Jubilee celebrations 

FOREIGN 

DDT Factory In India —Accordmg to an agreement signed by 
the Government of India, the United Nations Intemationd 
Childrens Emergency Fund (UNICEF), and WHO, a chloro 
phenothane (DDT) factory is to be constructed in Delhi, which 
by March, 1954, will produce annually 700 tons of insecticides 
The plant will serve also as a training center in modem methods 
of insecticide production for technicians from other countnes 
The Indian government will provide the land, buildings, trans 
port within the country, water, and electricity, and ivill pay for 
mstallation of equipment, services of local personnel, and 
general expenses UNICEF will procure the essential equipment 
for the production of DDT and for a control laboratory WHO 
will furnish the services of four mteraational experts who will 
advise on the construction and mitial operation of the plant 

CORRECTION 

Psychiatrist in Chief —Dr Theodore Lidz, professor of psy 
chiatry at Yale Umversity School of Medicine, New Haven 
Conn, has become psychiatrist in-chief of the Grace-New 
Haven Community Hospital Dr Stephen Fleck, presently at 
the Umversity of Washington School of Medicme, Seattle, 
will become psychiatrist m charge of the Yale Psychiatnc 
Clmic July I In The Journal (March 7, page 830) the title 
of Dr Lidz was incorreetly given 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 23 25 Sec Dr D O GUI 
537 Dexter Ave MorngomeTy 

Akizona * Examination Phoenix April 2123 Sec Dr J H Pattenon 
316 W McDowcU Road Phoenix 

Arkansas • Regutor Examination Uttlc Rock Juno 18 19 Sec Dr Joe 
Verscr Harrisburg Homeopathic Examination Little Rock AprU 6 
Sec Dr Carl S Bungart 105 North 14th St Ft Smith Eclectic 
Little Rock June 4-5 Sec Dr Frank C Smith 2301 BroadNs-ay Little 
Rock 

California San Francisco June 22 25 A«t Sec, Mr WaUace D Thomp- 
tOD 1020 N Street Sacraraenlo 14 

Delaware Dover July 14-16 Sec Dr Joseph S McDaniel 229 South 
State St Dover 

District of Columbia • Examination Washington May 11 12, Commis¬ 
sioner of Licensure Dr Daniel L, Seckinger 4130 East Municipal Bldg 
Washington, 

Florida • Jacksonville June 28-30 Sec Dr Homer Pearson 701 Dupont 
Bldg Miami 

Georgia Examination. Atlanta and Augusta June 9 10 Rvciprocity At 
lanta June Sec Mr R C Coleman 111 State Capitol Atlanta, 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits bis credentials Ex, Sec Dr Austin W Matthls 
Agana 

Hawau Examination Honolulu, July 13-15 Sec Dr I L. Tilden 1020 
Kapiolani St Honolulu 

Idaho Boise July 13 15 Exec, Sec Mr Armand L Bird 364 Sonna 
Bldg Boise, 

Indiana Examination. Indianapolis June 23 25 Ex. Sec Miss Ruth V 
Kirk 536 K of P Bldg Indianapolis. 

Iowa • Examination Iowa City June 15 17 Sec Dr M A Royal 506 
Fleming Bldg Des Moines, 

Kansas Kansas City June 10-11 Sec Dr O W Davidson 864 New 
Brotherhood Bldg. Kansas City 

Kentucky Examination Louisville June 8 10 Sec Dr Bruce Underwood 
620 South Third SL Louisville 2 

Louisiana Examination New Orleans June 4-6 Sec Dr Roy B Hanl 
son 1507 Hit>em!a Bank Bldg New Orleans 
Maine Reciprocll) and Examination Augusta July 14-15 Sec Dr Adam 
P Leighton 192 State St Portland 

Maryland Examination Baltimore June 16-19 Sec , Dr Lewis P Gundry 
1215 Cathedral St Baltimore 1 

Massachusetts Examination Boston July 14-17 Sec Dr Robert C, 
Cochrane Room 37 State House Boston 33 
Michigan Examination June 10-12 (tentative) Ann Arbor and Detroit 
Sec, Dr J Earl McIntyre 201-4 Hollister Bldg Lansing 
Minnesota • Minneapolis April 21 23 Sec Dr J F DuBois 230 Lowry 
Medical Arts Bldg St Paul 2, 

Mississippi Jackson June 22 24 Sec Dr Felix J Underwood Old 
Capitol Bldg Jackson 113 

Nebraska • Examination Omaha June 15 17 Director Mr Husted K, 
Watson Room 1009 State Capitol Bldg Lincoln 9 
New Jeeshy Trenton June 16-19 Sec Dr Earl S HalUnger 28 West 
State St Trenton 

North Carolina Reciprocity Plnchunt May 11 Examination Raleigh 
June 22 25 Reciprocity Raleigh June 23 Sec Dr Joseph J Combs 
716 Professional Bldg. Raleigh 

North Dakota Grand Forks July 8 11 Sec Dr C J Olospel Grafton 
Ohio Examination. Columbus June 15 17 Reciprocity Columbus April 7 
Sec Dr H M Platter 21 W Broad Columbus 15 
Oklahoma • Examination Oklahoma City June 10-11 Sec, Dr Canton 
Gallaher 813 BranlB Bldg Oklahoma City 
Oregon • Examination Portland July Reciprocity Portland April 10-11 
Exec Sec Mr Howard I Bobbitt 609 Failing Bldg Portland 
Pennsylvania Exxunlnatlon Philadelphia and Pittsburgh July Act Sec 
Mrs Margaret G Steiner Box 911 Harrisburg, 

South Dakota • Rapid City June 17 18 Exec Sec Mr John C Foster 
300 1st National Bank Bldg Sioux Falls, 

Texas • Fort Worth June 22 24 Sec,, Dr M, H, Crabb 1714 Medical 
Arts Bldg FL Worth 2 

Utah Examination Salt Lake City July Asst Dir Mr Frank E Lees, 
324 State Capitol Bldg Salt Lake City 
ViROiN Islands Examination St Thomas June 10-11 Sec Dr Earle M. 
Rice Box 8 St, Thomas 

Virginia Examination and Reciprocity Richmond June 17 20 Address 
Secretary Board of Medical Examiners 631 First St, S W Roanoke 
Wisconsin • Reciprocity Oshkosh April 23 Examination Milwaukee, 
July 14-16 Sec Dr A G Koehler 46 Washington Blvd Oshkosh, 
Wyoming Oral Reciprocity Cheyenne June 8 Sec, Dr Franklin D, 
Yoder State Office Bldg Cheyenne ‘ 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec Dr C Earl Albrecht 
Box 193t Juneau 

Arkansas Examination, Little Rock May 5-6 Sec Mr Louis E 
Gebauer 1002 Donaghey Bldg Little Rock 
District op Columbia Examination Washington April 20-21 Commis¬ 
sioner of Licensure Dr Daniel L. Seckinger 4130 East Municipal Bldg , 
Washington 

Florida Examination Gainesville June 6 Sec Mr M W Emmel Box 
340 University of Florida Gainesville 
Nebraska Omaha May 5-6 Director Bureau of Examining Boards Mr 
Husted K Watson Room 1009 State Capitol Bldg Lincoln 9 
South Dakota Examination Vermillion June 5-6 Sec Dr Gregg M 
Evans 310 E I5th St^ Yankton 

Washinoton Examination, Seattle July 8-9 Sec Department of Licenses 
Mr Edward C Dohm Olympia 

Wisconsin Examination Milwaukee June 13 Final date for filing appll 
cation is June 6 Sec Dr W H Barber, 621 Ransom St, Rlpon 

* Basic Science Certificate required 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F LoD, 535 Nortb 
Dearborn Sl^ Cblcago 10, SeeretarT 
1953 Annual Sculon, New Vorh, Jane 1 5 

1953 Clinical beaslon St Louli, Dec 1-4 

1954 Annnal Session, San Francisco, Jane 21 25 
1954 Clinical Session, Miami, Florida, Nor 30-Dec 3 


Aeoo Medicai. Assooatiow Blllmore Hotel Los Angeles May 11-13 Dr 
Thomas H Sutherland P O Box 26 Marlon Ohio Secretary 


Americah Academv op PEDiAtaics Areal Meeting Hotel Statler Boston, 
April 20-22 Dr E, H Cbristopherson 610 Church St„ Evanston Illinois 
Executive Secretary 

American Academy of TuBERCtn.osis Physicians Hotel Roosevelt, New 
York May 30 Dr Oscar S Levin P O Box 7011 Denver 6 Secretary 

American Assocution for Cleft Palate REHAsarrATiDN The Atlanta 
Blltraore Atlanta Ga April 27 28 Dr Jack Matthews 1617 Cathedral 
of Learning University of Pittsburgh Pittsburgh 13 Secretary 

American Association of GENrro-URiNARY Suboeons The Homestead 
Hot Springs Va May 6-8 Dr Norris J Hcckel 122 S Michigan Blvd,, 
Chicago 3 Secretary 

AMERICAN Association on Mental. Dehciency Hotel Statler Los Angeles 
May 1216 Dr Nell A Dayton P O Box 96 Willlmantic Conn, 
Secretary 

American Association for the Study of Neoplastic Diseases Lord 
Baltimore Hotel Baltimore April 30-May Z Dr Bruce H Slsler Gatlin- 
burg Tenn Secretary 

American Blood Irradiation Society Waldorf Astoria New York May 
30-31 Dr H T Lewis 1241 Peermont Ave Pittsburgh Secretary 

American Broncho-Esopbacolooical Assikution Roosevelt Hotel New 
Orleans April 28 29 Dr Edwin N Broyles, 1100 North Charles St., 
Baltimore 1 Secretary 

American Colleoe of Alleroists, Conrad HlUon Hotel Chicago April 
26-29 Dr Fred W WitUch 423 LaSalle Medical Bldg Minneapolis 2, 
Secretary 

Axierican College of Cardiology Hotel Statler Washington D C. June 
7 9 Dr Philip Reichert 480 Park Ave. New York 22, Secretary 

American College of Chest Physicians Hotel New Yorker New York, 
May 28 31 Mr Murray Komfeld 112 East ChesUiut SL Chicago 11, 
Executive Director 

Axierican Dermatolcwical Asscxhation Lake Placid Qub Lake Placid, 
N Y June 9 13 Dr Louis A Brunsting 102 Second Ave S W 
Rochester Minn Secretary 

American Dubetes Association Hotel Commodore New York May 
30-31 Dr John A Reed IlWest42dSe New York 36 Secretary 

AXCERICAH FnsERATiON FOR CLINICAL RESEARCH Haddoo Hall Atlantic City, 
N J May 3 Dr Lawrence E Hinkle Jr 525 East 68th Sf New 
York 21 Secretary 

Axierican Gastro-Enterological Association Qarldge Hotel Atlantfo 
City N J May 1 Z Dr H Marvin Pollard University Hospital Ann 
Arbor Mkh.. Secretary 

American Geriatrics Society Hotel Commodore New York. May 28-30 
Dr Malford W Thewlis, 25 Mechanic St. Wakefield R. I Secretary 

American Goiter Assocution Drake Hotel Chicago May 7 9 Dr 
George C Shivers 100 E. St Vraln St, Colorado Spnngs Colo Secie- 


tary 

Amebjcah Mepicxl Wouen a Assocxation Baiblxon Plaza Hotel New 
York^ May 29-31 Dr Elizabeth R. Fischer 10848 South Fairfield Ave 
Chicago 43 Secretary 

American Larynoolooical Association Roosevelt Hotel New Orlwus 
April 26-27 Dr Harry P Schcnct 326 South 19tb St Philadelphia 3 
Secretary 


JAMA, April Ig, 1953 


AMERtCAN X-ARYNOOLOOKUL, RHINOLOGICAL AND OlOLOOiai Sorrrr. 
Roosevelt Hotel New Orleans April 28 30 Dr C. Stevrait NjuT^ 
Alexander St Rochester N Y Secretary ^ 

American Ophthauxological Society The Homestead Hot Snilon Vi 
May 28 30 Dr Maynard C Wheeler 30 Wert 39Ui St New York 19 
Secretary ’ 

American Otological Society Roosevelt Hotel New Orleans, Mjy 
Dr John R Lindsay 950 East 59th Street Chicago 37 Secretary^ 
American Pedutric Society Hotel Traymore Atlantic 0ly N J M,, 
6-8 Dr Aims C McGutnness 237 Medical Laboratories Unlyeiltr li 
Pennsylvania Philadelphia 4 Secretary 
American Proctologic Society Hotel Statler Boston June 10-13 Dr 
Stuart T Ross 131 Fulton Ave Hempstead N Y Secretary 
Axierican Psychiatric Assocution Hotel Statler Los Angeles, Miy 4-9 
Dr R Finley Gayle Jr, 6300 Three Chopt Road Richmond Va, 
Secretary 

Axierican Radium Society Plaza Hotel St Louis, April 19-2Z Dr Join 
E Wirth 635 Herkimer St Pasadena I Calif Secretary 
American Rheuxutism Assocution Waldorf Artoria New York, Msy 2 J- 
29 Dr William H. Kammerer 33 East 6l6t St New York 21 Secittsiy 
Axlerican Society for Clinical Investioation Chalfome Haddon HsU, 
Atlantic City N J May 4 Dr Wnilam M M. Kirby University of 
Washington School of Medicfne Seattle 5 Secretary 
American Society of Maxiilofacul Surqeons Oevtland Apt!! 26-29 
Dr Casper M Epsteen 25 East Washington St, Chicago Z SKtetaiy 
Axierican SociKrY for the Study of Sterility Henry Hudson Hotel Nev 
York May 25 31 Dr Walter W Williams 20 Magnolia Terrace Spio, 
field 8 Mass Secretary 


American Therapeutic Society The BUtmore, New York May 28-31 Dr 
Oscar B Hunter Jr 915 Nineteenth St NW, Washington 6 D C, 
Secretary 

American Trudeau Society Hotel Statler Los Angeles May 11-22 Dr 
John D Steele 1790 Broadway New York 19 Secretary 
American Urological Asscxhation Hotel JeReison St Louis, May II It 
Dr Charles H deT Shiven Boardwalk National Arcade Bldg Atlinlk 
City N J Secretary 


Arizona Medical AsstxtUTiON Pioneer Hotel Tucson April 26-30. Dt 
D W Melick, 541 Security Bldg. Phoenix, Secretary 
Arkansas Medical Society Little Rock April 20-2Z Dr J I Monfoit, 
215 Kelley Bldg, Fort Smith, Secretaiy 
Assoctation of Axierican Phystcuns Haddon Hall Atlantic City K J 
May 5-6 Dr W Barry Wood Jr 600 S Klngsblghway BhriL, St Iffl* 
to Secretary 

Caltfornu Medical Assocution Blltmore Hotel Los Angela Mar 24-21 
Dr Albert C Daniels 450 Sutter St San Francisco 8 Secretaiy 
Catholic Hospital Assothation of the United Stairs *m> Dxint 
Kansas City Mo May 25 28 Rev John J Flanagan SJ, I«! Seal 
Grand Blvd SL Louis 4 Director 
COKFEXENCE OP PRESIDENTS AND OTBER OPHCERS OF STATE MEWCH 
ctATiONs New York May 31 Mr Thomas R. 0 Briefl No™ 
Grand Blvd St. Louis 3 Secretary 
Connecticut State Medical Society Hampden High School, Ne* HiTta, 
April 27 29 Dr Creighton Barker 160 St. Ronan SL Kew Hattfl, 
Secretary 

Florida Medical Association, Hollywood Beach Hotel April 

26-29 Dr Samuel M Day 413 Profewloaal Bldg JicksomiUc Sect^ 
tary 

Geosoia Medical Assocution of Savannah May 10-13 Dr 
Pocr 875 West Peachtree St N.E Atlanta Secretary 
Hawaii Tbbrjtorial Medical Assocution Island of Maul. Apm^ 
May 3 Dr Samuel L. Yee, 1163 South Beretanla St Honololo, 


Illinois State Medical Society Hotel Sherman, Chicieo Miy 19-2L P*- 
Harold M Camp 224 South Main SU Monmouth Secretary 
Industrial Medical Assocution Los Angeles April 2! 24 Dt A 
K, Peterson 350 East 22d St Chicago 16 Secretary m « B. 

Iowa State Medical Socxety Dcs Moines April 26-29 Dr Aiii 
PhQlips 529 36lh St Dcs Moines 12 Secretary 
Kansas Medical Society Wichita May 4-7 Dr Dale D VcnnlUJon, 
West Fourth St Topeka Secretary - 

Louisuna State Medical Society Roosevelt Hotel New 
7-9 Dr C Grcncs Cole 1430 Tulant Ave New Orleans IL 
Maeyland Medical and Chuurgical Faculty of the State 5^ 
more AprU 28 29 Dr George H. Yeager 12U Cathedral SL Boltim 
1 Secretary lo'ji Dr 

Massachusetts Medical Society Hotel Sutler Boston, May 19 
Robert W Buck 22 The Fenway Boston 15 Acting 2J- 

Minnesota State Medical Assocution Hotel St Paul St 
27 Dr B B Soustcr, 496 Lowry Medical Arts Bldg St faaj i 

Mississippi State Medical Assocution Biloxi May 11 14 Mr RoUndB 
Kennedy 508 First Federal Bldg Jackson Executive 
Missouri State Medical Assocution Kansas City April 

H E Petersen 634 N Grand Blvd , SL Louis 3 Sccrctarr ^ 

National Tuberculosis Assocution Sutler and Bntrnorc n 
Angeles May 18-22 Mr Kemp D BalUc 1790 Broadway, 

19 Secretary ., jj 

Nebraska State Medical Assocution Paxton Hotel Omaha, y 
Dr R. B Adams 1315 Sharp Bldg Lincoln 8 SccreUry 
New Jersey Medical Society op Haddon Hall Atl^tlc City 
Dr Marcus H Grelfinger 315 West State St., ***^^^,, 7 9 

New Mexico Medical Society, Hilton Hotel Albuquer^ oritury 
Dr T E KJrcher Jr 221 West Central Ave Albuquerque 
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New York Medical Society of tiie State of Hotel Statlcr BufTalo 
May 4“8 Dr Walter P Andcrlon 386 Fourth Avenue New York 16 
Secretary 

NokTH Carolina Medical Society op the State of Hotel Carolina 
Pinehurst May 10-13 Dr Millard D Hill, 203 Capital Club Bids 
Ralclsh Secretary 

North Dakota State Medical Association Clarence Parker Hotel 
Minot, May 912- Dr E H Boerth Box 1198 Bismarck, Secretary 
OoDEN SutoiCAL SOCIETY Orphcum Theater Ogden Utah May 20-22 
Dr Irwin B McQuarric 401 Ecclcs Bldg^ Ogden Utah Presldenu 
Ohio State Medical Assocution Netherland Plaza, Cincinnati April 
21 23 Mr Charles S Nclion 79 East State St Columbus 15 Executive 
Secretary 

Pacific Coast Oto-Ophthalmolooical Society Los Angelea, May 24 28 
Dr H P House 1136 West 8th St Los Angeles 14 Secretary 
Rhode Island Medical Society Providence May 6-7 Dr Thomas Perry 
Jr 106 Francis Street Providence Secretary 
Sectional Meetinos American College of Surgeons 
Caeoary Alberta Canada PalUstr Hotel April 23-24 Dr Donald Q 
MacQueen, Colonel Belcher Hospital, Calgary Alberta Canada, 
Chalnnan 

Society of Biolooical Psychiatry Hotel Statler Los Angeles May 3 
Dr George N Tborapson 2010 Wllihire Blvd,, Los Angeles 5 Secretary 
Society of Clinical Surgety Spring Meeting Nashville Tenn May 1-2. 

Dr Champ Lyons 620 South 20lh St Birmingham 5 Ala Secretary 
Society for Investigative Dermatology Belmont Plaza Hotel New 
York May 30-31 Dr Herman Beerman 255 South 17th St Philadelphia 
3 Secretary 

Society for Pediatric Research Hotel Traymorc Atlantic City, N J-, 
May 4-6 Dr Sydney S Gellls 330 Brookline Ave Boston 15 Secretary 
Society for Vascular Surgery Hotel Pierre New York May 31 Dr 
George D Lilly 25 S E, Second Ave„ Miami 32 Fla. Secretary 
South Carolina Medical Association Columbia Hotel Columbia, May 
4-7 Dr Robert Wilson Jr 120 W Cheves St Florence, Secretary 
Southeastern Allergy Association Andrew Jackson Hotel Nashville 
Tcrai May 15 16 Dr Katharine B Maclnnls 1515 Boll SL, Columbia 
ISC Secretary 

Southern Oregon Medical Society Oregon Caves Chateau Oregon 
Caves, Ore, June 10 Dr R- Ray Johnson Grants Pass, Ore, Secretary 
Texas Medical Association Shamrock Hotel Houston April 26-29 Mr 
N C, Forrester 1801 Lamar Blvd Austin Executive Secretary 
The Endocrine Society Hotel Statlcr New York, May 28 30 Dr Henry 
H, Turner 1200 North Walker SL, Oklahoma City 3 Secretary 
U S Chapter, International College op Surgeons Surgical Dwisigh 
Meetings 

Knoxville, Tenn Andrew Johnson Hotel April 24-25 Dr B, Park 
NIceley Acuff CUnk 514 West Church Sl Knox>ille, Tenn., Chair 
man 

Chicago Congress Hotel May 5-6 Dr Karl A Meyer 30 North 
Michigan Ave Chicago 2 ChalrmaiL 
Western Industrul Medical Association Hotel Statlcr Los Angeles 
April 18-25 Dr E P Luongo General Pcuolcum Corp., 613 South 
Flower SL Los Angeles 14 Secretary 
Western Section American Urolooical AssoaATiON Palace Hotel San 
Francisco April 27 30 Dr A A Kutzmann 1930 Wllshlrc Blvd. Los 
Angeles 5 Secretary 

Western Society of Electro-Encephalography Hotel Statler Los 
Angeles May 9 10 Dr Sylvester N Berens 902 Boren Ave Seattle 
Secretary 

FOREIGN 

Bimsu Medical Assocution Cardiff S Wales July 1317 Dr A. 
MaCrac B M. A House Tavistock Square, London W Cl England, 
Secretary 

Canadian Medical Assocution Winnipeg Manitoba Canada June 15 19 
Dr T C RootJey 135 Sl Clair Avcmit W Toronto 5 Ontario 
Canada Geocral Secretary 

CoNQREsa OF International Akesthesu Research Society Chateau 
Frontcnac Quebec Canada October 26-29 Dr A, William Friend 515 
Nome Ave., Akron 20 Ohio Chairman Program Committee. 

Congress of International League Against Rheurutism Geneva and 
Zurich Switieilaod Aug, 24-29 For Inlormalion write Dr W Tegnrr, 
The London Hospital, London E.I England, 

Congress of the International Society of Anoiolooy Lisbon Portugal, 
SepL 18 20 Dr Henry Halmovld 105 East 90th SL New York 28, 
N Y U S A Secretary 

Congress of the International Society of Suioery Lisbon Portugal 
SepL 14-20 Dr h, Dejardln, 141 rue BcUlard BruiseU Belgium Gen 
eral Secretary 

European Congress op Alleroolooy Copenhagen Denmark, May 20-23. 
Dr Egon Brunn, Gersonavcj 8 Hellcrup Copenhagen Denmark, Secre¬ 
tary General 

International Conference on Thrombosis and Embousm, Basle Switzer 
land July 15 19 1954 Dr W Mcrr. Chief Medical Officer Gynecologi 
cal Clinic, University of Basle Basle Switzerland Hon Secretary 
International Congress of Audiology Leiden Netherlands June 5-6 
Dr H A E ve Dishoeck Leiden University Leiden Netherlands 
Prcsldem, 

International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Masi„ U S A„ Aug 18 2L Dr Robert S. 
Schwab Massachusetts General Hospital Boston 14 Mass USA., 
Secretary-GeneraL 


International Congress of the European Society op Haematology 
Amsterdam Holland Sept 8-12 Dr M C Verloop Malleslngle 15 
Utrecht Holland Secretary 

International Congress on Genetics Bellaglo Italy August 4 Prof 
C Barigozzi Institute de Qcnetica Universlta de Milano 10 via Celorla 
Milan Italy Secretary 

International Congress op Gynecology Geneva Switzerland July 21 26 
19M Dr Maurice Fabre 1 rue Julcs-Lefcborc Paris IXe France 
General Secrciary 

Iitternational Concresj of Hippocratic Medicine Evlan France SepL 
3-6 Prof P Delore 13 rue Jarentc Lyons France, Secretary-GeneraL 
Interhational Congress for History op Science, Jerusalem Israel, 
August 3 7 Prof F S Bodcnhcuner Hebrew Unlvcnlty Jerusalem 
Israel PresIdenL 

International Congress of International College of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek, 1516 l,ake Shore 
Drive Chicago Illinois uJs A Secretary-General 
International Congress of Logopedics and Phonutrics Milan and 
^tieia Italy SepL 1-7 Dr Dcso A. Weiss, 115 East 86lh SL, New York 
28 N Y U S A,, General Secretary 
International Congress on Medical Librarianship London England 
July 20-25 Mr W R, LcFanu % London School of Hygiene and 
Tropical Medicine, Kcppcl Street iDndon W C I England Chairman. 
International Congress on Mental Health, University of Toronto 
Toronto Ontario Canada Aug. 14-21 1954 For Information write 

Executive Officer International Congress on Mental Health 111 SL 
George SL Toronto Ontario Canada 
International Congress of Microbiology Rome Italy Sept 6-12 Foi 
Information write Dr V PuntonL CUta UnWersitaria Rome Italy 
International Congress on Obstetrics and Gynecology Geneva Switz¬ 
erland July 20-24 1954 For information write Prof H. de Wattcville 
Matcmltfi Hfipital Cantonal Geneva Switzerland 
International Congress of Oto-Neuro-Ophthalmolooy Bologna Italy 
May 3 7 Dr Gulscppe CrlsUnl, Cllnlca OcuUstlca PoUcllnico Bologna, 
Italy General Secretary 

International Congress of Otorhinolaryngology Amsterdam Nether 
lands June ^13 Dr W H Struben J J Vlottastraat 1 Amsterdam 
Netherlands Secretary 

International Congress op Paediatrics Havana Cuba OcL 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba PresIdenL 
International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Ostcr Voldgade Copenhagen 
K Denmark Secretary General 

International Congresses of Tropical Medicine and Malaria, Istanbul, 
Turkey Aug 28-Sept 4 Prolessoi Dr Ihsan SDkrii Akscl Tunel Mey 
dam Beyoglu Istanbul Turkey General Secretary 
International CoNVENnoN of X Ray Technicians Royal York Hotel 
Toronto Canada June 2S-July 2. For JnfonnatloD write Miss Beatrice 
Harley R.T,, Registrar St Catherine Hospital East Chicago Ind, 
USA 

International Fertiuty Association Henry Hudson Hotel New York, 
N y U S A, May 25 31 Dr Abner I Weisman 1160 FUth Avenue 
New York 29 N Y U S A„ Associate Secretary GeneraL 
International GEio?fTDLOoiCAL Congress London and Oxford England, 
July 12 22 1954 Prof R, E, Tonbridge General Infirmary Department 
of Medicine The University Leeds England PresIdenL 
International Gynaecological Meetino Paris France May 22 23 For 
information write Dr Jacques Courtols 1 rue Racine SL Germaln-tn 
Laye Seine et Oise, France. 

International Hospital Congress London England May 25-30 Capu 
J E. Stone 10 Old Jewry London EC2, England Hon Secretary 
IN7ER.SAT10NAL LEPROSY CONGRESS Madrid Spain OcL 3 10 Dr Felix 
Contreras Morcto 15 Madrid Spain Secretary 
International Physiological Congress Montreal Canada Aug 31 
SepL 4 Dr A S V Burgea DepL of Physiology McGill University 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College, Regent s 
Park, London N W 1 England, July 26-30. Dr Ruth S Hissler 285 
Central Park Weil New York 24 N Y Hon Secretary 
International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden, 
Secretary 

Pacific Science Congress Quezon City and Manila, Philippines Nov 16- 
28 Dr Patrocinlo Valenzuela College of Pharmacy University of the 
Philippines Quezon City Philippines, Secretary-GeneraL 
Pan American Congress of the Medical Press Buenos Aires Argentine 
July 12 16, Secrelaria del Congress 763 Uribuiu Buenos Aires Argen¬ 
tine. 

Philippine Medical Assoctation Manila April 19 26 Dr Manuel D 
Penas Doctor s Hospital 707 Vennont St Manila Philippines Secretary 
Royal Sanitary Institute Health Congress Hastings England April 
28-May 1 For Information write Secretary Royal Sanitary Institute 90 
Buckingham Palace Road London 5 W1 En^and 
World Conference on Medical Education British Medical Association 
House Tavistock Square W C.1 London England Aug 22 29 Secre 
toilat World Medici Association 2 East 103d SL New York 29 N Y 
U S. A. 

World Congress of the World Confederation for Physical Therapy 
London England SepL 7 12 Miss M J NcOson Chartered Society of 
Physiotherapy Tavistock House South Tavistock ^uare London 
W C,1 England Secretary 

World Medical Assocution The Hague Netherlands Aug 31-ScpL 7 
Dr LouU H. Bauer 2 East 103d SL New York 29 N Y Secretary 
General 
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Brown, Edward Vail Lapfaam ® Chicago, bom in Morrison, 
Ill, Aug. 15, 1876, the Hahnemann Medical College and 
Hospital, Chicago, 1897, Rush Medical College, Chicago, 
1898, studied m Berhn and Vienna, specialist certified by the 
American Board of Ophthalmology, professor emeritus of 
ophthalmology at the University of Chicago School of Medi¬ 
cine and chnical professor ementus of ophthalmology at (Rush) 
University of Illinois College of Medicine, in 1942 the colle¬ 
giate division of the University of Chicago awarded him an 
honorary citation in recognition of achievement in his special 
field, member and past president of the American Ophthalmo- 
logical Society, member of the Association for Research m 
Ophthalmology, in 1951 won the Leslie Dana medal, a national 
award given annually for achievement in preventing blindness, 
president of the board of directors of the Provident Medical 
Associates when it was organized m 1946 and continued in 
that capacity when it changed its name in 1952 to National 
Medical Fellowships Inc, which awards fellowships and 
scholarships to Negroes in medicine, an honorary member of 
the Hunganan Ophthalmological Society and the Institute of 
Medicine of Chicago, chairman of the Mayor’s Committee on 
Human Relations, a director of the llhnois Society for the 
Prevention of Blindness, president of the board at Hadley 
Correspondence School for the Bhnd in Winnetka, Ill, served 
on the staffs of the Presbyterian and Cook County hospitals 
for many years, president of the board of trustees at the 
Provident Hospital at the time of his death, died at his home 
m Winnetka, Ill, March I, aged 76, of carcinoma of the 
pancreas 

White, Joseph Hill ® Medical Director, U S Public Health 
Service, retired, Washington, D C , bom in Milledgevdle, Ga, 
May 4, 1859, College of Physicians and Surgeons, Baltimore, 
1883, in 1884 joined the U S Marine Hospital Service, now 
known as the Public Health Service, served in various ranks, 
including two terms as assistant surgeon-general from 1899 to 
1903 and from 1920 to 1925 when he retired, in 1905 served 
m New Orleans dunng an extensive outbreak of yellow fever, 
served as vice-director of the international health board of the 
Rockefeller Foundation, detailed dunng World War I as gen¬ 
eral inspector and director of the antimalanal work for the 
U S Army with the rank of colonel, first chairman of the 
National Leprosy Commission, in 1920 a delegate from the 
United States to the sixth International Leprosy Conference, 
past president of the American Society of Tropical Medicine, 
chairman of the Section on Hygiene and Sanitary Science of 
the American Medical Association, 1908 1909, served as 
lecturer of tropical diseases and preventive medicine at the 
universities of Alabama and Tennessee, made grand officer of 
the Order of Quetzal by the government of Guatemala for 
distmguished service in yellow fever eradication in that coun¬ 
try, died Feb 28, aged 93, of senility 

Eubank, Ambrose Eastin ® Independence, Mo , bora in Wm 
Chester, Ky, April 8 , 1878, University Medical College of 
Kansas City, 1901, specialist certified by the Amencan Board 
of Otolaryngology, member of the Amencan Academy of 
Ophthalmology and Otolaryngology, past president of the 
Jackson County Medical Society, which m 1946 presented hun 
with the gold key of the society for his service to the society, 
formerly practiced m Kansas City, where he was assistant 
police surgeon, and on the staffs of the General, St. Mary s, 
and Menorah hospitals, died in the Research Hospital in 
Kansas City, Mo, Feb 23, aged 74, of coronary disease 

Bell, Landes Hughes, Commander, U S Navy, retired, San 
Diego, Cahf, born m Warrensburg. Mo, July 9, 1909, Uni¬ 
versity of Rochester School of Medicine and Dentistry, Roch 
ester, N Y, 1933, entered the medical corps of the U S 
Navy Aug 20, 1937, was one of the early Navy tramed flight 
surgeons, and was on duty at Kaneohi Naval Air Station, 


® Indicates Member of tbe American Medical Association 


Oahu, Temtory of Hawaii, when the Japanese attacked that 
island Dec 7, 1941, later spent 18 months on New Caledonia 
dunng the South Pacific fighting, retired March 29, 1952, affili 
ated with Mercy Hospital, died m the Nava] Hospital 21 
aged 43, of metastatic hypernephroma ’ 

Plummer, William Ward ® Buffalo, bora m Buffalo Dec. 13, 
1877, University of Buffalo School of Medicine, 1902, pro-’ 
fessor of orthopedic surgery ementus at his alma maten 
specialist certified by the Amencan Board of Orthopaedic 
Surgery, member of the American Orthopaedic Association 
and the Amencan Academy of Orthopaedic Surgeons, of 
which he was president, dunng World War H civilian con 
sultant in orthopedics to the surgeon general of the U S. 
Army, affiliated with the Edward J Meyer Memorial, Buffalo 
General, and Children’s hospitals, died Feb 16, aged 75, of 
cerebral vascular accident 

Ayme, Edward Luclen Emile ® New York City, College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1885, an officer in the medical corps of 
the U S Army dunng World War I, from 1934 to 1946 on 
the faculty of the New York Post Graduate Medical School 
and Hospital, served on the staffs of the Roosevelt Hospital, 
Hospital for the Ruptured and Crippled, Post-Graduate Hos¬ 
pital, and Misencordia Hospital, wrote numerous articles for 
magazines on medical, religious, and philosophical subjects, 
contnTiutor to the Catholic Encyclopedia, died Feb 3, aged 90 

Bauer, William H , Sylvia, Kan , Homeopathic Medical College 
of Missoun, St Louis, 1896, for many years a member of the 
board of the state tuberculosis association, died Jan, 16, aged 
82, of cerebral thrombosis 

Bayslnger, Stuart Lee ® RoUa, Mo , Missoun Medical College, 
St Louis, 1890, member of the House of Delegates of the 
Amencan Medical Assoaation, 1920-1921 and 1928 1932, for 
many years college physician for the school of mmes; died 
Jan 30, aged 83 

Bozenbardt, William Frederick ® Ridgewood, N V, Cornell 
Umversity Medical College, New York, 1905, fellow of the 
Amencan College of Surgeons, aflShafed with Wyckofi Heights 
and Bethany Deaconess hospitals m Brooklyn, died Peb 1, 
aged 69, of heart disease 

Brenholtz, Walter Scott ® Wilhamsport, Pa, Umversity ol 
Pennsylvania Department of Medicine, Philadelphia, 1892, fo’ 
many years secretary and at one time president of the Lycoming 
County Medical Society, formerly vice president of the Medical 
Society of the State of Pennsylvania, of which he was a trustee, 
and councilor of the 10th distnet (12th and I5th censonal 
districts), affiliated with Williamsport Hospital, first editor 
the Medical Bulletin of Lycoming Count), died Feb 8, aged 
85, of artenosclerosis 

Burke, Alexander William ® Cameron, HI, College of Phyu 
Clans and Surgeons of Chicago, School of Medicme of th' 
University of Illinois, 1909, served dunng World Ww • 
worked with the Rockefeller Institute m Afnca and Sout 
Amenca, formerly acting chief of the division of luberculosu 
control for the Hlinois Department of Public Health an 
distnct health supenntendent for the five county areas desig 
nated as Distnct 10, died March 6, aged 67 
Corbett, William WInand ® San Diego, Cahf, GeorgetoOT 
University School of Medicine, Washington, D C., 19 > 
member of the Medical and Cbirurgical Faculty of the ata 
of Maryland and the Industrial Medical Association, o 
many years on the professional staff of the Council 0° 
cal Education and Hospitals of the Amencan Medical Ass 
Btion, domg field survey work in the New England stales an 
Dhnois, resigning in ApnT, 1952, died in an automobile acc 
dent in Yuma, Ariz., Feb 24, aged 49 
Davidson, James J, Rocky Gap, Va, Medical College ol 
Virginia, Richmond, 1904, died Dec 31, aged 74, of uremi 
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Dunlop, 'Wnllncc Asbury $ Des Moines, Iowa Drake Univer¬ 
sity College of Medicine, Des Moines, 1903, died Dec 12, 
aged 74, of cerebral hemorrhage 

Egbert, Roy ® Indianapolis, State College of Physicians and 
Surgeons, Indianapolis, 1907, on the staff of Methodist Hos¬ 
pital, where he died Jan 17, aged 70, of lobar pneumonia 

Fcrbcr, Julius ® New York City, University and Bellevue 
Hospital Medical College, New York, 1912, affiliated with 
Goldwater Memorial Hospital and Manhattan General Hos¬ 
pital, where he died Feb 6, aged 65 

Fettermnn, Wilfrid Bernard ® Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 1898, 
formerly on the faculty of the Womans Medical College of 
Pennsylvania, served during World War I and was awarded 
the Croix de Guerre by France, at one time affiliated with 
Phipps Institute, died in Germantown Hospital Jan 28, aged 
75, of arteriosclerotic heart disease 

Glenn, LaFayetfe ® Ramsey, Ind , Hospital College of Medi 
cine, Louisville, Ky, 1903, affiliated with Floyd Hamson 
Counties Health Board, on the staff of St Edward's Hospital 
in New Albany, died Jan 19, aged 76, of coronary throm¬ 
bosis 

Good, Henry Lee, Hamilton, Ohio, Pulte Medical College, 
Homeopathic, Cincinnati, 1907, honorary hfe member of the 
board of directors of the Y M C A, died in Bokelia, near 
Fort Myers, Fla, Jan 21, aged 72, of coronary occlusion 

Gray, Warner Augustine ® Metropolis, Ill, Chicago Medical 
School, 1933, died Feb 4, aged 50, as the result of a fall 

Greemnan, Newton Henry ® Decatur, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1898, died in the Lake View Community Hospital, Paw Paw, 
Jan 18, aged 79, of artenosclerosis followmg a fracture of 
the hip 

Grogin, Paul Block ® Pittsburgh, University of Pittsburgh 
School of Medicine, 1911, specialist certified by the Amencan 
Board of Otolaryngology, on the staff of the Montefiore Hos 
pital, died Jan 6, aged 65, of Inoperable carcinoma of the 
body of the pancreas 

Kraft, John Eugene ® Rochester, N Y, University of Buffalo 
School of Medicme, 1916, served on the staffs of SL Marys 
and Park Avenue hospitals, died Jan 13, aged 63, of car 
cinoma of the lung 

Krall, Paul Morton ® Kansas City, Kan , SL Louis University 
School of Medicme, 1912, for many years on the faculty of 
the University of Kansas School of Medicine, past president 
of the Wyandotte County Medical Society, served during 
World War I, on the staffs of the SL Margaret’s, Bethany, 
and Providence hospitals, died Jan 23, aged 68, of coronary 
occlusion 

Krueger, Arthur HR® Chicago, College of Physicians and 
Surgeons of Chicago, School of Mediane of the University of 
llUnois, 1906, for many years affiliated with Belmont Hospital, 
died Jan 31, aged 69, of carcinoma of the liver 

Marien, Joseph Ernest, Fitchburg, Mass, Boston University 
School of Medicine, 1930, affiliated with Burbank Hospital, 
died Dec 26, aged 48, of coronary occlusion 

Mason, Francis Henry, Brewton, Ala, Medical College of 
Alabama, Mobile, 1891, died Dec 27, aged 84, of arteno 
sclerosis 

Mehrhof, Charles Hamilton ® Ontario, N Y, University of 
Rochester School of Medicine and Dentistry, Rochester, 1934, 
certified by the National Board of Medical Exammers, on the 
faculty of his alma mater; on the staff of Strong Memorial 
Hospital m Rochester, where he died Jan 4, tfged 42, of acute 
leukemia 

Miller, Benjamin Neely ® Hickory Grove, S C, University of 
the South Medical Department, Sewanee, Tenn, 1901, served 
on the staff of the York County Hospital m Rock HiU died 
Nov 25, aged 76, of myocarditis 


Miller, William Henry, Charleston, S C , Tufts College Medi¬ 
cal School, Boston, 1911 died Jan 16, aged 73, of carcinoma 
of the lung. 

Milligan, John Davidson ® Pittsburgh Bellevue Hospital 
Medical College, New York, 1876, fellow of the Amencan 
College of Surgeons, died Jan 15, aged 101 

Mitchell, Lewis Thayer, Lorain, Ohio, University of the South 
Medical Department, Sewanee, Tenn , 1898, for many years 
physician for the Allegheny County Workhouse at Blawnox, 
Pa , served dunng World War I, died Jan 25, aged 75, of 
cor pulmonale and pulmonary emphysema 

Mobley, HA® Vienna, Ga, Southern Medical College, 
Atlanta, 1887, past president and for many years treasurer of 
the Dooly County Medical Association, county physician, 
affiliated with Dooly County Hospital, died Jan 2, aged 86 , 
of arteriosclerotic heart disease 

Moore, Amos Foster ® Dixon, Ill, Marion-Sims College of 
Medicine, SL Louis, 1895, affiliated with the Dixon Public 
Hospital, served as deputy county coroner for many years 
distnct surgeon for the Chicago and Northwestern Railroad, 
died Jan 2, aged 85, of coronary msufficiency and hyper¬ 
tension 

Paine, Charles Samuel ® Bnstol, Vt, University of Vermont 
College of Medicine, Burlington, 1932 died Dec 3, aged 44, 
of coronary thrombosis 

Parrish, Paul Leonard ® Brooklyn, Bellevue Hospital Medical 
College, New York, 1898, an Associate Fellow of the Amencan 
Medical Association, professor ementus of clinical pediatncs 
at Slate University of New York College of Medicine at New 
York City, specialist certified by the Amencan Board of Pedi¬ 
atncs, member of the Amencan Academy of Pediatncs fellow 
of the Amencan College of Physicians consulting pediatncian, 
Methodist, Wyckoff Heights, and Brooklyn Eye and Ear hos¬ 
pitals, died Jan 29, aged 76, of cirrhosis of the liver 

Pfafflin, Charles Abram ® Indianapolis Medical College of 
Ohio, Cincinnati, 1893, an Associate Fellow of the Amencan 
Medical Association, speaalist certified by the Amencan Board 
of Otolaryngology member of the Amencan Academy of 
Ophthalmology and Otolaryngology, fellow of the Amencan 
College of Surgeons, on the staff of the Methodist Hospital, 
died Dec 30, aged 79, of cerebral thrombosis and hypertensive 
cardiovascular disease 

Pierce, Clarence Warner, Los Angeles, University of Southern 
Cahforma College of Medicine, Los Angeles, 1898, fellow of 
the American College of Surgeons for two terms president of 
the city board of education, died Feb 2, aged 81, of coronary 
thrombosis and artenosclerosis 

Pierce, Helen Frances ® Plymouth, Mass, Boston University 
School of Medicme, 1887, formerly member of the school com 
mittee an honorary member of the staff of Jordan Hospital, 
where she died Feb 6 , aged 91, of an injury received in a fall 
bronchopneumoma, and hypertensive heart disease 

Polk, Lonney Lee, Purvis, Miss , Memphis (Tenn) Hospital 
Medical College, 1902, at one time vice president of the Missis¬ 
sippi State Medical Association died m Whitfield Feb 17, 
aged 81 

Powers, Lillian Delger ® San Rafael, Calif Cooper Medical 
College, San Francisco, 1904, speaalist certified by the Amen¬ 
can Board of Psychiatry and Neurology, member of the Amen¬ 
can Psychiatnc Association, Amencan Psychoanalytic Associa 
bon, and the Amencan Psychosomatic Society, formerly prac¬ 
ticed lit New York City, where she was an instructor at the 
New York Psychoanalytic Institute, died in Greenbrae Jan 9, 
aged 86 , of artenosclerosis and pulmonary embolism 

Reberdy, George Joseph ® Detroit, Detroit College of Medi¬ 
cine, 1910, served on the staffs of the Harper and Providence 
hospitals, died Feb 3, aged 67, of gangrene of the foot, dia¬ 
betes mellitus, and general atherosclerosis 

Reynolds, Ralph Wilson © Fayette, Ohio University of Woos¬ 
ter Medical Department, Cleveland, 1910, died Feb 18, aged 
64, of acute coronary occlusion 
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Richardson, Dalton ® Austin, Texas, Medical College of Ohio, 
Cincinnati, 1894, past president and secretary of the Travis 
County Medical Society, served as president of the Seventh 
Distnct Medical Society and the Texas Radiological Society, 
fellow ementus of the Amencan College of Radiology and a 
member emeritus of the Radiological Society of North America, 
died Jan 15, aged 84, of arteriosclerosis 

Richardson, Garwood Colvin ® Chicago, Northwestern Umver- 
sity Medical School, Chicago, 1922 assistant professor of 
obstetrics and gynecology at his alma mater, fellow of the 
Amencan College of Surgeons, affiliated with Wesley Memonal 
Hospital, where he died March 4, aged 55, of myocardial infarc¬ 
tion 

Ridley, Frank M Jr, La Grange, Ga , Atlanta College of Phy¬ 
sicians and Surgeons, 1906, served on the state board of medical 
examiners and the state welfare board, died in City-County 
Hospital Jan 28, aged 69 

Riordan, Arthur Hatton ® Longmeadow, Mass , University of 
Maryland School of Medicme and College of Physicians and 
Surgeons, Baltimore, 1915, fellow of the Amencan College of 
Surgeons, served during World War I, past president of the 
Hampden Distnct Medical Society, consulting surgeon, Ludlow 
(Mass) Hospital and Wmg Memorial Hospital in Palmer, for 
many years affihated with Mercy Hospital, died Feb 13, aged 
61, of coronary disease 

Robertson, William W ® Danville, Va , College of Physicians 
and Surgeons, Baltimore, 1890, Bellevue Hospital Medical 
College, New York, 1891, died Jan 19, aged 86 

Rosson, Charles Tdden Jr ® Hanford, Calif, University of 
Cahfonua Medical School, San Francisco, 1931, fellow of the 
Amencan College of Surgeons, served dunng World War U, 
on the staff of General Hospital of Kings County, died Feb 3, 
aged 47, of carcmoma of the esophagus 

Rutledge, Guy Dawson ® Kaysville, Utah, SL Louis College of 
Physicians and Surgeons, 1910, died Feb 5, aged 70 

Salomonsky, George Howard ® Roanoke, Va , Medical College 
of Virginia, Richmond, 1931, associated with the Veterans 
Administration until his retirement m 1952, died m the Memo¬ 
nal and Cnppled Childrens Hospital, Feb 5, aged 49, of 
myocardial msuffiaency 

Sevensma, Arthnr R , Grand Rapids, Mich , Detroit College of 
Medicme, 1907, died in the Butterworth Hospital Feb 1, aged 

77, of cerebral hemorrhage. 

Smykowski, Bronislaw L. ® Bridgeport, Conn , Baltimore Medi¬ 
cal College, 1911, past president of the Bndgeport Medical 
Society, formerly on the city welfare board and president of 
the city board of health, served as member of the board of 
trustees of Middletown (Conn) State Hospital, affihated with 
St Vmcent’s Hospital, where he died Feb 4, aged 69, of cere¬ 
bral hemorrhage and nght hemiplegia 

Spivey, William Lee, Los Angeles, Baylor University College 
of Medicine, Dallas, Texas, 1936, served dunng World War If, 
formerly afiihated with Hollywood Presbytenan Hospital, died 
m Arabia Jan, 3, aged 49, of coronary disease 

Starley, William Fletcher ® Galveston^ Texas; University of 
Texas School of Medicine, Galveston, 1895, died Feb IP, 
aged 80 

Stoddard, Mortimer Joseph ® Spnngfield, Mass , University 
of Vermont College of Medicine, Burlmgton, 1898, an Associ¬ 
ate Fellow of the Amencan Medical Assonation, served dur¬ 
ing World War I, affihated with Spnngfield Hospital, where 
he was president of the staff m 1935-1936, died Feb 22, aged 

78, of coronary thrombosis 

Stonebam, Hartwell Graham, Waverly, Va, University of 
Maryland School of Medicme, Baltimore, 1913, served dunng 
World War I, died in Richmond Jan 12, aged 65, of heart 
disease. 

Strauss, Spencer Goldsmith ® New York City, Columbia Um- 
vcrsity College of Physicians and Surgeons, New York, 1913, 
served dunng World War I formerly on the staff of the Lenox 
Hm Hospital, where he died Feb 14, aged 65, of heart failure. 
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Taylor, Roy Nuseum ® Riverside, Calif, University of Ten. 
nessee College of Medicine, Memphis, 1924, fellow of the 
Amencan Academy of Pediatncs, secretary of the Soulhaest 
em Pediatrics Association, served dunng World War I medical 
officer and deputy health officer. Riverside County Health 
Department, on the attending staff of General Hospital of 
Riverside County, died Dec 20, aged 56, of coronary throm 
bosis 

Thompson, George E ® Spartanburg, S C, Atlanta Conece 
of Physicians and Surgeons, 1901, formerly vice president of 
the South Carolma Medical Association, died Jan 13, aged 72, 
of a heart attack 

Thompson, Pauline A,, Kansas City, Mo, Barnes Medical 
College, St Louis, 1905, died Feb 23, aged 82, of arleno- 
sclerosis 

Van Bibber, Annfield ITankIfn ® Bel Air, Md, Umversily 
of Maryland School of Medicine, Baltimore, 1896, at one 
tune vice president of the Medical and Chirurgical Faculty of 
the State of Maryland, on the staff of the Harford Memonal 
Hospital in Havre de Grace, died m Church Home and Hos 
pital m Baltimore, Jan 16, aged 80, of bronchopneumonia. 

Waller, WiUlam Femer ® Angola, Ind , Detroit College of 
Medicine, 1908, died in San Mateo, Calif, Feb 9, aged 71, 
of pneumonia 

Ward, Walter Rowland ® Birmmgham, Ala., Chattanooga 
Medical College, 1900, died in the Jefferson Hillman Hospital 
Feb 16, aged 76, of arteriosclerotic heart disease. 

Wareham, Arthnr ® MomsviIIe, Pa , University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1901, sened 
dunng Spanish Amencan War, died Jan 24, aged 76, of car 
emoma of the left lung. 

Weber, 3Villlam Louts ® Los Angeles; University of Soulhero 
California School of Medicine, Los Angeles, 1908, fellow of the 
Amencan College of Surgeons, for many years chief surgeon 
for the Pacific Electnc Railway, on the st^ of St ViDcent'i 
Hospital, died in the Duke Hospital, Durham, N C, Jan. Jft 
aged 67, of hypertensive cardiovascular disease 

Wheeler, Morris Sheppard ® Austin, Texas; Umveroly ol 
Texas School of Medicine, Galveston, 1930, specialist ceridied 
by the Amencan Board of Psychiatry and Neurology; member 
of the Amencan Psychiatnc Assoaahon, served dunng World 
War IT, died m the VA Hospital, McKinney, Feb 4, aged 49, 
of carcmoma of the lung 

Whitaker, Harry Osborn ® Dublm, Ohio, Cleveland Homeo¬ 
pathic Medical College, 1901, served during World War I 
formerly mayor and justice of the peace, died Feb 16, aged 
77, of a heart attack 

Wilkerson, William Washmgton ® Montgomery, Ala,, Tulane 
University of Louisiana School of Medicine, New Orleans, 
1919, died Feb 12, aged 59 

Williams, Alonzo Jedson, Shawnee, Okla (hcensed on diploam 
or by years of practice), served dunng World War I, died m 
VA Hospital, Oklahoma City, Nov 9, aged 73, of cerebral 
artenosclerosis 

Wilson, Rossell Conwell ® Franklin, Ind, Indiana University 
School of Medicine, Indianapolis, 1926, examiner for tee 
Equitable Life Insurance Company, died Feb 28, aged 57, o 
acute coronary occlusion 

Wlnham, Arthur Jerome Jr ® Wayne, Pa , Jefferson Medi^ 
College of Philadelphia, 1942, served dunng World ^ 
affiliated with Pennsylvania Hospital m Philadelphia, die 
Dec 30, aged 37 

Withers, Matthew AVilllam Joliet, Hi, Meharry Medn^ Col 
lege, Nashville, Tenn, 1918, died Jan 1, aged 60, of acute 
myocardial failure 

Zucker, Ernest ® Newfield, N Y, Medizuusche Fakultat drt 
Umversilat, Vienna, Austria, 1925, died m Tompkms 
Memonal Hospital, Ithaca, Jan 10, aged 51, of lymph 
coma 
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GOVERNMENT SERVICES 


NAVY 

Assignments Arailable in Research Programs.—TThe Surgeon 
General of the Navy, Rear Adm Lament Pugh in a recent 
directive, invited attention of qualified medical and dental 
officers to availability of assignments in the Navys Medical 
Department Research Program Medical and dental officers 
with special aptitude, traimng, expenence, or inclmadon for 
research may apply by letter to the Bureau of Medicme and 
Surgery for assignment In research. The request should state 
the applicant s special qualifications and field of interest. Every 
effort will be made to place approved applicants seeking a 
career m research in appropriate activities for on the job train 
mg to further their advancement by postgraduate traimng in 
civilian institutions and to afford those who desire and demon 
strate their competence a contimiovs career in research TV» 
Navy has excellent facilities for research m the basic biologi¬ 
cal sciences, experimental medicme and surgery, dentistry, 
preventive and tropical medicme, aviation medicine, submarine 
and diving medicme, field and combat medicine, and the pre¬ 
ventive medicme aspects of chemical, biological, and atomic 
warfare 


AIR FORCE 

New Commandant of Air Force Medical School.—After foor 
years as commandant of the Air Force School of Aviation 
Medicme, Randolph Field, Texas, Brig. Gen Otis 0 Benson 
Jr has been assigned to the Surgeon General s Office in Wash- 
mgton, as chief of medical staffing and education His suc¬ 
cessor will be Bng Gen Edward J Kendricks, who is now m 
the post that General Benson will assume. Smee General 
Benson assumed his command, plannmg has gone forward 
under his supervision on a projected 30 milhon dollar aero- 
medical center for the Air Force Congress last year authorized 
the exjwnditure of 8 milli on dollars for construction of the 
first umts of this center at Brooks Atr Force Base near Stui 
Antomo, replacing the madequate classrooms and laboratones 
that the school now occupies at Randolph Field General 
Benson’s war record mcluded assignments as assistant surgeon 
of the North African Air Force, surgeon of the 15th Air Force, 
and surgeon of the Air Forces m the Mediterranean. After the 
war, he was chief of medical research m the office of the Air 
Surgeon m Washmglon He received the John Jeffries award 
from the Institute of Aeronautical Sciences m 1950 


DEPARTMENT OF DEFENSE 

MedicomlUtary Symposium nt Great Lakes, Illinois.—^Tbe 
combmed armed services will hold a medicomilitary sym¬ 
posium at the Naval Hospital, Great Lakes, Uhnois, May 6 8 
Among those on the program will he the three Surgeons Gen¬ 
eral and the medical director of the Veterans Administration. 
There will be a panel on medical reserve problems m which 
the Surgeons General will take part and m which questions 
will be asked from the floor Dr Melvm A Casberg on 
Wednesday will speak on “Armed Forces Medicme and the 
Department of Defense,” and Eugene Zuckert of the Atomic 
Energy Commission on “Where We Stand m 1953 ” On Thurs¬ 
day, Major Solomon E. Lifton of the Air Force wiU discuss 
“Disaster Control m Case of Atomic War,” and Col Don 
Flickmger ‘Space Medicme—Human Factor m High Perform¬ 
ance Aircraft ” On Fnday, among others, Bng Gen Isador 


S Ravdm will discuss plasma expanders, and Lieut Col 
Mathew Stockson The Army’s Role Under the Doctors 
Draft.” Dr Moms Fishbem of Chicago is scheduled to speak. 
There will be entertainment, scientific exhibits, a demonstra¬ 
tion of the ejector seal for aviators, and the helicopter am¬ 
bulance rescue and evacuation The program has been approved 
to give retirement pomt credit to reserve personnel who are 
not on the inactive list Room reservations will be made for 
those desirmg them Correspondence should be addressed to 
the Distnct Medical Officer, Buildmg no 1, Great Lakes, HI 


ATOMIC ENERGY COMMISSION 

New Policy on Use of Lie Detector—^The Atomic Energy 
Commission has established a new and restricted policy on the 
use of the polygraph, or he detector, as a tool m its secunty 
program Under the new pohey, the present use of the he 
detector at Oak Ridge, where it has been employed in periodic 
exammations of several thousand employees m secunty- 
sensitive portions of the manufacturmg plants and the com¬ 
mission offices, will be stopped At the same time, the commis 
Sion has provided for the use of the he detector m specific 
cases of secunty mterest at any AEC installation but on a 
voluntary basis and on specific authorization, case by case, by 
the general manager 

The he detector has been used m the atomic energy pro 
gram only at Oak Ridge, where it was employed under the 
Manhattan Engineer Distnct m 1946, and continued under the 
AEC management since 1947 On the basis of study of the 
use of the lie detector at Oak Ridge and m other federal 
agencies, the AEC has concluded that the ma chin e’s techniques 
offer only mdetermmate marginal mcrease m secunty beyond 
that afforded by established and extensive AEC secunty 
measures and procedures It was also concluded by the com¬ 
mission that the substantial cost of the Oak Ridge he detector 
program m dollars, plus the mtangible cost m employee 
morale, personnel recruitment, and labor relations, that might 
accrue from use of the machme substantially outweighed the 
limited advantage of its use The study showed there is little 
data available indicatmg that the machine has any value m 
detection of mtent to commit sabotage or espionage, or sym¬ 
pathy with subversive movements or idealogies. Its prmcipal 
value was found to be m detection of pflferage 


PUBUC HEALTH SERVICE 

Training in Diabetes Control.—The Public Health Service 
announces that six courses for training m diabetes control will 
be held at the Diabetes Study and Trainmg Center, Boston 
The week-long courses will consist of discussions, demonstra¬ 
tions, and field taps At present only two of the courses have 
been scheduled, they are (1) a diabetes program m pubhc 
health (Jtme 8 12, Sept. 21-25), planned for aU categones of 
pubhc health workers involved m the plannmg and operation 
of diabetes pubhc health programs, and (2) group teachmg of 
patients (May 25-29, Oct 5 12, Nov 30 to Dec 4), planned 
primarily for personnel concerned with orgamzmg and con- 
ductmg group classes for patients with diabetes and their 
famihes Enrollment wiU be limited to 10 per course No 
tuition fee is required. Information may be obtamed from the 
Diabetes Study and Training Center, 639 Huntington Ave, 
Boston 15, Mass Apphcations must be received one month m 
advance of date of course 
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BRAZIL 

Microscopic Changes During Measles Eruption,—Dr C Ma- 
gannos Torres, head of the division of pathology of the Rio 
de Janeiro Oswaldo Cruz Institute, recently published a re¬ 
port on the microscopic changes occurnng dunng a measles 
eruption In an introductory note, he reviews the medical 
literature concenung the pathology of measles Besides the skm 
lesions, he points out that others have been reported in the 
lungs, lymph nodes, spleen, bone marrow, hver, and adrenals 
Lately, the most important feature reported in the measles 
pathology is the multinucleated giant cells found in the diges¬ 
tive tract, tonsils, spleen, thymus, and mtra abdominal lymph 
nodes, now known in the literature under the name of Warthin- 
Finkeldey giant cells Dr Torres emphasizes that there is no 
general agreement yet in the opinion of the authors about the 
nature of the cutaneous lesions observed durmg the eruption 
of measles 

The present study, based on matenal collected by the late 
Dr J de Castro Teixeira from 10 patients of the Evandro 
Chagas and the Sao Francisco de Assis hospitals, led Dr 
Torres to the conclusion that the mitial lesion of measles 
seems to be a hyalin necrosis of the epidermal cells, either 
isolated or m small groups, however, the association of epi¬ 
dermal lesions to alterations of the derma is an early occur¬ 
rence, being reported as soon as 12 hours after the onset of the 
eruption As a rule, dunng the penod of time between the 
13th and 36th hours, it is possible to find, in the same skm 
fragment, lesions in different stages of evolution intimately 
associated and coasisting of small vesicles in the course of 
evolution to vesicopustules, which ultunately reach desiccation 
and desquamation The author seems to be able now to con¬ 
sider as a pathognomonic characteristic of the measles erup¬ 
tion the presence of parakeratotic cells with intranuclear acido¬ 
philic inclusions as tentatively desenbed by him and Castro 
Teixeira m 1932 He confirms the already known lesions of 
the derma consisting of edema of the papillae and infiltration 
of the pars papillaris and pars reticulans by great mono¬ 
nuclear cells, some of them containing numerous irregular 
granules mtensely stained (Mallory Medlar-Lipschiitz) But his 
opinion IS that these cells are macrophages that have ingested 
granules of keratohyalin as a consequence of changes m the 
process of comification caused by the virus The formation 
of vesicles and pustules, the study of which needs microscopic 
exanunation, charactenzes the measles eruption This char 
actenstic leads one to put measles, an illness generally in¬ 
cluded in the exanthematic diseases, closer to the group of the 
pustular diseases, as herpes, chickenpox, vaccinia, and alas- 
Inum Epidermal lesions were not found 72 hours after the 
outset of the eruption, while the dermal alterations did per 
Eist under the form of well defined penvascular cuffs associ¬ 
ated with moderate proliferation of fibrocytes 

Bengtson’s Reaction Applied to the Diagnosis of Benign 
Rlckettsioses—In 1948, Dr Plmio M Rodrigues of the 
Adolpho Lutz Institute and Dr J Travassos of the Butantan 
Institute published a paper m which they described a human 
case of murine typhus that occurred in the city of Sao Paulo 
The diagnosis was made by the isolation and identification of 
a stram of Rickettsia typhi For a time, similar cases of mild 
infection observed in the state of Sao Paulo were not dis¬ 
tinguished from cases of the so-called Sao Paulo typhus They 
were later diagnosed as cases of munne typhus although only 
on chnical grounds Further work was done by the same 
authors to clear up the etiology of such cases Complement 
fixation tests with nckettsial antigens were earned out with a 
number of posiuve Weil Felix serums Many of the blood 
samples were taken, dunng or after the course of a mild in 
fection, from persons living m either urban or rural areas 
of the state of Sao Paulo At first a coctoantigen was used 
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prepared from a strain of R typhi isolated in Santiago. Chile, 
Later, Bengtson antigens were employed, prepared with Rocky 
Mountain spotted fever, munne, or epidemic typhus nckettsias. 
In 1944, serums from seven patients reported on in a rural 
area of Sao Paulo State were tested with coctoantigen At 
that time, the lack of a Rocky Mountain spotted fever antigen 
made it impossible to prove conclusively the occurrence of 
cases of an exanthematic disease of the typhus group m the 
state of Sao Paulo Two years later, complement fixation tests 
performed with Bengtson antigens permitted definite evidence 
that some of the so-called Sao Paulo typhus cases actually 
were cases of an infection of the typhus group 

Of the clinical cases tested with Bengtson antigens for com 
plement fixing antibodies, 58 were selected for discussion 
in a recently published paper by the same authors They were 
all imld cases with positive Weil Felix reactions In two of 
them, a serologic diagnosis of spotted fever was established 
A positive test with either the munne or the epidemic antigen 
was obtained in 51 cases In many of them there was not a 
significant difference between the munne and the epidemic 
antibody titers Sometimes the titer was higher with the munne 
and sometimes with the epidemic antigen From one of those 
51 cases, a stram of R typhi was isolated and identified 
Serums of 75 employees of the gram store where this patient 
worked were tested with the Bengtson antigens A positive 
test with the munne antigen was obtained from three of these 
serums None of the persons had shown any sign of infection 
for a penod of at least a month before the bleeding for the 
test The test was also used for the diagnosis of four cases of 
laboratory infection accidentally contracted at the Rickettsial 
Diseases Laboratory of the Butantan Institute, where the wort 
here reported was done Complement fixation antibodies agamsl 
the nckettsias of the typhus group were found in the stma 
of all patients when tested with the Bengtson antigens. Later, 
a strain of R typhi was isolated from each case and identified. 
In one of these accidental cases, not even when using the 
Plotz antigens could a specific serologic diagnosis be made 
A blood sample taken four months after the infectHW from 
this case was tested for complement fixation anfibodies at the 
Army Medical Center, Washington, D C The titer was 
slightly higher with the epidemic than with the endemic m 
fection antigen, however, the aggluUnation titer with the 
munne typhus was higher than with the epidemic nckettsias. 

Peritoneal Flooding Caused by Ufenne Perforation from Chori¬ 
ocarcinoma —^Drs Martiniano Fernandes and Morats Meta 
of the Encruzilhada Maternity Hospital, Recife, state of Per 
nambuco, described recently two case histones of peritoneal 
flooding caused by uterine perforation m consequence ^ 
choriocarcinoma Between the extremes of being considered 
the most malignant of all the gemtal tumors (Mathieu) and 
the opposite of presenting the possibihty of spontaneous cure 
m 10% of the cases (Novak), the choriocarcinoma may pm 
sent, during (he course of its evolution, dramatic accidents of 
sudden appearance, which make the prognosis still more un 
favorable One of these grave occurrences is the uterine 
foration causing pentoneal flooding, as m the cases 
nandes and Moraes Neto of Recife They reviewed the medi^ 
literature of the last 20 years, finding a total of 46 sunUar 
cases, a number that they certainly evaluate incorrectly, since 
many such cases were not published as a consequence of laox 
of diagnosis, and several others, reported under that title, may 
have been of certain types of dissecting moles madvertently 
classified as choriocarcinoma The authors reach the conciu 
Sion that only m cases with special antecedents associated wi 
facts picked up during a particularly favorable clmical exami 
nation is it possible to make a correct diagnosis, before opera 
tion, not only of the accident but also of its chonocarcmoma 
toils Origin Regardmg the prognosis, one easily real^ • 
great gravity, smee when choriocarcinoma has already 
stroied the uterme wall its evolution has reached the im 
stage, with little possibihty of therapeutic success 
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ITALY 

I 

Annual Pediatric Meeting.—The Italian Society of Pediatncs 
held its annual meeting in Florence under the chairmanship of 
Prof Cesare Cocchi, director of the pediatnc clinic of the 
university of that city Numerous Italian and foreign pedi- 
atncians and many surgeons were present 

The medical part of the first report, hydrocephalus in in¬ 
fancy, was discussed by Professor Bentivoglio, director of the 
University of Padua pediatnc clinic, and by his co workers 
Professors Bolletti and Sarton, Professor Visalli from the 
University of Rome discussed the surgical part Professor 
Bentivoglio discussed some fundamental points Hydrocephaius 
is usually classified as active or passive The latter represents 
only the epiphenomenon of morbid or abnormally formed 
processes of other ongin and never becomes a well-differen¬ 
tiated clinical entity Active hydrocephalus should be con 
sidered the expression of an imbalance between production 
and reabsorption of the cerebrospmal fluid and has greater 
clinical importance than the passive type 

There are two possibilities for the pathogenesis of these 
forms Either excess production of cerebrospinal fluid is not 
compensated for by increased reabsorption or there is an 
obstacle to its reabsorption at some point in the pathway 
along which the fluid travels from its place of production to 
Its place of reabsorption According to Professor Bentivoglio, 
only one form of hydrocephalus attnbutable to the first possi 
bility has already been proved, and this is hydrocephalus due 
to adenomas of the choroid plexuses All the other forms of 
hydrocephalus due to hypersecretion, according to him, have 
not been defimtely proved to exist In fact, often it is not pos 
sible to demonstrate obstruction in the fluid bed and especially 
the leptomenmgeal cortical spaces In these spaces there may 
be obstacles that, caused by inflammatory processes or their 
results, block the terminal reabsorption of the fluid Since, 
however, it is difficult to demonstrate their presence and there 
are no other obstacles in other parts of the pathway, many 
times the hypothesis of hydrocephalus due to hypersecretion 
becomes very uncertain 

Professor Bolletti discussed the pathogenesis of hydro 
cephalus m infancy Hydrocephalus caused by a defect of 
drainage, he classified into three types The first consists of the 
commonest forms of hydrocephalus attnbutable to obstructions 
m the pathways of drainage, which may result from congen 
ital malformations, neuromenmgeal inflammatory processes, 
expanding processes within the cranium, intracranial hemor 
rhage, and trauma to the cramum The other two types are 
secondary to lesions of the last points of the fluid exit or to 
deviation of the fluid in the subdural area because of lesions 
to the arachnoid An ex \nciio hydrocephalus in infancy is 
most commonly caused by cranial trauma 

Professor Sarton discussed the subject from the clinical pomt 
of view and reviewed the symptoms that help to establish the 
diagnosis Often an active hydrocephalus begins as a condition 
merely symptomatic of other processes, but it later assumes 
a clinical autonomy in which sometimes the initial patho¬ 
genetic mechanisms are associated The symptomatology and 
the course of the syndrome depend greatly on the age of the 
patient at the tune of onset of the disease The speaker re¬ 
ported on the unusual symptomatology of hydrocephalus and 
the phenomena that can be perceived by percussion of the 
brain, auscultation, transillumination, and puncturing of the 
fluid spaces Pneumoencephalography and cisternography are 
the latest methods of mvestigation that help to determine 
exactly the diagnosis 

Professor Sarton said that the medical treatment of fully 
developed active hydrocephalus is substantially palliative and 
except for a few exceptions there are no worthy and convinc¬ 
ing proofs of Its real efficacy Among the elements of medi 
cal therapy are puncture mto the spmal canal to reduce the 
pressure, admimstration of potassium iodide, and intravenous 
injections of hypertonic magnesium sulfate or glucose solutions 

Professor Visalh reported on surgical treatment of hydro 
cephalus The ojjeration may aim to dimmish the fluid secre¬ 
tion, or to deviate the fluid toward pomts of reabsorption other 
than the physiological ones or toward the extenor Another 


method of treatment may be the removal of the obstructing 
cause or the creation of new pathways of fluid commumca- 
bon, with exclusion of the obstructed seebon The speaker 
concluded that the results that have been obtamed are not 
satisfactory, but he beheves that the failures are mostly attnbu- 
table to a late mtervenbon 

Professors Pagam-Cesa and Ortolani reported on the social 
aspect of medical help to the child after he returns home from 
the hospital 

Fasting as Means of Invesbgatlon.—^At a meeting of the Medi¬ 
cal and Surgical Society of Pavia, Professors Gastaldi and 
Fedeli read two papers on the fasting test used to invesbgate 
the metabolic processes The first paper was on the value of 
fasbng m patients with hver disease This vanes greatly ac- 
cordmg to the type of disease and to its gravity The most 
charactensbc changes were seen m patients wth catarrhal 
jaundice, in whom, when the liver parenchyma was altered, 
there was no relationship between the stimulabon of the organs 
of endoenne regulabon, especially the adrenal gland, and the 
metabohe response represented by increased elimination of 
urea In fact, the speakers observed in their patients a low 
elimmation of urea, which changes slightly with reference to 
the carbohydrate necessities As a consequence of this behavior 
in some cases glycemia falls below the normal values In gen 
eral the ketonic bodies are decreased, but there are cases m 
which an increased ketonemia may be observed and it may be 
mterpreted as an increased catabolism of lipids 

The second paper was on the fasbng test used to invesb¬ 
gate the metabolic processes m pabents with diabetes melhtus 
The speakers studied the behavior of glycemia, ketonemia, 
and elimmation of urea and ketones m patients m whom the 
disease was of average gravity They found that glycemia is 
notably decreased during the first 12 hours of fastmg, when 
it has reached the rmnunum hypoglycemic value it can re 
mam stationary at this value or else it can increase moderately 
durmg the final phase of the test The decrease m glycemia 
IS not in direct relationship with the catabolism of proteins, 
which can be estimated by studymg the elmunation of urea 
Dunng the fast this may be within values above the normal 
or clearly below Ketonemia that is moderate or of average 
enbty at the beginning of the test docs not mcrease much dur 
mg the second 12 hours Elimmation of ketone bodies with 
the urine, which is generally moderate, does not undergo 
pronounced increases with the mcreasing of ketonemia The 
behavior of urea elimmation and of ketonemia m diabetic 
persons is related to a parbcular ratio m that patients with 
high eliminaUon of urea have low ketonemia and vice versa. 
On the basis of these expenmental data the speakers advanced 
some considerations on the correlabon that exists m diabetics 
m the metabohsm of the prmcipal energetic sources dunng a 
prolonged fast, and they emphasized the relative mdependence 
of the behavior of glycemia m companson with the catabolism 
of proteins and lipids According to the speakers, ketonemia 
has importance as an mdex of the activity of the processes 
of lipid catabolism, m some pabents it is possible to find 
evidence of an adrenal hypofunebon by the fasbng test 

Professor Gastaldi reported on elimmation of ketone bodies 
dunng the fastmg test He observed that the elimmation of 
ketone bodies with the unne is not in direct relabonship with 
the behavior of ketonemia On the contrary, this is linked with 
the behavior of all three metabohsms smee pronounced keto- 
nerma appears with symptoms that indicate a pronounced utih 
zabon of the energy-produemg matenai from carbohydrates 
and proteins 

Vertebral Osteomjehtis—^At a meetmg of the lomc Society 
of Medicme and Surgery Professor Buonsanti read a paper on 
the common features of vanous forms of vertebral osteomy 
ehtis He showed that m the vertebra mflammabon is local 
ized in the spongy structure, which has the necessary pabulum 
for the mfeebon This is contrary to the belief of those who 
attnbute to the neural arch a role that it assumes only in 
excepbonal cases In discussing the degeneration of the inter¬ 
vertebral disk and Schmorl’s nodules within the spongy tissue, 
the speaker, on the basis of Schmorl’s own monograph, showed 
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that this roentgenographic and anatomicopathological change 
takes place through an inclusion of fragments of the disk that 
were sent mto the spongy substance of the soma after this 
shpped because of the primary osteomyelitic focus 
Professor Buonsanti agrees with Charmandaryant and Sorrel 
that roentgenograms arc of no help m cases in which the 
somatic process is central and hmited m extension He believes 
that all vertebral osteopathies—pyogemc, coccigenic, and syphi- 
btic—independently of the various etiological hypotheses, may 
be reduced to the two parabolic phases of hysteresis and 
sclerosis The first of these phases is destructive, and the sec¬ 
ond IS reconstructive and is often interpreted as a direct ex¬ 
pression of the bactena Professor Buonsanti said that the 
favonte localization of osteomyelitis is the dorsolumbar part, 
this IS due to the particular mobility and the particular volume 
of the soma, which m this point obeys the laws of growth 
described by Murk-Jansen 


LONDON 

General Practitioners in the Health Service.—The Minister of 
Health, Mr lam Macleod, discussed the status of general 
practitioners m a senes of three recent speeches, which repre¬ 
sent the official view and portend any hkely changes that may 
happen m the near future He referred to some of the questions 
that demand an early answer, such as whether the demands on 
hospitals can be reduced without detriment to the patient, 
whether general practice is as well organized as it might be, 
and whether hospitals provide sufficiently for general practi 
tioners These questions concerned the medical profession, the 
admmistrative machme of the service, the executive councils 
and then- partners, the hospitals and local authonties, as 
well as other professions in the service The result was that 
many peisons became concerned about the future of general 
practice within the framework of the National Health Service. 

Mr Macleod said that the following trends should be 
encouraged 1 Full cooperation between general practitioners 
and the local authorities' domiciliary services would relieve 
pressure on hospitals for beds 2 There should be an mcreasc 
m the number of partncnhips and the development of practice 
by groups of physiaans workmg together as teams 3 A better 
distnbution of physicians would avoid overloads of patients 
4 Closer association between family physicians and hospitals 
would encourage contact between the physicians and their 
patients m hospital and provide direct access to roentgeno¬ 
graphic and pathological departments 5 The family physician 
should become the leader of a team compnsmg sill the services 
provided by the local health authonty according to the needs 
of the patient 6 There should develop closer cooperation 
among physicians, dentists, opticians, and chemists working 
under the executive councils “With all the recent advances on 
the scientific side of medicme, hospital treatment has become 
so elaborate and so expensive that it is imperative to reserve it 
for patients who really need it and can benefit by it,” said Mr 
Macleod “Patients ought not to be sent mto hospital unless 
they need an investigation or other treatment which can only 
be given to them as mpatients, or their homes or other social 
circumstances make it essential for them to be admitted where 
purely medical needs may not" If these pnnciples were mam- 
tamed, the clmical mterest of general practitioners’ work would 
be greatly mcrcased “If patients are sent to hospital only when 
necessary and discharged as soon as their condition permits, a 
very great inroad could be made on the waiting lists which for 
some conditions could probably be made to disappear More¬ 
over, It would often be of positive benefit to the patient Many 

patients_^particularly old people and children, who fret when 

away from home—arc far better at home m the care of their 
own doctors or receiving treatment from hospital as outpatients 
backed by all the ancillary domicfliary services Home condi¬ 
tions must, of course, be suitable for home-care, and bad 
housmg and overcrowdmg will unhappily still take time to 
eliminate^ de^ite the immense concentration of effort being 
applied to solving the housing problem " 
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New forms of group practice should also be evolving in the 
recently opened expenmental health centers Under the Daack 
werts award, total remuneration would keep pace with the 
number of physicians When a good distnbution had been 
secured, the Ministry and the profession would have to agree 
as to the proper rate of entry into general practice, and 
arrangements would have to be made to Imk remuneration to 
that rate. "The Exchequer,” said Mr Macleod, “clearly cannot 
finance an unlimited mcreasc in the number of doctors be 
yond the point at which the best practicable distnbution can be 
secured consistent with the proportion of the national resources 
that can be devoted to this puipose " Mr Macleod was of the 
opimon that patients would receive better care, equipment, and 
premises, although one had to admit that from the angle of 
the patients some facdtties were quite inadequate “I am sure 
the profession will be the first to wish to put this nght,” he 
said “Group practice should also benefit the doctor, who 
should have easier access to colleagues’ opinions, better equip¬ 
ment and premises and a more reasonable life, with better 
provisions for time-off and holidays ” 

General practitioners in small towns and rural areas (and 
some others), m his opinion, should be able to have charge of 
their own patients who do not need specialist care but need 
admission to hospital, and selected general practitionen should 
hold specific posts of vanous kmds part tune These posts 
might be of a general character, for example, they might act 
as medical officers of a convalescent home or take the place of 
residents or registrars, or they might take posts of a speaahsl 
character where they can act as assistants to consultants These 
specialist posts might provide an opportunity for a general 
practitioner to become a specialist himself 


General Medical Services Committee.—National Health Sen 
ice physicians are pressmg for modification of the disciplinary 
machinery used against them when they are alleged to have 
broken their terms of service. They have proposed more (iaii 
20 amendments to the Ministry of Health Aun of the pro¬ 
posals IS to limit the present “autocratic powen of the min¬ 
istry ” There is much cntieism of the length of tune, somehmes 
more than a year, cases are allowed to drag on. The amead- 
ments have been approved unanimously by the cominidte. 
This committee negotiates on behalf of the 20,000 fnnOf 
physicians m the service. 

The physicians have also endorsed the policy that they 
should be entitled to complain of patients who make fnvolom 
and unreasonable demands on their services This nght, with 
fines for patients found guilty, existed under the old national 
health scheme A British Medical Association spokesman said. 
“We want that provision restored We want the Ministry to 
draw up a code of behaviour for patients." The committee 
decided against asking for a nght of appeal to the courts for 
physicians found giuliy Instead, they recommend that the 
person appomted to hear an appeal should be a practiems 
bamster or solicitor of at least 10 years’ standing, appomted 
by the Lord Chancellor The committee proposed that the 
time lunit for making complamts agamst physicians should be 
four weeks At present six weeks are allowed. 

Among the matters discussed was the question of delay In 
dealing with charges of excessive prescnbwg A case from 
the North of England was mentioned in which an allegation 
was made agamst the practitioner m August, 1951, the bear 
mg before the committee took place m December, the hear 
mg of the appeal m August, 1952, and yet no decision had 
been announced by the end of October Another case men 
boned by a member bad dragged on for nine months. It was 
agreed that the matter should be taken up with the Ministry 


Hospitals* New Economy Role.—Hospitals must, in the future, 
apply to the Ministry of Health for permission to 
extra physicians or nurses This is the latest measure taken by 
Mr Macleod, Mmister of Health, to ensure that hospitals are 
staffed economically In a memorandum to regional hosprta 
boards and other authonties be asks for a 5% cut in non 
medical staffs m the commg year Liftmen gardeners, an 
mamtenance men are included 
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NORWAY 

Norocgtan Field Hospital In Korea —In a report on the Nor¬ 
wegian field hospital in Korea staffed by 14 physicians, 14 nurses, 
and 5 orderlies. Dr Ame Hvoslef points out that it was ongmally 
planned as a 60 bed hospital but that by an extension many 
more than 60 patients could be accommodated Up to October, 
1951, there was a fairly steady routine, with admissions rang- 
mg between 100 and 200 per week Later on, when the hospital 
was moved closer to the front, the pressure of work became 
more urgent Between July 18, 1951, and May 15, 1952, there 
were more than 6,000 admissions, including 2,500 Amencans, 
more than 2,700 patients from the Umted Kmgdom, 600 civilian 
Koreans, and 180 prisoners of war, mostly Chinese In the same 
penod operations numbered 2,205, and the highest rate was 150 
operations per week Valuable advice on treatment was given 
by the U S War Department, and every week circulars were 
distributed with information about surgic^ problems. 

Though in pnnciple the patients were sent on to base hos¬ 
pitals as soon as possible, those who had undergone laparotomy 
were found to stand transport so poorly that they were kept 
at the field hospital for 9 to 10 days whenever possible There 
was no shortage of transfusion blood, which was flown from 
the U S and which was supposed to be used withm the first 
eight days after delivery But this interval was often doubled 
with impumty, and the Koreans given blood three weeks after 
Its dehvery tolerated it well To avoid its bemg shaken for three 
or four hours during mobde transportation, blood was often 
transported by helicopter Little use was made of plasma and 
serum, and none was made of dextran and similar preparations 
All the wounded were given pemcdlm and antitetanus prepara¬ 
tions on admission to the hospital U N patients already vac- 
cmated against tetanus received only toxoid, whereas Korean 
and Chmese patients were given antitetanus serum Dr Hvoslef, 
whose report is published m the organ of the Norwegian Medi¬ 
cal Association, Tidssknft for den norske laegeforening, is not 
m favor of the tourniquet, which was usually found to be im- 
necessary, faultily applied, and causing harm 

Laboratory Tests In Hospital..—Dr Trygve Braatoy, who has 
recently resigned his appointment as head of the psychiatric de¬ 
partment of UUevaal Hospital, spoke bluntly on the subject of 
hospital maladmmistration at a meetmg of the Norwegian Medi¬ 
cal Society on Sept 10 In his opimon, a superfluity of laboratory 
and other tests is at present seriously mterfermg with any effec¬ 
tive contact between patient and physician On the medical side 
he has perused the records of 100 patients m UUevaal Hospital 
who, in the period 1916-1918, underwent a total of 231 labo¬ 
ratory tests In the same hospital dunng the penod 1946-1948, 
the records of 100 patients showed that they had undergone 
1,311 laboratory tests, an increase of 470% of such tests m 30 
years. In the same two penods. Dr Braatoy found that, m the 
first penod, the case records of 30 patients admitted for the 
first time weighed 740 gm altogether, whereas, m the second 
penod, the weight of the same number of case records had nsen 
to 3,500 gm , the weight of the paper work by the authors of 
these records had increased about 370% in the course of 30 
years 

Dr Braatoy recalled the time, more than 20 years ago, when 
as a psychiatnc intern he was doomed to the drudgery of per- 
fomung laboratory tests of no particular climcal importance 
to patients with whom he came mto comparatively httle chmeal 
contact. Wholesale Wassermann tests of 65 persons showed 
negative reactions m 95%, and it was evident that much of this 
testmg was undertaken at random, not because there was any 
special mdication for it. Dr Braatoy concluded that if the pres¬ 
ent tendency to carry out unnecessary tests is allowed to con- 
tmue m a spirit of automatic routine, then teachmg hospitals 
are bound to suffer financially and intellectually 

Centralization of HareUp Operations—A recent editonal m 
the organ of the Norwegian Medical Association, Tidssknft 
for den norske laegeforening, draws attention to the problems, 
solved or stiU awaiting solution, concerned with cleft palate and 
harelip The scope of these problems can be roughly gaged by 
the calculation that some 65,000 babies are bom yearly m 
Norway and that 1.5 per thousand of them are bom with these 
disabihties This means that at least 100 such cases arise every 


year Unfortunately they need not be recorded at bnth, and 
accurate data on the subject are therefore not yet available 
Uniformity of operative procedure is also still lacking, and m 
the past it has been customary to recommend a plastic opera¬ 
tion for harelip at the age of 6 months and closure of a cleft 
palate at the age of 2 years Elsewhere these operations are 
undertaken at a considerably earher age, and m the latest 
edition of a Scandinavian textbook of childrens diseases, Siwe 
recommends a harelip operation as soon after bulh as possible 
and closure of a cleft palate at the age of 12 to 18 months 
In Norway there is no lack of surgical talent, but its orgam 
zation and distnbution are stdl imperfect. In principle it is 
easy to agree over the desirability of these operations confined 
to surgeons m a posihon to specialize in plastic surgery, with 
ample matenal on which to work Every large town should 
have Its own speciahst working m a central hospital that caters 
to this town and neighbonng districts In Oslo, for example, 
such a specialist service has been provided at the Rikshospital, 
where the available accommodation for these cases has hitherto 
proved so madequate that beds have had to be sought m other 
hospitals in the city Because these hospitals are pnvate, the 
cost of treatment has proved relatively high, and the aim of 
centralization has, to a certain extent, been defeated on this 
score Meanwhile, the other large towns m Norway do not 
enjoy even the partial centralization provided m Oslo, and 
plans have still to be worked out not only for the operative 
treatment of these cases but also for their prolonged post¬ 
operative care m the charge of a team consistmg of dentists, 
nunes, and specialists m phonetics and diseases of the ear, 
nose, and throat The medical profession is urged to cooperate 
m forming a centralized mstitution charged with keepmg a 
record of all these cases and ascertairung the necessary require¬ 
ments for beds m suitable localities 

Long Acting ACTH from Whale Pituitary —A preliminary note 
has already appeared m these columns (JAMA 150 151 
[Sept 13] 1952) on the work of Dr O Romcke and Dr J H 
Solem at a hospital m Drammen where they have given a Nor¬ 
wegian long acting corticotropin preparation, “cortico-depot," 
with very promising results ‘Cortico-depot” (Nyco) is a sus¬ 
pension of a corticotropm zinc protamine complex in an aqueous 
phosphate buffer The sterile suspension is characterized by high 
suspensibihty and low solubility The source of this preparation 
IS the antenor lobe of the whale’s pituitary 
At a meeting of the Trondheim Medicd Society on Oct 22, 
1952, Dr Solem gave an account of the observations that he 
and Dr Romcke have made of 30 patients treated conUnuously 
with “cortico-depot” for an average of seven months In addition 
to 20 cases of chronic rheumatoid arthntis, there were 2 of 
Bechterew’s disease, 5 of chronic asthma, 2 of scleroderma, and 
1 of pemphigus vulgans An mtramuscular injection of 20 IU 
of “cortico-depot’ was given every second to third day and 
was found to be the smallest dose consistent with satisfactory 
but not complete control of the symptoms. The dosage was 
small enough to avoid significant side-effects. Dr RSmeke and 
Dr Solem have dropped the classic schedule for long term treat¬ 
ment with corticotropm, high suppressive doses at the start fol¬ 
lowed by gradual reduction to a lower mamtenance dose In the 
long run, an mitial and complete control of the symptoms could 
not be maintained by doses small enough to avoid distressmg 
side-effects Because of this expenence. Dr Romcke and Dr 
Solem have, from the very start, given the small maintenance 
dose and have found this to be a far more satisfactory pro¬ 
cedure. In five patients resistance to whale “cortico-depot" de¬ 
veloped, and It would seem that mcreased tissue inactivation 
played an important part in this phenomenon, as all the patients 
responded well to whale corticotropm given by intravenous in¬ 
jection A tnal with different corticotropm preparations from 
pigs showed that these patients had also become refractory to 
mtramuscular injections of pork corticotropm of the same 
potency, however, all of them had a very satisfactory adrenal 
response with a pork “corheo-depot” made from a corticotropm 
purified to a 10 times greater specific activity The solution of 
the phenomenon of development of a refractory state to corti¬ 
cotropm given by mtramuscular mjechon may, accordmg to the 
observations of these doctors, be closely related to the problem 
of mtroduemg high-potency, purified corticotropm preparations 
for therapeutic use 
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SPAIN 

Congress of Pediatrics.—^The Eighth Naiionai Congress of 
Pediatncs was recently held m Barcelona, with Dr J A 
Alonso Munoyerro of Madnd presiding as president The con¬ 
gress decided to “respectfully request” the authonties con 
cemed to help resolve the social problems involved in the 
crusade against tuberculosis m Spam The most pressing needs 
include the creation of antituberculous centers, and the distri¬ 
bution of certam drugs by the Department Seguro Obligatono 
de Enfenncdad Because the incidence of endemic infantile 
kala-azar is great in Spain, the following measures should be 
established obligatory reportmg of cases of the disease, distn- 
bution, m rural areas, of pamphlets showing the symptoms of 
the disease, and generous distribution of the most reliable 
preparations for the treatment and cure of this disease, for the 
better knowledge of the health of children, the study of growth 
has an extraordinary national interest as a source of data on 
which standards of growth in normal children in Spain could 
be based Uniform critena in the selection of measurements 
to be made and in the technique used should be established 

In acute forms of infantile tuberculosis, the isoniazid com¬ 
pounds are of extraordinary value The treatment should be 
given under supervision of a physician, and the drug should 
be given concurrently with antibiotics Vitamin deficiencies 
appearing in the course of treatment should be controlled by 
adequate vitamin therapy Laymen should be informed of the 
specific contraindications to the use of antibiotics and of the 
effects of improper use of these substances 

The Eighth Congress on Pediatrics advocated intensification 
of BCG vaccination in children in both rural and urban areas 
Vaccination should be given individually or en masse Steps 
should be taken to obtain soon passage of a law requiring 
BCG vaccination The congress also noted the need for a law 
governing medical requirements for teachers, both of religious 
orders and secular, as they are m close contact with the pupils 
The previous conclusion of the Congress of Pediatrics that the 
need is urgent of extendmg the requirement of a medical ex¬ 
amination of teachers to the whole country aims to give pro¬ 
tection to all children Laws are needed requinng that the 
work of children end when the hours of school are over, and 
prohibitmg teachers from giving children homework to be 
done in extraordinary hours 

To complete the program to decrease infantile mortality, 
the congress advises establishment of clinics for infants, espe¬ 
cially for premature mfants and for infants who are con 
gemtally weak Legislators and sociologists are requested to 
find a way whereby natural parents who abandon their children 
would lose their rights of patria potestas on the children and 
that the latter should be adopted by honorable families 

Program Honoring Ramdn y Cajal.—^A medical week was held 
m the Faculty of Medicme of the Uruversity of Madrid, Nov 
14-20, in celebration of the centenary of the birth of the 
famous Spanish histologist, S Ram6n y Cajal The sessions 
were held in the same rooms in which Ram6n y Cajal gave his 
lectures to his pupils, and were attended by scientists of Spam 
and foreign countnes It was officially inaugurated by Dr Lam 
Entralgo, the rector of the Umversity of Madrid. Dr Lam 
Entralgo had the place of honor among the following physi 
Clans Garcia Orcoyen, dean of the Faculty of Medicine, 
Ennquez de Salamanca, professor of medical pathology, Sanz 
Ibfinez, the director of the Instituto Cajal, Jimfinez Diaz pro 
lessor of medical pathology, and Fernando de Castro, profes 
sor of histology Prof Jimenez Diaz spoke in memory of 
Ramon y Cajal The audience heard a phonographic record of 
a lecture dehvered by Ramon y Cajal, and many aiticles were 
read honormg him 

Scienhsts attendmg the celebrations were entertained with 
recepuons m the Municipal Hall of Madnd and m the InsUtuto 
de Cultura Hispdmca, a visit to Toledo, an amateur bull-fight 
in the Castillo de Higares, which was a property of Columbus, 
a tnp to the Royal Monastery El Esconal, a banquet given by 
the general directors of the department of cultural relations of 
the Ministry of the Extenor, and a gala banquet m the Casino 
de Madnd 


TURKEY 

Centenary of School for Mldwlves —A ceremony was held at 
the Istanbul Municipal Haseki Hospital in honor of the found¬ 
ing of the first school for mid wives m 1852 Presentation of 
diplomas to this year’s graduates took place in the presence of 
the city’s honoranes, the professors of the imiversities obstetne 
departments, their assistants, and medical students In 1919 
the Amenean Hospital in Istanbul opened a training school 
for nurses, and a year later the Turkish Red Crescent Society 
established the first school for nurses at Istanbul Haydarpacha 
and then Istanbul Aksaray Hitherto nursing m municipal, 
military, and other hospitals was done by practical nurses and 
male nurses, who, at the most, had had a short course m 
practical nursmg Trained midwives were often m charge of 
hospital wards 

The Mimstry of Health and Social Assistance has two tram 
ing schools for nurses m Istanbul and one in Ankara, the 
establishment of four more such schools in other parts of 
Anatolia is under consideration Applicants for the school for 
mid wives must be between 18 to 25 years of age and must 
have had five years of grade school and three years of junior 
high school trainmg The theoretical and pracUcal mstnicuon 
takes two years and is followed by six months’ practical 
expenence in a maternity hospital Board, maintenance, and 
tuition are free Theoretical instrucUon is given by professois 
from Islanbul University The students study at the expense 
of the Ministry of Health and must work for a penod of five 
years after termmaUon of the course If they terminale their 
work before that time they are obliged to repay the expenses 
incurred in their trainmg in proportion to the tune sened 
Currently there are more than 2,000 trained midwives m 
Turkey Every township mumcipality employs at least one. 
The midwives receive a salary but get no fees for attendance 
The municipality supplies the bag with instruments and other 
medical supplies If there are complications a physician b 
called or the patient is sent to a maternity or nearby hospital 

In 1940 the Mimstry of Health opened two schools for 
village midwives, one in Konya and one in Balikesm These 
courses take one year and are followed by six months’ prsc 
tical experience in a maternity hospital The graduates of these 
schools attend to births only m villages They are In the 
employ of the Ministry of Health and receive a salary from 
the ministry They are not permitted to practice in other but 
rural communities and are also under obligation to work for 
a period of five years or repay the ministry for expenses m 
curred in their trainmg The ministry supplies the kit bag and 
instruments The number of these midwives is steadDy in¬ 
creasing There are almost 1,000 engaged m almost all 63 
provinces and 40,000 villages, with a resultant downward 
trend m maternal and child mortality The first modem medi 
cal school in Turkey was established under Sultan Mahmoud 
n in 1827 m Istanbul at the Pera-Galatasaray Until that time 
medical education had been of the scholastic type. The fiist 
school of vetennary medicme was estabhshed m 1839 

Eight Digits on One Hand —Dr Asil Mukbil Atakam, chief 
of the surgical department of the Istanbul Pera Municipal Hos¬ 
pital, reported that a middle aged woman with eight fingers on 
the left hand was accidentally discovered among the dispensary 
patients. The condition is congenital Radiological exammation 
revealed atrophy at the distal end of the radius, the distal end 
of the ulna is divided in two, the styloid process is absent, in 
stead of 8 ossa carpi there arc 12, in place of 5 metaearpals 
there are 8, and the thumb is replaced by 4 metaearpals. The 
first four metaearpals are 14 in apart from the second four 
The terminal phalanx of the fourth digit consists of several 
small bones, the first phalanx of the fifth digit is slightly curved, 
and the other digits are normal The patients right band is nor 
mal as are also the movements of the left hand, and the four 
extra digits do not encumber the patient as they perform me 
function of the thumb There is no heredity evidence, no syphilis, 
and no abnormality in the patient s children 
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MISNOMERS IN MEDICAL LITERATURE 
To the Editor —Our great medical literature, of which every 
Amencan physician may justly be proud, is unfortunately in¬ 
vaded and gradually deglamonzed by the fifth column, hy the 
cnppling infiltration of mjudicious use of phrases, terms, ex 
pressions, and even medical slang,” which could have a place 
only in a second rate farce or rather corrupted vulgar screen 
version of true medicine Great works of great men of genius and 
science need great discretion and careful choice of terms and 
definitions used in scientific expressions 

The purpose of this letter is to point out at least several too 
common errors found in almost every nationally known and 
highly esteemed medical magazine and to suggest to the Amen 
can Medical Association the formation of a committee with the 
definite purpose of eradicating such errors (e g, by issuing an 
authoritative booklet with an explanation of such errors and 
accumulating such mformation for the use of all physicians, 
possibly with revisions, as medical terms and ideas may change 
with ever growing progress and new discoveries) In view of the 
fact that more detailed enumeration of misnomers would easily 
lake a solid volume and since I am not allowed more space, I 
linut myself to several of the commoner misnomers 

1 ‘ My patient has an ‘acute appendix ’ ’ For well over two 
centunes the use of “itis” to descnbe an inflammatory condition 
has been postulated, and if inflammation is meant why not m 
dicate It by the use of proper expression ‘ appendicitis " 

2 Dr X. wntes an excellent article, which I wish more 
practitioners would read and learn, but he states "His fasting 
blood sugar was 280 mg per cent ” Here agam, please, re 
member that in estimation of the glucose level of the venous 
blood, milligrams per 100 cc of blood are used, and to present 
a true picture in percentage it should be 0 28%, as milligrams 
must be converted to grams, which correspondingly are com 
pared to 100 cc To present milligrams in proportion to cubic 
centimeters is definitely wrong and confusing, as every properly 
qualified specialist in this field knows or should know 

3 An attending physician writes on the chart requesting that 
the mtem inject intravenously 500 cc of ‘normal saline ” What 
he really means or must mean and definitely must understand 
IS that It should be 0 9% sodium chloride solution m distilled 
water, i e , isotonic or physiological solution of sodium chlonde, 
which keeps blood elements in natural suspension, since both 
hypertomc and hypotonic solutions would be injunous to blood 
elements 

4 Reading one of the most important and internationally 
recognized of our medical magazines, I came across the state 
ment Patient s unne contained heavy amorphous crystals 
sediment ” Now, this is an entirely contradictory statement If 
sediment was amorphous it was not supposed to have any shape, 
and how did it happen that it contamed plenty of defimtely 
formed crystalline bodies? And, even so, what kind of crystals 
were they? This is just one of numerous examples of inabihty 
to think clearly and mabihty to express clearly one s ideas 

5 But why take examples from magazines? Let us take a 
book, the textbook for medical students and doctors of medicine 
In one of these I read “The red corpuscles or erythrocytes are 
elastic, specific gravity 1088, non nucleated, and average about 
1/3,000 line in diameter " The book is excellent and is wntten 
by a respectable scientist I do not doubt for a second the great 
knowledge and competence of the author, and nevertheless 
measurements in form of obsolete designations which were still 
proper in first three-quarters of the 19th century could not be 
mformative m the 20th century, as now for clearness of pre¬ 
sentation m scientific matters we must use the metnc system 
TTiis IS important in hematological diagnoses, e g , m pernicious 
anemia (Addison Biermer anemia) the size of the red cells has 
an important diagnostic significance Whde in the peripheral 
blood of the normal adult erythrocytes are from 7 to 9 n in 
diameter, m pernicious anemia macrocytes reaching 12 to 15 /< 


m their longest dimension are fonnd There is nothmg easier 
than to estimate erythrocytic diameter m umts of metnc system, 
as above Therefore, designation of erythrocytic measurements 
by fractions of thousandths of a line is now, in 20th century 
works, a misnomer and as such has to be excluded from scien¬ 
tific presentations of any kind as a confusing statement 

6 Let us look at the request shp for chnical laboratory work 
‘ Doctor requested a ‘metzhemoglobin’ test on this patient ” 
“Please, do a complete blood account on him ” T am sending 
these specimens for complete gastnc unnalysis on the patient ” 
The nurse from the chmc wants to know Which is the domineer¬ 
ing organism?” (Why, do the bugs have dictators also?) “This is 
a specimen of uterine scratchings ’ Look for sick cell anemia " 
“Rossini test for svphilis ” Kastelanetz” omtment (with apology 
to my dear old fnend Aldo Castellani) Stool for “askult” blood 
‘ Piece of large testine with momentum attached ’ By the very 
style of this report you can see who did it There were two 
pigeon egg s size gallstones found m this urmary bladder ” 
I do not wish to sound dull and monotonous by recounting 
several hundreds of such classical” expressions of ignorance, 
superficial knowledge, or complete neglect of English language 

I remain silent when they kill Latin, there is no use m fighting. 
Latin IS already dead and cannot become “deader” (usmg their 
expression) But literary English is very much alive and even can 
claim recognition as a living mtemational language joming at 
least temporanly many a nation and many a tongue All our 
contemporary progress depends on elear tlunking, clear under- 
standmg of the problems involved, clear and concise writmg, 
and correct presentation from the standpoint of syntax, common 
sense, logic, and correct scientific background Before concluding 
this letter, I wish to state that it has been written with malice 
toward none and its only purpose is to advance our medical 
Lterary consciousness 

In conclusion, I wish to emphasize a few points of importance 
Havmg fuli evidence that many unscientific expressions, as a 
dreaded fifth column, have crept mto senous and even classical 
medical literature, we must apply definite efforts to correct this 
unfortunate situation If our medical literature is commg of age 
and begins to suffer degenerative changes with hardemng of the 
artenes, we must rejuvenate it and purify through a permanent, 
authontative committee of the A M A While this proposed 
comnuttee in accordance with our free democratic principles 
should not have any power to mfluencc directly any writing, 
it should explain, correct, and clanfy all doubtful medical 
terminology This committee should serve as a court of last 
appeal in disputes arising as to the correct use of medical ex¬ 
pressions and usage This committee could issue from time to 
time authontative explanations as to moot medical literary 
questions We have Webster for general hterature, but we must 
have our medical Webster 

M A OoDEN, M D 

20 Grove St 

Passaic, N J 

PHYSICIANS FOR CETWIN CAMPS 
To the Editor —^The Cejwm Camps, which are a nonprofit, tax 
exempt camp organization, now prepanng for the 35th con 
secuUve year of operation, at Port Jervis, N Y, require phy 
sicians in the mfirmanes for the boys’ camps and the girls’ 
camps Each infirmary has a resident staff of two physicians 
and five nurses (inciuing a mght nurse) dunng the months of 
July and August Physicians should be available for either July 
or August or for both months of the summer The salary is 
$600 for two months or $300 for one month, plus full mam 
tenance m each case Family accommodations are available 
Interested persons may obtain further information from me at 
the address below 

Herman L, Sainer, 

Director, Cejwm Camps 

231 W 83rd St, New York 24 


/ 
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THE “BLIND PLACEBO” IN THE 
EVALUATION OF DRUGS 

To the Editor —^In recent years a number of investigators have 
emphasized the importance of placebo controls in the accurate 
evaluation of drugs (Hill, A B Brit M Bull 7 278, 1951, 
Marshall, E. K., Jr, and Merrell, M BulL Johns Hopkins 
Hasp 85 221, 1949, Conferences on Therapy New York State 
J Med 46 1718, 1946, Ross, O B, Jr J A M A U511 


Table 1 — Antihistaminic Drugs and Ascorbic Acid in Colds* 


Average 

colds 

duration of 
In previous 

Placebo 

Ascorbic 

Add 

Phenlnd 

amine 

Tartrate 

Ascorbic 
Add plus 
Phenlnd 
amine 
Tartrate 

Trlpd 

enn 

amine 

Hydro¬ 

chloride 

jeara days 

Average daratlon of 
colds treated In this 

18 J) 

12 s 

UA 

10^ 

U 

study 

days 

5J. 

50 

67 

6^ 

6.1 


* Adapted Irom Cowan and DleU (J A. JL A. 143 421 [Jnna SI l»o0) 


Pan 13] 1951, Beecher, H K. Science 116 157, 1952, Wolf, 
S / C/m Investigation 29 100, 1950, and Todd, J W 
Lancet 2 438, 1951) In spite of these reports, and in spite of 
the elementary aspects of control groups in biological research, 
the majonty of medical investigators contmue to report ob¬ 
servations and draw conclusions on drug e/Bcacy based on 
uncontrolled studies The purpose of this commumcation is to 
emphasize again the necessity of the control group m the 
chnical mvcstigation of drugs and more specifically to point out 
the value of the “blmd placebo"—^blind” to both the patient 
and the physiaan 

The term “blind placebo” as used here indicates that the 
investigator is supplied with both the experimental drug and 
an inert preparation (such as saline or lactose) so labeled that 
neither he nor the patient is aware of the identity of the medica¬ 
ment being administered It might be argued by some that the 
use of the blmd placebo is not ethical and is unfair to the 
patient, at least to those who are unlucky enough to fall mto 
the placebo group (In many mstances, of course, the placebo 
group turns out to be the “lucky group ”) This argument is not 
sound, smce the purpose of a study is to detenmne whether 
the new drug is m fact actually beneficial m a given disease, 
hence, withholding a drug with questionable activity can hardly 
be consider unethical 

There are two mam reasons why it is necessary to employ 
the blmd placebo m the accurate evaluation of a given thera¬ 
peutic agent (I) to prevent the tendency of the mveshgator to 


Table 2.—Antihistaminic Drugs and Side Effects * 


Symptom 

Five 60-mg 
PBZ t 
Tablets in 
24 Hours 
(100 Trials) 

Ten GO-mg 
PBZ 

Tablets In 
24 Hours 
(M Trials) 

Placebos 

61n 

24 Hours 
a02 Trials) 

Drowsiness 

87 

46 

SO 

Headache 

2fl 

80 

42 

Nausea 

17 

S3 

S 

Dizziness 

24 

41 

15 

Nervousness 

13 

21 

16 

Dryness of mouth 

20 

45 

80 

Insomnia 

12 

S3 

6 


* Adapted from Brown (Proc Soc. Exper BJoL & Me<L 67 S73, 1W8) 
t PB2 = pyribenzomJne 

overlook the natural course of a given disease and (2) to rule 
out psychological factors on the part of both physician and 
patient Most of us tend to forget that many acute conditions 
are self-limited and that the patent will get well m spite of 
the therapy and not because of it It must be remembered that 
most headaches, diarrheas, sore throats, and the like will dis¬ 
appear without any therapy Just the fact that a drug is given 
and the patient improves is not proof that the drug caused the 
improvement The evaluation of the treatment of chrome dis¬ 
ease IS even more dilficult because of the usual cluucal course 
of remissions and exacerbations and ‘ good and bad days ’ 


The fact that psychological facton concemmg the patient 
Influence therapeutic results is generally well recognized Some 
what less well appreciated is the fact that prejudice on the part 
of the physician may also greatly affect the data The patient is 
usually given the new treatment along with encouraging, en 
thusiastic comments by the physician While this represents the 
art of medicme, it does not represent the science of medicine 
•unless a control group is given a sugar tablet along with the 
same enthusiasm Further, when the patient is being questioned 
and exammed to detenmne whether the new drug was effective, 
It IS very easy for the physician to mfluence the results un¬ 
consciously by the type of questions asked or by looking for 
the thmgs he wants to see. Ihere is a tendency for the investi 
gator to look for the good in a drug if he is trying to discover 
a new cure and establish a smentific reputation Conversely he 
may look for the bad in a drug if one of his scientific colleagues 
has out theorized’ him and developed a new treatment and 
perhaps thereby won the Nobel prize While this is obviously 
an overstatement, there is a certain amount of truth m the 
thought expressed that will be appreciated by those competing 
m scientific circles The blind placebo helps to overcome these 
vanables 

Table 3 —Khelhn m Angina * 

Percentacfi of Days tn Whlcli OarrJlse 
Pain Was Reported as 

Unchanged Increased Eednced Abseat 
KheUln 41A 14A aS nS 

Placebo 4aA ISA MA ISA 

• Adapted from Greiner and othere (Am J Med. 9 US, 1930) 


Table 4 —Sulfonamides In Sore Throat* 



Fever 

Edema 

Pain 

ConpII- 

callani 

SnlfanUamlde 

1J5 daya 

8J8 days 

LSI days 

«» 

“Sultatriad 

OAo dayi 

2A8 days 

1A> days 

IW 

Lactose. 

107 days 

SJS days 

days 

w 


* Adapted Irom Landsman and others (Brit. M. J I SSO HE) 


Table 5 —Zinc Ethylene Bis Dlthiocarbamate In Tina 
Capitis * 


Medication 

Number 

Number 

Cured 

Perentu# 

Cnrtd 

Carbowax® (placebo) 

85 

29 

82J 

Zinc ethylene bls-dJtblocarbamate 

69 

46 



* Adapted Irom Eligman and Anderson (J Invest. Dennat. 1! 1®, 
IPS!) 


Data to illustrate the “therapeutic potentiahties and the 
toxicity of the placebo” are submitted m tables 1 to 5 It u 
obvious that if placebos had not been used to control these 
studies the conclusions drawn might have been entirely differ^ 
ent and maccuratc It is hoped that this bit of “propaganda 
will contnbutc something, no matter how small, to the caUM 
of controlled drug mvestigahon m man 

H F Hailman, M D, PhD 
Department of Cluucal Investigation 
The Upjohn Company 
Kalamazoo, Mich 

USE AND ABUSE OF BLOOD TRANSFUSIONS 
To the Editor —^The article "Use and Abuse of Blood Trans 
fusion,’ by Drs B Straus and J M Torres, m The Journal, 
Feb 28, 1953, page 699, is timely and practical The warning 
that blood must be conserved and that indications for trans¬ 
fusion should at all times be clear cut cannot be given W 
often, and I agree with the authors m their conclusion t a 
“ a greater respect for the dangers of transfusion an 
attention to proper mdications will result in fewer acci 
dents and diseases secondary to this procedure" 

I wish to point out, however, that the limitation of the 
number of transfusions given m a period of time vvill not 0 
itself reduce the frequency of reactions and transmission o 
disease Accidents can be reduced to a logical mmunum on y 
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by careful observance of established principles of good use 
of the blood bank, from careful selection of donors and col 
lection and preservation of blood to correct grouping and 
crossmatching and careful administration to the recipient 

We should like to suggest further that the practice of send¬ 
ing to the ward or operatuig room all the blood ordered for 
the patient is, in most instances, unnecessary and is responsible 
for both outdatmg and errors when the blood is returned to 
the bank 

Finally, we must take exception to the implication that our 
large blood centers, by using as donors “malnourished, home¬ 
less persons who must sell their blood to hve," and “by their 
cursory exammation given these donors " are responsible 
for transmission of disease The standards set by the large 
blood centers themselves and the steady raising of these stand¬ 
ards by organizations such as the American Association of 
Blood Banks and especially by governmental agencies, such 
as the National Institutes of Health, the state departments of 
health, and finally, on the local level, the city departments of 
health, afford ample protection against such abuses Without 
these large “blood centers," we could not supply nearly enough 
blood for transfusion and preparation of blood derivatives. 
They operate under licensure and inspection by the agencies 
named and must therefore select donors in accordance with 
regulations That they are doing just that may be seen from 
the following figures, taken from the annual report of a rep¬ 
resentative community blood bank (Blood Transfusion Asso¬ 
ciation, New York City) for one year 

Donors accepted 17,530 

Donors rejected on Interview ISjni 

Donor* rejected by physician 1,300 

Positive aeroIoKle testa 184 

Abnormal chemistry (serum btUrubln cephalln floccn 

latlon thymol turbidity) 00 (8 month*) 

It would appear from these figures, therefore, that “many 
apply but not all are taken." 

Jacob Geioer, MJ3 

1070 Park Ave, New York 28 

INTERPROFESSIONAL RELATIONS 
To the Editor '—^As a pharmaceutical detail man with almost 
seven years’ expencnce m central Massachusetts, I have a 
suggestion to offer that might bring about a more harmonious 
practice of medicine In my work, I have seen and still do see 
many instances of friction and "nunor" irritation between 
physicians and druggists that have no justification for existence. 
A few examples mclude (a) “counter prescnbmg" by druggists, 
(6) dispensing by physicians, (c) duplicating products prescribed 
by physicians, (d) dispensmg unwanted brands by druggists, 
and (<) quoting prescription pnces by physicians I find my¬ 
self, like many other detail men, placed m the position of 
bemg a buffer and sometimes even a scapegoat between the 
professions of medicine and pharmacy, and, smce my liveli¬ 
hood IS directly dependent on both groups, my only interest 
IS to see that they prosper m as pleasant a relationship as 
possible 

I beheve that a rather simple solution exists, and, although 
it may not be complete in itself, it may lead to that end 
eventually I suggest a panel discussion meeting between the 
orgamzations on a local level, with the detad men’s organiza¬ 
tion taking an equal and active part This type of meeting is 
easy to arrange and would need no more than two members 
of each organization on the panel and an objective moderator 
(perhaps even a detail man) Each member of the panel could 
be allowed a short time to expound his views on any given 
subject, and then questions from the audience could be directed 
at the panel A meeting of this type, properly supported by 
and publicized to the respective organizations, would be sure 
to arouse interest by the very nature of its controversial 
features The fact that physicians must attend loo many meet¬ 


ings of one type or another would not materially affect their 
attendance at such a panel discussion, because tbe problems at 
hand vitally concern them This sort of meeting would bnng 
these problems mto the hght of open discussion and perhaps 
result in their solution As long as the moderator could mam- 
lam decorum and elimmate emotion, such a meeting would be 
an mvaluabld expenence to all concerned 

Louis Sacks 
27 MabeUe St 
Worcester, Mass 

MtLITARY PREVENTIVE MEDICINE 
SOCIETY IN KOREA 

To the Editor —^Among the more regular journals reaching ns 
in Korea is The Journal, wherem, under Government Services, 
we see announcements of vanous societies meetmg m Korea. 
1 am lakmg the liberty of mentiomng that the Mihtary Pre¬ 
ventive Medicme Soaety in Korea, on Jan 14, held its first 
anmversary meeting The society serves a dual purpose In its 
monthly meetmgs, the morning session is devoted to unification 
of administrative matters among the army, corps, and division 
preventive medicme officers and the entomologists and sanitary 
engineers of the preventive medicme company and control 
detachments Also in attendance arc representatives of the 
hygiene section of the commonwealth division, ROK personnel, 
and UNCACK health officers The afternoon session begms 
with a short business meetmg, and the remainder of the time 
IS given to a guest speaker At the first amuversary meetmg 
the guest speaker was Lieut Col Irvme H Marshall (MC), 
a physician and diplomate of the American Board of Preventive 
Mediane, who was the founder of the society and who for the 
past 18 months has been chief of preventive medicme for the 
Eighth Army 

We all feel that the services of preventive medicme have 
been noteworthy m the Korean action (Colonel Marshall dis¬ 
cussed the year 1952 m preventive medicme m Korea and 
illustrated his remarks with charts showing a good record m 
the control and ehmmation of communicable disease, msect- 
bome and rodent-borne diseases, and other phases of the work 
We have many visitors from the states who have been m- 
terested m preventive medicme We are always glad to have 
mferested persons drop in," and 1 would like to extend such 
an invitation to all who may be commg here 

Major Donald H Robinson 
Headquarters Eighth Army 
A P O 301 
San Francisco 

SENSITIVITY TO COMPOUND G-4 
CDICHLOROPHENE”) IN DENTIFRICES 
To the Editor —In the March 21, 1953, issue of The Journal, 
page 998, there is a report by A. A. Fisher and Louis Tobm 
of four cases of allergic dermatitis and cheihtis due to G-4, 
dihydroxydichlordiphenylmethanc. Durmg World War n we 
performed “prophetic patch tests” -with this compound, which 
was bemg considered for use as an antmuldew m fabnes to be 
used by our armed forces The percentages m the fabrics was 
0 45% of weight of fabne. A total of 232 subjects were patch 
tested, and eight reactions were obtamed As a result its use 
was disapproved by the U S Army Industnal Hygiene Unit 
The hexBchlorophcne compound G-11 was found to be safe for 
such use Schwartz, Tulipan, and Peck (OccupaUonal Diseases 
of the Skra, Philadelphia, Lea &. Febiger, 1947, p 298) hst 
dihydroxydichlordiphenylmethane as a skm irritant m concen- 
traUons as low as 0 45% These facts show that G-4 is not 
suitable for dentifnees, cosmetics, and weanng apparel and 
again prove the value of the "prophetic patch test ” 

Louis Schwartz, MD 
915 19th St, N W 
Washington 6, D C 
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COUNCIL ON MEDICAL SERVICE 


This Is the ninth in a series of studies made by the Commit¬ 
tee on Indigent Care of the Council on Medical Serxice con¬ 
cerning local plans for medical care of the indigent A general 
introduction to the series appeared in the May 10, 1952, Issue 
of The Journai,, pages 188-191 The eighth study (Poll. 
County, Iowa) appeared In the Jan 24, 1953, Issue, pages 
320-323 

MEDICAL CARE OF THE INDIGENT IN 
RHODE ISLAND 

The following is a study of the new plan for medical care 
of the indigent of Rhode Island, which began operation July 
1 1952 Owing to the brief penod in which the plan has been 
in effect, data are not yet available concerning operating costs 
and the number of treatments provided However, information 
concerning the admimstration, fee schedules, and the type of 
service available have been abstracted from the program 
manual published by the Rhode Island State Department of 
Social Welfare, with supplementary mformation supplied by 
the department 

Rhode Island, the smallest state m the union, had a popu¬ 
lation in 1950 of 792,000 Almost one-third of the state’s 
residents, 249 000, live in Providence, the only Rhode Island 
city with more than 100,000 population Approximately one- 
sixth of the state’s population is engaged in manufacturing, 
and there are about 2,500 farms m the state 

EUQIBLE POPUtATION 

As yet, there are no annual figures for the new medical 
care program The number of persons receiving some form 
of public assistance in May, 1952, is shown in table 1 


Table 1 —Number of Persons Receiving Public Assistance 
in May, 1952 


Genernl Asslatanee 


U,387 (6W lamlUes) 

Public Assistance 


17,»41 

Old Age Assistance 

OySOl 


Aid to Blind 

m 


Aid to Dependent Children 

8 039 

(3,330 families) 

Aid to Permanently and Totally Disabled 

25T 



Medically indigent residents are meluded in the general assist¬ 
ance figures The total number of persons eligible for care 
under the plan is, therefore, approximately 29,208, or 3 7% 
of the state’s population 

administration 

Before the present plan was inaugurated, the great majonty 
of medical care for assistance clients was provided through 
payment to the clients themselves, although some payments 
were made direct to the providers of this care from general 
assistance funds The new plan places all care for public 
assistance clients under the supervision of the Division of 
Public Assistance of the state’s Department of Social Wel¬ 
fare, while general assistance clients receive care through the 
Department of Pubhc Welfare of the commumty in which they 
reside The medical duoctor of the Division of Public Assist¬ 
ance exercises over all authority and supervision of medical 
care provided 

Assistance clients are ehgible for medical care without 
further authonzation, provided that there are no other re 
sources they can utilize, such as relatives, insurance plans, 
or agencies organized to provide for victims of specific ill 
nesses The manual poults out, ‘Smce Pubhc Assistance is 
supplementary to personal and commumty resources and 
should never supplant these resources, they are to be uUhzed 
to the fullest extent possible m order to preserve maximum 
personal and commumty responsibility” Social workers of 
the Division of Pubhc Assistance detenmne if such resources 
are available or if pubhc funds are needed to meet the clients 
medical expenses 


The medically mdigent, though not clients of any tpeofc 
assistance program, may obtain aid in the payment of medical 
costs by applying to the local welfare department wuhm 30 
days after the need first anses This local office also acts as 
an information center for physicians and others providing 
medical care and supplies who wish to determine a patient’s 
eligibility for public care Forty two of these offices serve the 
15 districts into which the state is divided, the district offices 
are under the direct supervision of five "area offices,” which 
are, in turn, responsible to the state office in Providence 

Advisory committees of the Rhode Island Medical Society, 
the Hospital Association of Rhode Island, the Rhode Island 
State Dental Society, the Rhode Island Optometnc Association, 
and the Rhode Island Chmopody Society and an Advisory 
Committee on Pharmacy cooperated in formulatmg the pro¬ 
gram and in establishing fee schedules for the various serv 
ices A continuing liaison is mamtamed between the Depart 
ment of Social Welfare and the vanous professional groups, 
and the advisory committees may be consulted concerning 
problems arising in their respective fields Appeals by phy 
sicians and other personnel providmg medical care may be 
made directly to the medical director or to the appropnate 
advisory committee or both. A fair heanng process has also 
been established by the state for assistance chents who wish 
to appeal an agency action 

SERVICES AVAILABLE 

Medical care, as defined by the manual, meludes “those 
basic medical services and supplies, in essential quantity, at 
mmimum adequate cost, which arc required for the diagnosis, 
treatment and control of sickness or injury, to the end that 
physical, mental and economic self help may be achieved to 
the maximum possible for each needy person requiring such 
medical care ” 

Fourteen medical services are hsted as fallmg within the 
scope of the program services of physicians, consultants, dent 
ists, chiropodists, x-ray and laboratory services, eye care and 
glasses, appliances, drugs, ambulance service, hospital, clinic 
and convalescent care, and home nursing The services are 
available to all assistance clients and to the medically indigent, 
whenever they are not otherwise obtamable 

The client may be treated by the physician of his choice in 
the home or office, pnor authorization is required only if 
more than eight visits per month are needed, m a case of 
acute illness, or more than two visits per month, for chronic 
illness In emergencies, treatment above these lunils u pet 
mitted without prior authorization The program coven pie- 
natal and postnatal care in home and office, but hospital 
delivery is expected, except in cases of emergency 

Usually, provision is made for the services of only one 
physician at a time With pnor authorization, however, a 
single office or home visit by a consultant is allowed, in emer 
gencies, the prior authorization is not required 

On the recommendation of the attendmg physician a client 
may be hospitalized m any approved voluntary hospital m the 
state Ward accommodations are utilized, and all ordinary 
hospital services are provided, mcludmg maternity care. 
pitalization outside Rhode Island, withm the cost standard 
of the plan, is provided when the service required is not avM 
able in the state or if the patient is outside the state when the 
need arises 

No change has yet been made in methods of providing 
chnic care, pending a thorough study of the situation, loca 
welfare departments mamtam the same arrangements w 
local climcs as were m force pnor to the beginning of tn 
new program Care is provided at licensed convalescent an 
nursing homes if needed services are not available at the sta e 
infirmary or other sources On recommendation of the atten 
mg physician, clients may also receive home care from reg 
istered nurses or licensed practical nurses 

Within the limits of the manual s definition of roediwl 
dental care m the dentist’s office is also provided All typ» 
of dental work are covered, mcludmg oral surgery, extracUo 
and bndge work, at present, orthodontia is excluded no 
authorization is required only for work costing more 
$15, for work costing between $15 and $50, the autbonza 
IS based on x-ray examination of the specific area to be trea 
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while for work costing more than $50, a full mouth x ray 
examination is required before authorization 

Treatment by licensed chiropodists is provided without pnor 
authonzation up to a maximum of five home or office visits 
per month for acute conditions and two per month for chronic 
conditions For treatment beyond these limits, pnor authonza 
tion is required 

Diagnostic x ray services, as well as x ray and radium 
therapy, must be provided by an approved radiologist Diag¬ 
nostic services may be provided without prior authonzation, 
but authorization is required for either type of therapy, which 
will be provided only when other resources cannot be utilized, 
whether because of distance limitations or other reasons Pay¬ 
ment for diagnostic x ray services will be allowed to physicians 
other than approved radiologists oifly in emergency cases 
Laboratory services are provided by clinical laboratories 
approved by the Slate Department of Health and the Public 
Assistance Office of Medical Service The program encourages 
the use of existing public health laboratory facilities and the 
‘diagnostic battery of laboratory tests” which the pnvate labo¬ 
ratories usually provide The only authonzation needed for 
such services is a wntten statement by the attending physician 
that such tests are necessary 

Physiotherapy may be provided m home, office or hospital, 
but IS considered part of the professional services rendered by 
physician or hospital rather than a separate service 

Complete eye care is provided, mcluding examination, re 
fraction and diagnosis, new eye glasses may be obtamed or 
old ones replaced or repaired Payment is provided for pro 
fessional care by any licensed ophthalmologist or optometnst 
and for filling of their prescnptions by opticians 
Surgical and prosthetic appliances are provided on the rec¬ 
ommendation of the attending physician, pnor authorization 
ts required m each case Ambulance service is provided when 
essential for transporting a patient to or from a hospital 
Drugs may be obtained from licensed pharmacists upon the 
wntten prescnption of the attending physician, with the ex¬ 
ception of expensive or expenmental drugs of doubtful eflScacy 
or drugs m the state of preliminary tnal Drugs provided by 
the physiaan or the hospital are considered part of the pro¬ 
fessional services rendered 

PROVTOERS OF SERVICE 

No figures are as yet available as to actual participation 
in the program, due to the short time it has been in operation 
However, no participation agreements are required, so that 
any licensed physician may provide the service In 1950, ap 
proximately 950 physicians were in practice in Rhode Island, 
mcludmg over 300 speciahsts There are approximately 95 
pnvate duty nurses and 152 practical nurses in the state 
The program provides for care in public hospitals only when 
the client is hospitalized outside the state, therefore, the 16 
nonprofit pnvate hospitals, with a total of 2,420 beds and 432 
bassmets, provide aU hospital care for clients of the program 

PAYMENT FOR SERVICES 

Through consultation with the advisory committees of the 
professional groups concerned, fee schedules have been estab 
lishcd for most of the services provided In general, only one 
agency or supplier is paid for each service rendered Phy¬ 
sicians arc paid for home and office visits but not for hos¬ 
pital visits, only the hospital receives payment for hospital 
or outpatient department care Drugs and physiotherapy pro 
vided by physicians and hospitals are considered part of the 
professional services rendered and arc mcluded m the flat 
rate paid for such care 

Physiaans are reimbursed at a rate of $3 00 for office visits, 
$4 00 for home visits dunng the day, and $5 00 for home 
visits at night For additional patients seen during a single 
visit, $2 00 IS allowed, with a maximum payment of $7 50 
per visit. The maximum payment for mmor surgery m home 
or office IS $10 00 Consultants receive $5 00 for office visits 
and $10 00 for home visits 

The ordmary maximum per diem allowance for hospital 
care is. $14 Ot) and for infants after deUvery S3 00 per diem 
IS allowed Pnor authonzation is required for hospitalization 
costs that exceed this rate 


Payments for clinic care are detenmned in accordance with 
the previous agreements between the mstitution and the local 
welfare department, if the clinic has been providing this care 
gratis. It will continue to do so, pendmg the completion and 
study of a survey being conducted by the Hospital Asson- 
ation of Rhode Island Payments for convalescent and nurs 
ing home care are detenmned by public assistance cost stand¬ 
ards for the type of care provided and, m the case of home 
nursing, by the hours of service required 

A detailed fee schedule has been established for dental work, 
with fees ranging from $2 00 to $75 00, depending upon the 
type of work done Chiropodists are paid $2 00 for office 
visits, $3 00 for home visits dunng the day, and $5 00 for 
home visits at night Allowances for clinical laboratory serv¬ 
ices range from 50 cents to a high of $6 00, for a basal metab¬ 
olism test 

Drugs are paid for at the umt cost pnee plus 50%, except 
drugs which have fair traded minimum retail pnees, m which 
case these pnees apply If compounding of at least one half 
hours duration is mvolved, a higher rate of payment for the 
prescription may be authorized Cost standards for appliances 
will be established after the program has been m operation 
sue months, so that payments may be based on expenence m 
the type and number of appliances needed 

The method of payment vanes somewhat with the type of 
service For all services except clinic, convalescent and nurs 
mg home care and home nursing, bills are sent to the agency 


TABLE 2 —Vendor Payments from General Assistance Funds 
for Indigent Medical Care, Fiscal Year 1952 



Hospital Care 

Medical Care 

OeDcral AssUtanca ClkDts 

^ 

$197 482 

$48451 


Public Assistance Clients 

203,932 

:74« 


OlU Age Assistance 

$179 


$7470 

AW to Dependent Oblldren 

84,097 


8 748 

Aid to the Blind 

8 092 


200 

AW to the Permonently and 
Totally Dloubkd 

2,337 


izi 

Total 


$03493 


concerned Bills for pubhc 

assistance clients 

are sent 

to the 


State Pubhc Assistance Office of Medical Service in Providence ' 
and for general assistance and medically indigent clients to 
the local department of public welfare Most bills are due by 
the 10th day of the month following that m which service is 
provided 

For clinic care, the bill is sent to the local welfare depart¬ 
ment, for convalescent and nursing home care and for home ‘ 
nursing, the bill is given to the client, with the physician's 
recommendation as to the future care needed The client gives j 
this information to the social worker handling his case, who 
arranges the necessary increase in the total amount of assist¬ 
ance paid the client The client then pays the home or nurse 
from this mcreased allotment 

COSTS AND FINANCIAL SUPPORT 

Public assistance medical care is supported by state and ) 

federal funds, through a ‘pooled fund” arrangement, as I 

allowed by the 1950 amendments to the Social Security Act 
The state and federal funds provided for public assistance are 
pooled, and a monthly assessment for medical care is made ' 

from this fund for each pubhc assistance chent This medical , 

care fund is then utilized to pay medical bills for all clients 
of the program General assistance medical care costs are met * 
by local funds, with the state reunbursmg local government 
for 70% of such costs 

As yet, msufficient data has been acquired to enable a tabu 
lation of total costs or expenditures per client for the new pro- , 
gram, however, cost figures for the fiscal year 1952, unmedi- 
ately pnor to the inauguration of the new program, may serve j 
as an indication of possible expenditures under the new plan 
Dunng this period, medical Care was reimbursed by two 
methods direct payment to the vendor from general assist 
ance funds and inclusion of medical care payments in the 
client’s tegular assistance check, with the chant paying the 
vendor The figures given represent only the payments direct 
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to vendors front general assistance funds and, therefore, show 
only one-third or less of the total cost of medical care for 
the mdigent, according to the state welfare department In 
addition to the costs given m the table, $1,764 was paid for 
ambulance service for assistance clients 

From the figures given, it can be seen that the total vendor 
payments for indigent medical care during the year were 
$533,424 Using as the number of eligible clients 29,208, 
the average payment would be $18 26 per ehgible client If, 
as IS estimated, this amounts to only a third of the total cost, 
then total expenditures for mdigent medical care during the 
year were approximately $1,600,000, or about $54 75 per 
ehgible chent It cannot, as yet, be determined how closely 
costs under the new program will approximate these figures 

MEDICAL SOCtETY RELATIONSHIP 

The program was drawn up with the assistance of the com 
mittee on social welfare of the Rhode Island State Medical 
Society, which also aided m formulating the fee schedule for 
physicians’ services It is apparent, therefore, that the state 
society was actively mterested m the establishment of the 
plan and will contmue to aid m its development The social 
welfare committee continues to work with the state welfare 
department in an advisory capacity and has been called upon 
frequently by the medical director for advice and assistance 
' in copmg with problems not specifically covered by the estab¬ 
lished standards and regulations Information is not yet avail¬ 
able on the amount of participation m the program by 
individual members of the society 

SUMMARY 

Smce the Rhode Island program for medical care of the 
indigent is barely eight months old, its efficacy cannot be fully 
determmed However, the plan seems a firm basis for efficient 
handling of this problem 

Public assistance care is adnumstered by the state Public 
Assistance Office of Medical Service, except dime care which, 
hke general assistance medical care, is administered by local 
welfare departments Thus medical care is, m general, pro¬ 
vided through the same department, state or local, as is other 
assistance, and admmistrative complexity is kept to a mini¬ 
mum This not only makes actual management of the program 
easier but also makes the cost of each program more readily 
detennmable than m the former plan, when medical care was 
provided either through general assistance funds or by m- 
creases m the regular assistance checks 

In general, clients of any assistance program are eligible 
for all forms of care without prior authorization, except when 
the treatment will be overly expensive or prolonged The 
program manual states that “the decision as to the specific 
medical needs of each patient is a professional one Pubhc 
Assistance is concerned (only) with the financial need 
This is home out by the fact that, for all services except the 
few requmng pnor authorization, the recommendation of the 
attending physician is the only requirement 

Patients have free choice of physician and of all other 
vendors of service or professional personnel within the scope 
*of the program the only hnutafion is that assistance funds 
IwiU be used to pay for medical care only when the chent 
cannot obtam this care from any other source In this way, 

I the program avoids duplication of the services provided by 
pubhc health agencies and vanous voluntary organizations. 

Fees are somewhat restricted, m that physicians are reim¬ 
bursed for home and office care at a set rate, regardless of 
service, and are not paid for treatment in hospitals or hospital 
outpatient departments Hospitals are paid a flat per diem 
rate for all services, mcludmg drugs and physiotherapy Pre 
scnptions are filled by pnvate pharmacists on a cost-plus basis, 
with fair-traded drugs provided at the minunum retail pnee 

Cost standards have been established for all services except 
clmic care, where prevaihng standards in the mdrvidual com- 
mumties remam m effect pending a state~wide survey by the 
welfare department and the hospitals of the state Cost stand¬ 
ards for surgical and prosthetic appliances will be developed 
after six months of expenence with the plan Owmg to the 
short time the program has been m operation, figures are not 
available for total expenditures or cost per eligible chenL 
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The Rhode Island State Medical Society, as well as the 
other professional groups concerned, has had an active part 
in the formulation of the program and continues m an ad 
visory capacity to the medical director, the welfare depart 
ment plans to concern itself solely with the financial and 
administrative aspects of the plan and to leave medical care 
in the hands of the pnvate physician Indeed, the medical 
director of the program has stated that Rhode Island is “not 
attempting to set up a ‘police body’ to supervise methods 
of practice" but to provide this care for the mdigent on a 
more effective basis 

In general, the program seems designed to provide adequate 
care for the needy of the state and at least some reimburse 
ment for the professional providers of this care Only ex 
penence, however, will show how effectively this goal is 
attained 


COUNCIL ON NATIONAL 
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RESULTS OF SURVEY OF DISCHARGED PHYSICIANS 
Some time ago the Council on National Emergency Medical 
Service initiated a survey of physicians being separated from 
active military service In advance of a complete tabulation of 
the questionnaires received to date, a preliminary review has 
been made of the questionnaires received from physicians 
separated from active military service since June 1, 1952 A 
total of 467 questionnaires were analyzed to obtam information 
with respect to ( 0 ) the percentage of time spent by physicians 
in the treatment of military personnel and their dependents 
(b) staffing conditions, and (c) the reasons given by physicians 
who hove indicated that they would be willing to sene beyond 
the required period of 24 months A detailed analysis of this 
information is indicated below 

C Joseph Stetler, Secretary 


Percentage of Time Spent in Treatment of Military Personnel 
and Their Dependents 
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COMMITTEE ON 
MEDICOLEGAL PROBLEMS 


The Committee on Medicolegal Problems of the American 
Medical Association has approved the publication of the fol¬ 
lowing report prepared by Alexander S JViener, MD, with 
the assistance of David N W Grant, MJD, Lester J Unger, 
M D , and William G Workman, M D 

] W Holloway Jr, Secretary 

MEDICOLEGAL ASPECTS OF BLOOD TRANSFUSION 

Dunne the past few decades vast strides have been made 
in the practice of blood and plasma transfusion Blood trans¬ 
fusion has become a safer and less unpleasant procedure for 
the patient as a result of two advances firstly, the discovery 
of the Rh factor, which led to new tests for the detection of 
mtragroup incompatibilities, and secondly, the discovery of the 
cause of pyrogenic reactions and the development of methods 
of preventing them The introduction of blood banking, which 
has been greatly expanded in recent years, thanks to the m- 
vention of inexpensive and reliable expendable transfusion 
equipment for the collection, storage and admmistration of 
blooid, has greatly mcreased the ready availability of blood and 
plasma Accordingly, today blood and plasma transfusions are 
almost as commonplace as ordmary sodium chlonde and glu¬ 
cose mfusions This has made possible major surgical pro¬ 
cedures previously too dangerous to undertake, and has also 
reduced markedly the frequency of deaths from hemorrhage 

Because of the ease with which transfusions can be carried 
out, there has been a tendency to overlook the fact that blood 
and plasma transfusions are attended with certam dangers 
which are not shared by sunpler intravenous procedures 
Recent reports t estimate the mortality from blood transfusion 
at the present time, even at the best run institutions, to be ap¬ 
proximately I death m 1,000 to 3,000 transfusions Considering 
that as many as 3,500,000 transfusions may be given annually 
m this country,* this makes blood transfusion as important 
a cause of death as appendicitis or anesthesia It is the ethical 
and legal responsibility of all physicians and hospitals to take 
every precaution possible to safeguard the patient against 
these dangers The purpose of this report is to review the un¬ 
toward sequelae which may follow blood and plasma trans¬ 
fusions, and the steps which can be taken to avoid these 
dangers While the recommendations presented here are in¬ 
tended as a guide to physicians performing transfusions, allow¬ 
ance should be made for changes that may become necessary 
as new information becomes available 

HEMOLYTIC TRANSFUSION REACnONS 

One might imagine that at the present stage of knowledge 
hemolytic reactions caused by incorrect grouping of blood 
should no longer occur However, there are circumstances 
under which errors may occur, namely, m times of unusual 
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emergencies when rncompletely trained individuals are called 
upon to perform such tests This could occur not only in the 
event of national emergency, but also in peacetime For ex¬ 
ample, when emergencies arise in the middle of the night or 
On hohdays and the trained technician is not at hand, persons 
who have not been fully trained may be called upon to per¬ 
form the grouping and cross matching tests, and a certain 
number of errors are then inevitable All hospitals should carry 
liability insurance In addition, it is recommended that medical 
schools devote more attention to blood grouping m their cur¬ 
ricula, so that mterns and other young physicians who may 
be called upon to perform these tests m emergenaes will be 
better equipped to do so 

A certain number of errors resulting from human falli¬ 
bility are inevitable, but these should be kept at a minimum 
Mistakes have resulted because blood grouping serums have 
inadvertently been interchanged, or when two patients have 
required transfusions at the same time, occasionally the bottles 
of blood mtended for them have been interchanged One of 
two patients with very sunilar or identical names may re¬ 
quire a transfusion, in such cases also blood has been admm- 
istered to the wrong person In a few cases, errors have re¬ 
sulted because the wrong pilot tube was affixed to the bottle 
of blood Most transfusions of blood of a wrong group can 
be traced to failure to read labels A procedure should be set 
up in every hospital requiring that no technician may proceed 
with the blood groupmg tests until he has read the labels on 
each bottle of groupmg serums and every specimen of blood, 
and until he has established the identity of the patient receiv¬ 
ing the blood Colored groupmg serums and labels have the 
disadvantage that the technician has a tendency to rely on his 
memory of the colors instead of reading the labels on the 
bottle of blood to be admmistcred 

If a patient dies as a result of a transfusion of blood of an 
incorrect group, or suffers a prolonged illness due to mjury 
to his kidneys, the patient’s family or the patient himself, if he 
survives, may be entitled to damages unless there were ex- 
lenuatmg circumstances calhng for rapid acbon Here the doc¬ 
trine res ipsa loquitur may be applicable, because transfusion 
of an incompatible group at the present stage of knowledge 
may be considered prima facie evidence of negligence 

A-B-O Blood Groups *—One of the commonest causes of 
hemolytic reactions is the transfusion of blood of an incom¬ 
patible blood group This may seem surpnsing considenng that 
high-titered and specific blood groupmg serums are now readily 
available, so that with care errors m blood groupmg should 
hardly ever occur * When carrying out blood groupmg tests, 
it IS important not only to test the patient’s red blood cells 
with potent groupmg serums anti A and anti B, but also to 
check the patient’s plasma for its isoagglutinin content against 
known cells of group A and B f While this check is not avail¬ 
able when groupmg blood from newborn babies, it is a valu¬ 
able control on the results for older children and adults, and 
therefore should not be omitted As an additional safeguard 
the bloods of donors and patients must be cross matched by 
an acceptable techmque 

No doubt, transfusion of blood of an incorrect blood group 
occurs far more often than the recorded instances Natural 
anti-A and anti-B isoantibodies m human serums are generally 
of low hter and avidity, so that an mitial transfusion of group 
A blood to a group O individual, for example, may be un¬ 
eventful or give nse to a reaction from which the patient 
readily recovers As a result of such a transfusion of mcom- 
palible blood the isoantibody uter wilJ nse, so that if the 
error is repeated a fatal reaction could result The titer and 
the avidity of the isoantibodies may be high, moreover, in m- 
dividuals who have received previous transfusions of pooled 
human plasma or after heterospecific pregnancies, e g., mSther 
group O and baby group A, or after mjections of horse serum 
or vacemes of bactena grown on media contammg peptone 
prepared with hog pepsm In such instances, the very first 
transfusion of blood of an mcompatible group may give nse 
to a severe hemolytic reaction, followed by anuna and death 

The seventy of the reaction m strongly sensitized mdividuals 
depends on the amount of blood transfused, fatahhes m adults 
bemg mfrequent with quantities of blood less than 300 cc 
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Therefore, if the first portion of each unit of blood is given 
slowly and the patient watched closely during that time for 
untoward symptoms it may be possible to mterrupt the trans 
fusion m time, should a reaction develop This safeguard is 
not available, of course, for patients under anesthesia The 
mcreasmg use of blood m the operatmg room for patients 
under anesthesia makes it necessary to emphasize one’s com¬ 
plete dependence in such cases on the laboratory 

It has been claimed that the immediate symptoms of a 
hemolytic transfusion reaction may be suppressed while the 
patient is under cortisone or corticotropin (ACTH) therapy 
However, hemolysis and hemoglobin nephrosis resulting in 
death is not prevented, so that such therapy docs not eliminate 
the necessity for accurate groupmg and crhss matching tests 

Subgroups of A —It is important for the techmcian to be 
familiar with the subgroups of A in order to avoid errors m 
blood grouping There are two pnncipal forms of the agglu¬ 
tinogen A, namely, Ai and A, the latter being characterized 
by Its weaker reactions with anti A serums The reactions are 
especially weak in the presence of agglutinogen B, so that 
blood of subgroup AjB (frequency of about 1 5"%) has often 
been incorrectly classified as group B (Bloods of subgroup At 
and A,, which are very rare, react even more weakly with 
anti-A serums) The low avidity of most anti A serums for 
AJ blood which is responsible for errors m blood grouping 
also protects the patient receiving such incompatible blood 
from any dangerous reaction That may be the reason why 
no serious transfusion reactions are known to have been traced 
to such a mistake in blood grouping Nevertheless, m a well- 
regulated laboratory such errors should not occur Although 
mdividuals of subgroup Aj may occasionally have weak ir¬ 
regular isoagglutinins for subgroup At and vice versa, no 
senous transfusion reaction has ever been traced to this source 
For practical purposes, therefore, the subgroups of A are 
disregarded for blood transfusions, and donors are selected 
on the basis of the four blood groups 

Rh Factor ^—It has been found that it is not sufficient for 
recipient and donor to belong to the same A-B-O blood group, 
and today donors are routmely selected also on the basis of 
the Rh factor Actually, the Rh Hr types are quite compli¬ 
cated and reagents have been developed for as many as four 
different Rh factors and at least two Hr factors For blood 
transfusion practice it is sufficient to limit the tests to only 
one of the Rh Hr factors, namely, Rho,'* the factor which 
corresponds to the one ongmally discovered with the aid of 
the anti-rhesus immune animal serums 

The Rh types differ from the A-B 0 groups m that isoanti- 
bodies against the Rh-Hr factors do not occur in human 
serums except when mduced by isosensitization Therefore, 
generally, the initial transfusion of Rh positive blood into an 
Rh negative recipient is symptomless In individuals who have 
been previously sensitized as a result of an injection of Rh- 
positive blood or a pregnancy with an Rh positive fetus, even 
the first transfusion of Rh positive blood can cause a severe 
reaction The Rho factor is highly antigemc, so that about half 
of the Rh negative individuals transfused with Rh positive 
blood may become sensitized, and if the injections of Rh- 
positive blood are repeated over a long enough penod of time 
eventually almost all Rh negative persons may become sensi¬ 
tized When isosensitization occurs in an Rh negative woman 
this may prevent her from having a normal child, should her 
husband be Rh positive, especially if he is homozygous That 
is another reason why Rh testing has become routine before 
blood transfusions, namely, not only to prevent hemolytic 
reactions but also to avoid the development of isosensitization 
which may cause erythroblastosis fetalis m subsequently bom 
children 

The other Rh Hr factors are much less antigenic than Rh«, 
so that ordinarily they are disregarded when selectmg donors 
for transfusion By carrymg out cross matching tests by one 
of the modem techmques designed to detect “univalent anti¬ 
bodies, e g, the conglutmation method, the anU globulm 
method or the test with enzyme treated cells, mcompatibiliUes 
with respect to the other factors of the Rh Hr systems can be 

X Rho variants have also lieen referred to by the symbol 
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detected should Isosensitization be present Therefore, at least 
one of these tests should be mcluded m the cross-match 
routme While it is not essential, it is considered good practice 
to test all prospective Rho-negative donors further with anti rh' 
and anti rh' serums, and to consider only type rh blood (tnple 
Rh negative) Rh negative for transfusion purposes, m order to 
avoid the possibility of sensitization against the factors rh' 
and rh' On the other hand, recipients belonging to type 
rh', rh”, rh'rh", as well as type rh should be considered Rh 
negative, because blood of these types lacks the most antigenic 
Rh factor, Rho 

Potent and specific anti Rho testing serums are commercially 
available, so that errors in Rh testing should rarely occur at 
the present time Certain unusual blood specimens may offer 
dilBculties in Rh testmg, however, so that an accurate diagnosis 
can then be made only by a specialist For example, vanants 
of the Rh factors exist, of which the most unportant are the 
Rho vanants (Bh.) t Persons with blood possessmg an Rh. 
vanant may be incorrectly classified as Rh negative, unless 
special testing serums are available and special techniques such 
as the anti globulin (Coombs’) test are resorted to Transfusion 
of blood containing an Rho variant mto an Rh negative re 
cipient can give nse to isosensitization, just like typical Rh 
positive blood On the other hand, under certain conditions, 
Rh negative blood may seem to react as Rh positive For 
example, if bloods from pregnant women are tested by the 
slide technique, rouleaux formation which occurs in pregnancy 
may be mistaken for clumping. In acquired hemolytic anenua, 
the red blood cells may be coated with autoantibodies, which 
may he responsible for clumping m tests earned out by the 
conglutination method Of course, these difficulties apply 
primarily to patients and not to healthy prospective donors. 
When the results of a slide Rh test are unclear, the test should 
be repeated by the tube agglutination method. 

In most cases where Rh positive blood is transfused to 
Rh negative individuals, this can be traced to some error 
rather than a peculianty in the blood to be tested. At the 
present stage of knowledge, if a hemolytic reaction occurs due 
to a transfusion of Rh positive blood to an Rh negative patienk 
It IS generally prima facie evidence of negligence The phjn- 
Clan and hospital should make certain that all Rh-negahw 
patients receive only Rh negative blood, not only to pr«al 
reactions, but also to avoid the development of isosemUmhoB 
m women capable of child beanng (This rule is not apphcahle 
m cases of dire emergencies, as is discussed later on.) Court 
actions have been imtiated by women who had itfflhirlhs 
which they traced to isosensitizaUon produced by an eaihtr 
transfusion of Rh positive blood 

Thus, the selection of donors for transfusion is no longer 
the simple procedure it was a few years ago With the reahza 
tion of the importance of the Rh Hr factors, and the intro¬ 
duction of new complicated blood typing and cross matching 
procedures, it has become necessary to relegate this work to 
specially framed individuals Every blood bank and hospitm 
where blood transfusions are earned out should have sum 
specially trained technicians to handle this work under quahned 
medical supervision Only in that way can maximum 
for the patient requmng blood transfusion therapy be obtained 

"Unnersal' Donors —While transfusion of group A blood 
mto a group O recipient may cause a senons reaction, the 
transfusion of group O blood mto a group A recipient is gen 
erally harmless The reason for this is that in the former case 
a relatively small volume of mcompatible donor’s cells com 
bme with the isoantibodies present in a much larger vol^e 0 
the recipient s plasma while in the latter instance a “tf ® 
amount of mcompatible donor’s plasma is diluted m 
recipient’s circulation and absorbed by the great mass ot 
patient s red blood cells In genera], therefore, blood 
mcompatible agglutimns is much less dangerous than 
contaimng mcompauble aggluUnogens, and that is the 
for the use of group O mdividuals as so-called ‘himve 
donors The advantage of the use of umversal donors ^ 
by selectmg such group O donors ahead of tune by 
groupmg tests done at leisure, time is saved m 
This ehminates the danger of errors m blood groupmg * 
are particularly prone to occur when tests are came 
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hurriedly or by poorly trained technicians For this reason in 
England at one time only volunteer donors of group O were 
used for blood transfusion This policy was abandoned pri- 
manly because a shortage of blood was created by the failure 
to use donors belonging to the other blood groups, A, B, 
and AB 

It IS now known, moreover, that transfusion of group O 
blood mto individuals of other groups may occasionally be 
dangerous Hemolysis may follow such transfusions when the 
donor has isoagglutinms of high titer in his serum In a num¬ 
ber of cases this has been traced to the use of donors who 
had recently received injections of tetanus antitoxin prepared 
m horses (cf page 1435 under A-B O Blood Groups) 

While the mjection of high titered group O blood mto 
individuals not belonging to group O may produce an acute 
hemolytic reaction, the symptoms are usually somewhat differ¬ 
ent from those which occur when incompatible red blood 
cells are injected When potent incompatible antibodies are 
introduced they coat the recipient’s red blood cells and an 
hemolytic process develops, which fnay continue over a period 
of days, producing a climcal picture resembling that of 
acquired hemolytic anemia Therefore, it is preferable to trans 
fuse only blood of the same group as the recipient whenever 
such group specific blood can be made available The use of 
group O blood as "universar donor blood should be restneted 
to emergencies where there is not enough time to determine 
the blood group of the recipient reliably When more than a 
smgle unit of group O blood has to be administered to a 
patient not belonging to group O, one must bear in mind the 
possibility of a cumulative eflfect from the incompatible iso- 
antibodies Except under extraordmary emergencies, while the 
first unit IS bemg administered there should be ample time to 
group the patient m order to select blood of the patient's own 
group, should additional transfusions be required 

To provide for emergencies the titer of the isoagglutinms in 
group O blood should be determined, and those umts of group 
O blood with low titers may be marked for use as ‘safe” 
umversal donor blood The simplest method is to screen out 
those group O bloods with isoagglutinin titers which in the ex- 
penence of the laboratory would be included among the highest 
10 to 30®6, and to use only the group O bloods with lower 
titers for this purpose The value of the use of A and B blood 
group substances in this connection has not been clearly 
established When an emergency makes the use of “universal” 
donor blood essential, a statement to this effect should be 
wntten on the hospital chart as a safeguard should a reaction 
result and a lawsuit be mstituted 

In the case of emergency, of course, it is not feasible to 
carry out the delicate tests necessary to determine the Rh 
factor reliably Routine Rh tests are usually performed during 
pregnancy on all obstetnc cases, and the results of these tests 
can serve as a guide when selecting blood for such patients 
should an emergency arise dunng delivery Where such m- 
formation is not available and a dire emergency exists, prefer¬ 
ably tow titered group O, Rh negative blood should be used 
for transfusions, especially to women dunng the child bearing 
penod If Rh negative blood is not at hand, and the trans¬ 
fusion IS deemed a life savmg procedure, Rh positive blood 
may be used provided cross matchmg tests show no incom- 
patibUity Obviously, one must balance the danger of hemor¬ 
rhage against the danger of isosensitization, and a suitable 
entry should be made on the patients chart to justify the 
course of action taken 

The transfusion of Rh negative blood of the proper blood 
group into an Rh positive recipient is almost always safe The 
likelihood that such transfusions may give rise to sensitization 
to one of the Hr factors is so remote that for practical pur¬ 
poses this IS generally disregarded However, such instances, 
though rare, do occur, so that careful cross matching tests 
must be done to detect incompatibihties aside from those due 
to the Rho factor Another source of danger is the possibility 
of mtroducing Rh negative blood containmg potent Rh anti¬ 
bodies mto an Rh positive reeipient, thus causmg an hemolytic 
process Or the transfusion of such blood into an Rh negative 
I pregnant woman could passively sensitize her and In that way 
^conceivably cause erythroblastosis in her baby These dangers 
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can readily be avoided by testing all Rh-negative donors for 
Rh antibodies, and elmunatmg those who are sensitized, 
though this has not yet become a regular routme at most blood 
banks 

Other Blood Groups —^The serums of certam rare indl 
viduals contain naturally occurring irregular isoantibodies for 
blood group factors other than A and B, e g, anti M, anti P, 
and anti Lewis Such natural antibodies are generally of low 
titer and most aetive at low temperature, and therefore do not 
cause transfusion reactions 

On the other hand, as a result of isosensitization, immune 
antibodies to blood factors besides Rh Hr may be formed, 
notably anti M, anti Kell and anti Duffy These immune iso¬ 
antibodies can give nse to senous hemolytic reactions, but 
such mstances are quite rare By careful cross matchmg tests, 
using appropriate special techniques, antibodies capable of 
causing a reaction can be detected, but the in vitro reactions 
are frequently very difficult to elicit For example, the so 
called Duffy factor can be demonstrated only by means of 
the antiglobulm techmque When a patient has had an un¬ 
explained hemolytic reaction not traceable to the A-B O or 
Rh Hr faetors, his blood should be studied by a speciahst in 
the field before additional transfusions are given. For this 
purpose there are certam blood grouping laboratones to which 
the blood can be sent, and, m fact, any of the workers m the 
field would welcome such specimens because they are valuable 
research matenal 

The committee does not believe that reactions caused by 
sensitization to one of the other blood factors can properly 
be a cause of action for a lawsuit, provided that the physician 
and hospital have exercised ordmary care to protect the wel¬ 
fare of the patient 

Damaged Blood —^If the blood used for transfusion has been 
damaged durmg storage, it may break down rapidly in the 
patients circulation and give nse to a hemoglobin nephrosis 
Blood should always be inspected carefully by a responsible 
person before being issued, and if hemolysis is detected should 
not be released § One should also bear m mmd that red blood 
cells are sensitive to freezmg and over heating, so that contact 
with dry ice must be avoided, and no attempt should be made 
to warm blood pnor to or dunng its admimstration Blood 
that has been stored too long or improperly can also give nse 
to transfusion hemolysis The expiration date of blood depends 
on the medium m which it is stored The National Institutes 
of Health permit an expiration date of 21 days for blood 
stored in acid citrate dextrose solution 

Needless to say, blood should be kept cold from the 
moment it is collected until it is used It should be stored m 
a refrigerator, set at 4 to 10 C (preferably 4 to 6 C) Accord¬ 
ing to the requu-ements of the National Institutes of Health, 
the temperature must be recorded at least once a day This is 
discussed again m connection with the problem of infected 
blood If the blood is properly refrigerated durmg shipment, it 
can be safely shipped by plane to other parts of this country, 
or even across the ocean Contamers have been devised in 
which the blood can be packed and kept at the optimal low 
temperature dunng shippmg 

TRANSMISSION OF DISEASE 

A senous problem is the possibility of the transmission of 
disease from donor to recipient (The reverse possibility, 
namely, the transmission of disease from recipient to donor 
prevails only when direct blood transfusions are given) One 
of the most senous dangers at the present time is that of 
transmittmg homologous serum hepatitis to the patient This 
may occur once among 200 patients receiving transfusions,i» 
and may be responsible for the patient’s death once among 
6,000 transfusions r® This danger is even greater following 
plasma transfusions 


5 For a detailed description of an acceptable procedure for nse Jn 
emergencies see Civil Defense Technical Bulletin TB 11-5, and TB 11-^ 
Federal Civil Defense Administration, November 1552. 

9 Adequate examination is not i>ossible, once tbe blood has been 
agitated 1 
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Homologous Semm Hepatitis —^Attention was called to this 
entity during World War n as a result of the extensive use 
of pooled dned plasma when treating battle casualties (Pre¬ 
viously the disease had been observed as a complication 
following the mjection of yellow fever vaccme, stabilized with 
human serum, and following the use of therapeutic immune 
human serums) After an incubation penod which may vary 
from one to six months, jaundice appeared in certam of the 
patients receiving plasma transfusions Investigation revealed 
that m other patients receivmg transfusions of the same lots of 
plasma jaundice also developed, confirming the suspicion that 
the plasma was the source of the hepatitis 

Plasma for transfusion is prepared m large pools m order 
to make safe its use m emergencies for mdividuals of any 
blood group By poolmg plasma of aU blood groups, exception¬ 
ally potent isoagglutinms present m a particular sample of 
plasma are diluted, and at the same tune plasma of opposite 
groups mutually inhibit one another’s isoagglutinms by virtue 
of the soluble blood group substances which plasma contains 
On the other hand, pooling increases the hazard of homologous 
serum hepatitis, because the presence of the virus m a single 
sample of plasma will serve to contammate the entire pool 
Thus, a pool of 50 umts of plasma would be about 50 times 
as likely to transmit the disease Indeed it has been found 
that homologous serum hepatitis occurs in as many as 12% 
or more of patients receiving pooled dned plasma, as com¬ 
pared with an incidence of 1 in about 200 after transfusions 
of whole blood 

For the purpose of this discussion, the most important differ¬ 
ence between homologous scrum hepatitis and mfectious 
hepatitis (catarrhal jaundice) is the mode of transmission 
U^ortunately, there is no simple test by which a carrier of 
the virus can be recognized, and the presence of the virus in 
a plasma pool can be detected only by testing it on human 
volunteers The use of surplus plasma in civilian practice after 
the war resulted in additional instances of homologous serum 
hepatitis Since the plasma m these mstances had to be used 
in emergencies to save lives when blood was not available, at 
least one court has held that homologous serum hepatitis after 
plasma transfusions is a calculated risk, and no damages were 
awarded * 

Expenments have been carried out which suggest that ultra¬ 
violet radiation destroys the virus of hepatitis Following this 
work, the National Institutes of Health have required that 
pooled plasma must be irradiated before distribution, and this 
ruhng IS still m effect More recent observations mdicate that 
such irradiation may not always be effective Irradiation is 
not apphcable to whole blood One should also bear in mmd 
the hazard of hepatitis to donors and pauents from contami 
nated lancets and needles, and to workers handling human 
blood and plasma 

Summanzmg the available data, one must conclude that the 
problem of homologous serum hepatitis has not yet been 
solved The danger is much greater when pooled plasma is 
used than when plasma or whole blood derived from a smgle 
individual is admimstered There is no practicable test to 
detect earners of the virus, and the abihty to transmit the 
virus may be retamed for an mdefinite penod of time In¬ 
dividuals with a history of hepatitis should never be used as 
donors for blood transfusion,' while mdividuals who have been 
mtimatcly exposed to the disease should not be used as 
donors for at least six months Such blood may be used for 
preparing plasma or plasma fractions, where adequate means 
for destroymg the virus are used When fresh, frozen, or 
freeze-dned plasma is needed, this should preferably be pre 
pared from blood from a single mdividual, unless poolmg is 
unavoidable Thus, at the present stage of knowledge, homolo 
gous serum hepatitis is a calculated nsk which the patient 
assumes as part of a blood or plasma transfusion 


7 Unfortanately dangerous carriers of the hepatitb Tiros ^st who 
give no hlstoiy of hepaUtis. (Ohpham J ^ 

to be published Stokes 3 Jr and others to be published ) 


Syphilis —^Transmission of syphilis by transfusion is rarely 
heard of any longer This is mainly due to the development of 
more sensitive tests for the detection of the disease in pmspec 
tive donors, while another effective factor m preventing trans¬ 
mission of the disease is the widespread use of bank blood 
Smcc the agent of this disease cannot hve more than a few 
days outside the body, even at refngerator temperature, the 
danger of transmittmg syphilis is virtually nonexistent when 
blood or plasma aged for at least three days is used for trans¬ 
fusions No individual with positive serologic tests for syphilis 
or a positive history of the disease should be used as a donor 
for fresh whole blood In emergencies, when the necessary 
serologic tests cannot be earned out, a note to that effect 
should be entered on the patient’s chart m order to protect 
the physician 


Malaria —^Transmission of malana by transfusion is a diffi¬ 
cult problem m regions where the disease is endemic, but 
until recently was not an important problem in the Uniied 
States It IS a possibility which one must bear m mind now 
that there are so many veterans of World War n and Korea 
who have returned from regions where malaria is endemic, 
and who have become prospective blood donors Instances 
have been observed where malana (notably Plasmodium 
malanae) was transmitted by blood donors who had bad the 
disease more than 30 years previously For obtainmg fresh 
blood for transfusion, individuals who have had malana or 
who have received suppressive therapy for malana while 
residmg m a malanous region should not be used as donors 
for a period of at least tsvo years following the last prewed 
attack or disconbnuance of suppressive therapy® Obviously, 
malana cannot be transmitted by plasma which is free of celli 
The P malanae can survive m the refngerator for as long as 
five days, so that bank blood less than five days old may be 
infectious In regions where malana is endemic, so that the 
use of donors who have had the disease is unavoidable, one 
can take advantage of the fact that the plasmodiam dies after 
prolonged storage In unusual emergencies,, where possible 
malanal earners must be used as donors for fresh blood twis- 
fusions, antimalanal therapy should be given to the recijuent 


Other Infectious Diseases—Other infectious disease such 
as measles and influenza have been transmitted by blood 
transfusion This has occurred when the donor was in the 
prodromal stage of the disease when his blood was used lot 
transfusion Needless to say, all prospective donors should be 
exammed in order to detect the presence of infections disease. 
In emergencies where no other donor is available, donors with 
mild upper respiratory infections may be used Mild chronic 
infections such as sinusitis, mild acne, and mDd pyorrhea 
generally are not considered sufficient to exclude an mdividual 
from being a blood donor No absolute set of rules can be 
drawn up to cover every conceivable situation svith which the 
examinmg physician may be confronted, and the physiaan is 
therefore expected to use his best judgment before deciding 
to use any mdividual as a blood donor 


Contaminated Blood —A diffi cult problem which has arisen 
as a result of the widespread adoption of bank Wood is the 
danger of transfusing contammated blood Reports have ap¬ 
peared in the literature from time to time of deaths followmg 
such transfusions, and this is one of the most sentms Imula 
Cons to the nse of stored blood ® 

When fresh citrated blood svas used exclusively for 
fusion, open techniques for collecting the blood were 
and it was only the mtroduction of blood banks that ma e 
adoption of closed techmques imperative As blood and p asma 
age they may lose their bactenostatic and bactencidal 
ties due to the loss of complement and leukocytes, an UE ^ 
plasma or blood is an excellent culture medium for ba eri ^ 
When blood is collected, even using the most 
techiuques, it is unavoidable that occasionally some 
will be picked up from the deeper layers of the skin 
these organisms die or at least are prevented from nw op > 
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while the blood is still fresh, and the low temperature at which 
blood IS stored will tend to prevent the growth of the majority 
of bactcnal contaminants later on Unfortunately there are 
some bacteria which multiply readily at refrigerator tempera¬ 
ture,r® and whose presence may not be detected because they 
fail to hemolvze blood The bactena that have heavily con¬ 
taminated blood, transfusion of which has been followed by 
shock and death generally have been either of the genus 
Pseudomonas or of the coli aerogenes group In the latter 
group Eschenchia freundii and Paracolobactrum aerogenoides 
appear to be the most important r” 

Bactenological surveys have shown that as many as 5 to 
10% of specimens of bank blood are contaminated with bac¬ 
teria Most transfusions of such blood cause no harm because 
the majonty of the micro-organisms present are gram positive 
bactena which are relatively low in pyrogenicity, do not grow 
at refrigerator temperature, and are generally nonpathogenic 
Routine bactenological control of bank blood is not prac¬ 
ticable, because the blood will age further while the cultures 
are being made, and the very act of obtaming a specimen of 
blood for the bactenological exammation may serve to con¬ 
taminate the blood Vanous antiseptics and antibiotics have 
been tned to mhibit the growth of bactena in stored blood 
and plasma, but nontoxic quantities of such chemicals have 
proved ineffectual for checking the growth of bactenaAt 
the present time it is not considered advisable to add any 
antiseptic to blood in an attempt to prevent bactenal growth, 
and prime reliance must be placed on stnngent aseptic tech¬ 
nique when collectmg and stonng the blood 

According to the requirements of the National Institutes of 
Health, it is not permissible to enter a bottle of bank blood to 
obtam a sample at any time before the blood is to be ad¬ 
ministered The obvious purpose of this rule is to avoid con¬ 
taminating the blood Therefore, the grouping and cross- 
matchmg tests are generally earned out with the sample of 
blood m the pilot tube However, there is no real objection to 
entermg the bottle itself, provided the blood is to be ad¬ 
ministered no more than a few hours thereafter If the bottle 
of blood IS entered and the blood is not transfused immedi¬ 
ately, It should not subsequently be used for transfusion as 
whole blood A competent worker should inspect every bottle 
of blood m the blood bank daily for evidence of hemolysis, 
which can be detected as a zone of hemoglohin diffusmg 
upward from the layer of sedimented cells In rare cases of 
doubt, a sample of blood may be drawn from the bottle, in¬ 
verted, and centrifuged, and then any hemolysis which may 
have occurred wdl be plainly visible as a discoloration of the 
supernatant plasma 

Summanzmg, the problem of bactenal contammalion when 
stored blood is used for transfusion has not been completely 
solved at the present time The use of closed aseptic tech¬ 
niques for collectmg blood and careful control of the tempera¬ 
ture during storage reduce the chance of contammation and 
bactenal multiplication Despite impeccable technique a cer- 
tam amount of contamination is inevitable In order to limit 
the growth of bactena, the period of storage of blood should 
be made as short as possible and certamly not permitted to 
exceed three weeks, m conformity with the requirements of 
the National Institutes of Health The addiUon of bactencidal 
or bactenostatic chemicals to stored blood is not recom¬ 
mended 

OTHER ACCIDENTS FOIiOWINO TRANSFUSION 

Embolism —Dunng storage of blood or plasma, precipita¬ 
tion of fibnn gradually occurs, and if such blood or plasma 
is transfused unfiltered, multiple embolization mto the lung 
bed may occur, or, if the renpient has a cardiac septal defect, 
into the viscera or bram The older Uterature contains reports 
of sudden death following transfusions of such unfiltered 
plasma or blood, which probably can he explamed on this 
basis Therefore, bank blood and stored plasma should always 
be filtered durmg transfusion, and m fact commeraal trans¬ 
fusion apparatus are available which have suitable filters in 
the dnp chamber for this purpose 
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Rapid transfusion of blood by pumping air under pressure 
Into ie blood reservoir has caused a number of deaths from 
air embolism Such accidents arc inevitable when this method 
IS used, unless a qualified transfusionist is constantly in at¬ 
tendance and vigilant during the procedure, in order to termi¬ 
nate It before air has a chance to enter the vem Since the 
method is not foolproof, transfusion of blood under air 
pressure is to be condemned If blood must be transfused 
rapidly, it is a simple matter to insert a two way stopcock 
between the needle m the patient s vem and the infusion 
tubing, and to pump the blood m by synnge The rate of the 
flow can also be increased by inserting a larger needle into 
the vem and ratsmg the blood reservoir, or by settmg up 
multiple blood infusions mto both arms and legs of the 
recipient The collection of blood m plastic bags also makes 
possible rapid administration under pressure without the dan¬ 
ger of air embohsffl The transfusionist must bear in mmd that 
air embolism as the cause of a recipients death may be con¬ 
sidered prima facie evidence of negligence 

The local mjury produced by the needle m the patient's 
vem may cause a thrombophlebitis with secondary embolism 
Since the chance of phlebitis developing is directly related to 
the length of time the needle remains m the vein, the mfusion 
should not be unnecessarily prolonged Moreover, transfusion 
by improvmg the patients circulation may be indirectly re¬ 
sponsible for embolism from the site of an operation or an 
occult phlebothrombosis m the veins of the calves of bed¬ 
ridden patients The rare accidents of this type are hardly 
ever predictable 

Thrombophlebitis —Transfusions are given by entenng an 
accessible vem through the skin with a suitable mtravenous 
needle At the termmation of the transfusion the needle is 
withdrawn and a sterile compress applied to the puncture site, 
and only very rarely does any local infection or thrombosis 
of the vem result Should blood infiltrate the tissues around 
the vem, it is usually absorbed without any senous local 
reaction In emergencies, when the patient is m collapse from 
hemorrhage, it may be necessary to cut down on a vem and 
there may not be enough time to lake complete aseptic pre 
cautions In such situations, local infection and thrombo¬ 
phlebitis may result, and therefore adequate doses of an 
appropnatc antibiotic or chemotherapeutic agent should be 
admimstered prophylactically 

Allergic Reactions —About 1% of blood transfusions are 
followed by reactions of an allergic type As a rule these 
reactions are mild and consist merely of the appearance of 
urticaria Such a mild reacDon does not make necessary the 
mterruption of the blood transfusion, and if the itchmg is 
troublesome, 2 or 3 minims of 1 1,000 epmephnne may be 
adnumstered subcutaneously Angioneurotic edema is a more 
senous allergic manifestation which may be dangerous if it 
involves the larynx Rarely, the reapient may exhibit asth¬ 
matic breathing after a transfusion Should any recipient begm 
to wheeze or exhibit signs of angioneurotic edema, the trans 
fusion must be discontinued at once, and small doses of 
epmephnne administered until the symptoms abate 

Allergic manifestations may be due to the presence m the 
donor’s plasma of some food protem or drug to which the 
recipient is sensitized Therefore, whenever possible only fast¬ 
ing donors should be used for blood transfusions to allergic 
recipients or for the preparation of blood plasma. On the other 


10 Pittman M PsychrophJlic and Other Bacterial Contaminants from 
Htmum Blood and Plasma read at the Proceedings of the Fifth Annual 
Meeting of the American Association of Blood Banks Milwaukee Oct 9- 
It 1952 

It Borden, C. W and Hall W H. Fatal Transfusion Reactions from 
Massive Bacterial Contamination of Blood New England J Med. S46i 
760-765 (Nov 15) 1951 

12 Braude A I Sanford J P Bartlett, J E. and Mallery O T, 
Jr Effects and Clinical Significance of Bacterial Contammants in Trans? 
fused Blood J Lab & CUn Med 391902-916 (June) 1952 

M Swedberg B Wldstram, Q., and Alta Importance of Aseptic 
Technique and Falladonsness of Chemical Bacteriostatics In Blood Bank-^ 
teg and Plasmti Preserving, Acta med Scandteav 127 : 480-493 1947 
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hand, inverse allergic reactions may result from the passive 
transfer of reagms from donor to patient Such reactions may 
be immediate if the correspondmg antigen is present m the 
recipient’s body, or it may be delayed for days, depending on 
the next exposure to the antigen Therefore, it is best not to 
use allergic individuals as blood donors When no other 
donors arc available, however, individuals with seasonal hay 
fever may be used at times of the year when the pollen to 
which they are sensitized is not prevalent 
Patients receiving repeated blood transfusions occasionally 
become sensitized to some ingredient of the plasma, and then 
exhibit chills and fever with each transfusion By givmg such 
indiMduals merely the washed red blood cells of the donor 
the chance of such reactions is reduced Occasionally allergic 
reactions have been traced to sensitivity to some constituent 
of rubber tubmg D They are avoided by using plastic tubing 
Summarizing, allergic reactions following transfusion are 
hardly ever senous, and the occurrence of such reactions after 
approximately I % of transfusions is to be expected As a rule, 
allergic reactions do not interfere with the transfusion 
P\rogenic Reactions —In the past pyrogemc reactions were 
not only a nuisance, but in severely debilitated patients oc¬ 
casionally precipitated death from cardiac failure The cause 
of such reactions has been traced to the growth of bacteria m 
the water used for preparing solutions, or in moisture adherent 
to the apparatus, before they are stenlized Methods have been 
developed for preparing pyrogen free solutions and apparatus, 
which are readily available commercially Accordingly, pyro 
genic reactions are no longer an important problem, and one 
should not accept such reactions as inevitable after intravenous 
infusions 

0\erloadtng —Too rapid transfusion or the transfusion of 
too much blood may cause deaths from congestive cardiac 
failure or cerebral hemorrhage At one time, when it was 
customary to transfuse unmodified blood by synnge-valve 
apparatus, it was necessary to pump the blood in rapidly in 
order to avoid coagulation in the transfusion apparatus By 
this technique occasionally distention of the neck veins was 
present at the termination of the transfusion, and certam 
instances of sudden death following transfusion were undoubt¬ 
edly due to the too rapid injection of blood The demonstration 
that sodium citrate is an innocuous anticoagulant converted 
transfusion from a spectacular procedure into a simple one 
deliberately performed, and increased its safety for the re¬ 
cipient Unfortunately, a certain number of deaths from too 
rapid transfusion still occur, especially when transfusions arc 
given to infants Because of the technical diflleulty of trans¬ 
fusing infants, there is a tendency to give too much blood and 
too rapidly The danger of transfusmg infants will be con¬ 
siderably reduced if this procedure is earned out only by 
expenenced transfusionists, who are familiar with the problem 
of dosage and rate of transfusion 

Citrate Reactions —The sodium citrate which is mtroduced 
dunng transfusion is rapidly metabolized and excreted There¬ 
fore, the amount of citrate administered wuth 500 cc of blood 
IS harmless to the adult However, when massive transfusions 
are given in a short period of time sodium citrate may ac¬ 
cumulate in the blood stream, so that signs of hypocalcemia 
may result, namely, a drop in blood pressure and tetany This 
possibility should be borne in mind when adults with massive 
hemorrhage require more than a liter of blood If the practice 
IS followed to inject slowly mto the recipients vem 10 cc of 
a 10% solution of calcium gluconate after every 1,000 cc 
of citrated blood, hypocalcemia can be prevented Similarly 
when perfonrung exchange transfusions on erythroblastotic 
babies, some transfusionists inject 1 cc of 10% calcium gluco¬ 
nate after every 100 cc of citrated blood, others meet the 
problem by removing part of the citrated plasma from the 
blood to be used for the transfusion 

Intra-Arterial Transfusion —For obvious reasons, trans¬ 
fusions are almost invanably given mto one of the veins 


I New rubber tublne must be ipedaHy treated In order to avoid toxic 
reactions of a nonspecific nature 

is American Ked Cross Blood Donor Service During World War n 
Its Oreanlratlon and Operation AKC 1267 Washington D C American 
Naltonat Red Cross 1W6 
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From time to time, the use of the mtra arlenal route has been 
proposed for blood transfusion Recently mtra arterial trans¬ 
fusion has agam been advocated particularly for patients h 
deep shock from hemorrhage, who have failed to respond to 
intravenous transfusions Such emergencies arise occasionally 
in the operating room after massive hemorrhages, such as may 
occur in the course of an operation on the lungs or heart It 
has been claimed that introduction of blood into the circulation 
through an artery (usually the radial artery is used) under 
pressure causes the blood to enter the aorta directly, thus 
producing an immediate nse in blood pressure Actually, the 
published experimental and clmical observations on mtra 
arterial transfusion have not supported its supposed theorebcal 
advantages “ In addition, the method has_ the disadvantage 
that It IS necessary to cut down on an artery, and after the 
transfusion the artery may thrombose and gangrene result in 
view of the debatable status of the procedure, mtra arlenal 
transfusions must still be considered an experimental procedure 
to be resorted to only m unusual cases of emergency 
Intramedullary Transfusion —Many investigations have been 
earned out on the use of the intramedullary route for m 
fusions, and numerous blood and plasma transfusions have 
been given successfully through the bone marrow In adults 
generally the infusion is given through the sternal marrow, 
while m infants and small children where the sternum is too 
thin the tibial route is used In general, the mtrameduUary 
route for ordinary transfusions is not recommended because 
of the danger of fat embolism, and, especially in children, the 
procedure has resulted in osteomyelitis and fractures of the 
Ubia The need for the intramedullary route in pediatnc prac 
tice IS avoided when trained individuals are available, who are 
skilled at intravenous procedures In mfants, scalp veins are 
generally available, and surprisingly large veins can frequently 
be found on the back of the hand, in the bend of the elbow, 
or at the ankle If necessary, a cutdown can be earned oul, 
and a vein can always be found antenor and superior to the 
medial malleolus at the ankle Intramedullary transfusion has 
Its main application in instances of extensive bums or patients 
with skin diseases which make intravenous therapy difficult. 
In such cases, the intramedullary routes offer a ready solution, 
and the method has proved particularly valuable in civihan 
catastrophies and m military medicine 

Other Routes —Transfusion mto the longitudinal sinus n 
dangerous because of the possibility that blood may be infected 
extradurally Nobody any longer advocates the use of lie 
mtrapentoneai or penile routes 

PROTECTION OF THE BLOOD DONOR 
At one time it was difficult to convince mdividuals to donate 
their blood for transfusion purposes Expenence during World 
War n has educated the pubhc regarding blood transfusi^ 
and demonstrated the relative harmlessness of being a Ww 
donor By the time the Red Cross Program was completed at 
the end of World War 11 as many as 13 milhon pints of blood 
had been donated,r“ and at the present time blood continuK 
to be collected for civilian and military purposes at the rate 
of millions of pints per year However, if adequate precauuons 
are not taken to safeguard the welfare of the blood donor, 
his health may be jeopardized or even his life 

Secondary Anemia -—The most obvious danger of repea^ 
blood donations is the development of secondary anemia 
danger is greater for women because of their smaller bo^ 
size and blood volume, and because in addition they are su 
jected to periodic physiological blood losses Therefore, 
should donate blood at less frequent intervals than men 
now a general policy not to permit donors to donate a pm 
blood oftener than every 10 to 13 weeks, or until such i 
as the blood attains a hemoglobm concentration of at 
12 5 gm per 100 cc , or a specific gravity of 1 053 or ^ 
When donors take iron by mouth blood regeneration 
more rapidly , ^ 

In this connection, the needle used for punctunng me 1 
to obtain blood for the hemoglobin concentration shou 
sterile m order to avoid the possibility of j 

hepatitis virus Either mdividual expendable lancets s o 
used for this purpose, or individual’ lancets whiqh have 
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subjected to stenllzation procedures which have been shown 
to be capable of destroying the virus Merely wiping the lancet 
with alcohol or immersing it in an antiseptic solution is not 
adequate Sterilization for a sufficient length of time by dry 
heat, boding or autoclaving will destroy the hepatitis virus 

Fainting —The most disturbing accident occurring after a 
blood donation is faintness, or actual fainting, and occasionally 
deep unconsciousness In this emotional factors play a certain 
role, because in some cases donors have fainted before they 
were bled, or the wife or husband fainted when the other 
marital partner was bled Aside from the psychic aspect, the 
precipitating cause of fainting is the sudden reduction m blood 
volume The incidence of fainting has been reported as vary¬ 
ing between 1 and 6%, some persons are more predisposed to 
faint than others, and there is also a greater tendency to faint 
among donors of smaller size and lower blood volume To 
counteract this tendency some transfusionists make a practice 
of taking smaller amounts of blood from such donors 

Probably one of the most important precautions is the 
proper care of the donor before the donation The incidence 
of fainting can be reduced by screening out unsuitable donors 
by physical examination m order to exclude those with low 
blo^ pressure or a low hemoglobin level, or with small body 
size Expenence of blood banks shows that it is necessary to 
reject 10 to 15 times as many female donors as male donors 
According to certain workers, when great care is taken to 
screen donors, the percentage of rejections may be ns high 
as 28% 

A donor who has been without food for a long time or who 
makes his donation after coming off a night shift may be a 
candidate for fainting Under these circumstances, a light 
snack immediately before drawing the blood will not spoil 
the plasma and may help to prevent unpleasant reactions After 
the donation the donor should be kept in a supine position 
until he has apparently recovered The nervous donor should 
be made to feel at home, and his attention should be diverted 
from the procedure by conversation about pleasant matters 
The bleedmg room should be light and airy, and smoking 
should not be permitted in it or in the resuscitation room It 
has been demonstrated that the fainting rate can be reduced 
m donors from hot work-shops if they dnnk some isotonic 
sodium chloride solution before the bleeding, and certainly on 
hot days a glassful of water is a beneficial preparatory measure 
If fainting or loss of consciousness should occur, it is handled 
by bolding the head low, loosening the clothes and providing 
fresh air Occasionally, intravenous infusions of sodium 
chlonde solution may be required, and in very rare instances 
the donors own blo^ may have to be restored to him If it 
appears advisable, the donor may be kept in the hospital over- 
ni^t When such a donor has fully recovered it may be wise 
to send him home by car or with an escort 

More senous than fainting immediately after the donation 
IS the occasional occurrence of syncope after the donor has 
left the hospital The donor may fall and lacerate his scalp 
or even fracture his skull, or if he falls in the street in the 
midst of traffic or at work in a factory he may become in 
volved m a senous accident Therefore donors mvolved in 
hazardous occupations should be advised not to return to 
work for at least 12 hours 

Thrombosis and Infections —Needless to say stnngent pre 
cautions must be taken to prevent infection of the puncture in 
the donors arm Although a certain percentage of hematomas 
IS inevitable, especially when difficulty is encountered in enter¬ 
ing the vein, such hematomas almost invariably disappear 
without sequelae In very rare instances, thrombophlebitis or 
abscess formation has occurred at the site of the puncture, and 
at least one lawsuit agamst a blood bank has resulted While 
the tendency of the court has been to favor the blood bank, 
provided there was no evidence of negligence in the per¬ 
formance of the phlebotomy or m the aftercare of the donor. 
It IS wise for the blood bank and physician to protect them 
selves by suitable insurance 

In conclusion, one may state that the donation of a pint of 
hlood by a healthy adult is safe Among the 13 million dona¬ 
tions durmg the war, there >was only a smgle reported fatahty 
caused by a sudden attack of coronary occlusion, and 10 
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additional fatal cardiovascular accidents which occurred 3 to 
48 hours after the donor left for home These few severe 
cardiovascular accidents are certainly no more frequent in 
number than would be expected among several million per¬ 
sons no matter what they did before death 

PREPARATION OF BLOOD DUGNOSTIC SERUMS 

Reliable blood groupmg tests are possible only when potent 
and specific diagnostic serums are available Therefore, the 
preparation of blood diagnostic serums is an essential aspect 
of the practice of blood transfusion At one time anti-A and 
anti-B serums were obtamed from random group B and group 
A individuals, respectively, similarly, anti Rh serums were pro¬ 
cured from Rh nfegative individuals accidentally sensitized by 
blood transfusion or pregnancy However, such antiserums 
selected at random are frequently of low titer and avidity, so 
that the use of such reagents has caused errors m blood 
grouping Potent and specific antiserums can be obtamed most 
consistently by deliberate immunization For this purpose, ex¬ 
perimental animals have yielded unsatisfactory results, so that 
human subjects have to be used for the preparation of diag¬ 
nostic serums 

Immunizing and bleeding donors for the purpose of prepar¬ 
ing blood diagnostic serums carries no hazard other than those 
associated with the blood donation and transfusion In fact, 
though thousands of individuals have been immunized and 
bled for this purpose to date, no harmful effects from the 
procedure have ever been reported At least one insurance 
company has permitted physicians of New York City doing 
this essential type of work to have a nder placed on their mal¬ 
practice insurance policies to protect them agamst possible 
claims While it has not been necessary to take advantage 
of this nder so far the practice should be adopted throughout 
the country m order to encourage the preparation of potent 
serums essential for safe transfusion practice 

Men are used more often than women for the preparation 
of diagnostic serums Obviously no Rh negative woman should 
be immunized with Rh positive blood to prepare anti-Rh 
serums if there is any chance of her becoming pregnant later 
on Similarly immunization of a group A woman against 
agglutinogen B or vice versa could conceivably cause obstetric 
complications This limitation does not apply, of course, to 
women who are not capable of bearing children 

While the commoner serums, anti A, anti-B, and anti Rho, 
can be prepared by deliberate immunization of male volun 
ters, this technique is not readily applicable to weaker anti¬ 
gens such as rh', rh', hr', hr', Kell, and Duffy To obtam 
these rarer reagents, one must depend prmcipally on unusual 
dinical cases of erythroblastosis or hemolytic transfusion re¬ 
actions caused by sensitization to these blood factors The 
cooperation of physicians treating such patients, whether male 
or female, is therefore needed, so that some of their blood 
can be obtamed for the preparation of diagnostic serums 
Large amounts of blood may be withdrawn even from anenuc 
mdividuals, provided that it is replaced by transfusions of 
carefully selected blood 

For prepanng anti-A and anti B serums, a number of dif¬ 
ferent unmumzation procedures have been used successfully 
The mtravenous injection of blood group substances prepared 
from horse and pig stomach carries the possibility of anaphy¬ 
lactoid reactions in allergic subjects This danger is avoided 
by using deproteinized preparations, such as are commercially 
available, and by administering them mtramuscularly instead 
of intravenously No senous reaction has been observed fol¬ 
lowing such injections For the preparation of anti Rh serums, 
human blood must be injected intravenously, some workers 
use human blood also to prepare anti A and anti B serums 
Because of the small volume of blood injected, the amount 
of intravascular hemolysis is negligible Nevertheless, some 
subjects have complamed of pain along the course of the vein 
durmg the injection, or have had a mild nse in temperature 
later on The former can be avoided by dilutmg the blood 
with sodium chlonde and mjectmg it more slowly, the latter 
by having the donor take 5 grains (0 32 gm) of acetylsalicylic 
acid at the time of the mjection or by reduemg the dosage 
Any mjection of human blood cames with it the theoretical 
danger of homologous serum hepatitis Against this eventuality 



1442 COMMITTEE ON MEDICOLEGAL PROBLEMS 

the same precautions should be taken as with the selection 
of a donor for blood transfusion 

Needless to state, before injecting blood or blood group 
substances into any Aolunteer, one must explain the purpose 
of the injection to him and make a full disclosure of the facts 
At the same time one should point out the harmlessness of 
the injections as far as the subjects health is concerned The 
sensitized Rh negative donor could be given a suitable identi¬ 
fication card, and warned that only Rh negative blood be used 
for any transfusion he may require m the future, e g, after 
an accident or operation A signed release should be obtained 
from the donor, although such a release may not m aU cases 
constitute a bar to a lawsuit 

In a few instances, volunteers immunized against the Rh 
factor have developed antibodies against other antigens, most 
frequently agglutinogen M This can be avoided by testing 
all subjects for the M-N types, and using only type N, Rh- 
positive blood for Rh negative donors of type N Should sen¬ 
sitization to agglutinogen M as well as Rh occur, this is no 
senous matter, and if for subsequent injections only type N 
blood IS used, the immune anti M agglutinms soon disappear 
Should an exchange transfusion be undertaken on such a sub¬ 
ject, the antibodies for M as well as Rh must be taken into 
account in order to avoid a hemolytic reaction As an addi¬ 
tional precaution, exchange transfusion on immumzed donors 
might be preceded by a biological test, namely a test mjection 
of a small amount of the blood to be used for the transfusion 

Summarizing, human subjects are necessary for the prepara¬ 
tion of high quality diagnostic serums essential for safe blood 
transfusion practice The same high standards applied to ordi¬ 
nary blood donors and recipients should be used when handling 
such volunteers Physicians are urged to enlist the cooperation 
of patients whose plasma contains rare blood group antibodies, 
so that then" blood can be used for the preparation of diag¬ 
nostic serums Insurance companies specializing in malprac¬ 
tice insurance can aid the work by providmg riders on policies 
of physicians specializmg in this field 

QUAUnCATIONS OF TRANSFUSIONISTS 

The administration of blood and plasma nowadays is mostly 
delegated to residents or physicians not specializing in this 
field In general, such physicians are fully qualified to carry 
out blood or plasma transfusions, which m the average case 
offer no unusual difficulty Situations arise, however, in which 
transfusions can be performed only by specially trained phy¬ 
sicians, namely, on patients m deep shock with collapsed veins, 
and infants and children or other mdividuals with poorly de¬ 
veloped veins In addition, problems anse when atypical results 
arc obtained in the blood groupmg and cross matching tests, 
or when reactions occur after transfusions of apparently com¬ 
patible blood Therefore, every hospital should have one or 
more qualified individuals responsible for the transfusions per¬ 
formed there These specially qualified physicians should have 
the responsibility to see that the residents are properly trained 
to perform transfusions, and should be available to advise 
and assist them when problems of unusual difficulty arise 
Obviously, highly technical procedures, such as an exchange 
transfusion, a superior longitudmal sinus transfusion, or mtra- 
artenal transfusions, should not be undertaken except by 
specially trained physicians, or under the direct supervision of 
such individuals 

The withdrawal of blood offers fewer technical difficulties 
than Its administration Therefore, in many blood banks spe¬ 
cially trained nurses or technicians are permitted to bleed 
donors AVherever this is done it should be under the direct 
supervision of a qualified physician 

RECOMMENDATIONS 

This report summanzes the present status of knowledge 
concerning the dangers of blood and plasma transfusion The 
vanous untoward sequelae which may follow such transfusions 
and the precautions that can be taken to prevent them have 
been discussed m detail It is recommended that the report 
be distributed to all mdividuals concerned with blood and 
plasma transfusion, m order to increase further the safety of 
this important therapeutic procedure 


t Prepared by the Boreao of Lesal Medicine and Legtslation, January 
1953 
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COURT DEOSIONS 

Necolayff v Genesee Hospital 61 NYS {2d] 832 (Ntv 
York, 1946), JAMA 132 810 (Nov 30) 1946—Here a 
hospital was sued by a patient for damages for mjury which 
resulted because she had been given a blood transfusion m 
error Patient alleged she suffered chills and a severe head 
ache following the transfusion and later became mentally ill 
spending some time m a state hospital for the insane At the 
time of the transfusion patient was at or approaching her 
menopause and the transfusion was the tummg point that 
caused her illness Evidence established that a nurse and an 
intern, on proper order to transfuse a patient other than the 
plaintiff, through mistake entered plamtifiTs room and com 
menced to admimster a transfusion to her over her protest 
The hospital disclaimed habiiity on the ground that it was a 
charitable hospital, although plaintiff was not a chanty pa 
tient The Supreme Court of New York, appellate division, 
held the hospital responsible for the negligence of its nurse 
and mtem on the ground that the hospital, through its em 
ployces, was obligated to safeguard its patients The nurse 
and mtem by their negligence in entering the wrong room 
and transfusing the wrong patient failed to perform an ad 
ministrative duty and their neghgence is attnbutable to the 
hospital Not havmg adimnistered the transfusion to the proper 
patient the nurses and mtera’s act, said the court, could not 
be considered a professional act, 

Mississippi Baptist Hospital v Holmes, 55 So (2d) 142 
(Mississippi, 1951), J A M A ISD 1336 (Nov 29) 1951—In 
this case a hospital was sued for the death of a patient who 
died as a result of having been transfused with blood of the 
wrong type Evidence disclosed that a hospital laboratory 
techmcian, on proper orders, took blood samples from the de 
ceased and another patient for the purpose of determining 
blood types for transfusion purposes The types were properly 
ascertamed by the techmcian as type 4 for the deceased and 
type 2 for the other patient, but in preparmg the blood to 
be used for each patient the techmcian reversed the labels. 
Deceased, dunng surgery, was transfused with type 2 blood 
and death ensued as the result of acute hemolytic anemia 
The hospital claimed it was not liable for its technicians neg¬ 
hgence because it was a charitable hospital even though de 
ceased was not a chanty patient The Supreme Chnrt of 
Mississippi held the hospital liable saymg that a chantable 
hospital should be held hable for the negligent act of its em 
ployee that proximately caused the death of the deceased to 
the same extent as it would had it failed to exercise reason 
able care m the selection, employment, and retention of the 
employee The court specifically demed that chantable bos 
pitals enjoy immumty from liability m Mississippi solely be¬ 
cause of their chantable character 

Parker v State, 105 N YA' (2d) 735 (New York, 1951), 
J A M A 148 1359 (April 12) 1952 —Representatives of the 
deceased sued the state for damages resultmg from death fol 
lowing a transfusion of pooled blood plasma infected with 
homologous serum jaundice Evidence disclosed that deceased, 
found unattended in a cntical condition, had been taken to 
a hospital and there, incident to shock therapy, was given a 
tranfusion of pooled blood plasma Later that individual died 
of hepatitis, and evidence was clear that death resulted from 
the fact that the plasma used (war surplus blood plasma 
ongmally procured by the Red Cross for the armed forces 
and recently distnbuted to the several states through 
pnate agencies) had been infected with the jaundice virus The 
essence of plaintiff’s action was that the state was negligent 
m distnbutmg this plasma and m failing to warn of the i^^n^ 
of Its use The court of claims reviewed the history of 
plasma, its use, and dangers incident to its use, findmg mat 
medical expenence and knowledge rendered the administra 
tion of blood or blood denvatives a recognized therapeutic 
device which is used m the presence of established climcal 
symptoms The court also found that it is a matter of mMical 
judgment to determme m a particular case whether to adiM 
ister plasma immediately despite the danger of serum jaundice 
or to nsk the danger of delay mvolved while awaitmgawer 
whole blood properly selected or O blood treated with Witen 
skys solution The court held therefore that the state was 
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not negligent m distributing the plasma (a therapeutic device) 
or m failing to advise physicians and hospitals concerning its 
use (a professional decision) 

National Homeopathic Hospital v Phillips, ISI F (2d) 293 
(1950), JAMA 144202 (Sept 9) 1950—Here a hospital 
was sued for damages for the death of a patient following 
a transfusion of incompatible blood which had erroneously 
been tested and reported as compatible by a hospital tech¬ 
nician The question before the U S Circuit Court of Appeals 
was whether there was such a relationship between the hospital 
and the technician as to make the hospital liable for the 
technician s negligent act- Evidence disclosed that the hospital 
ordered the test to be made, that it was made by a technician 
hired and paid by the hospital, and that the hospital caused 
the transfusion to be administered in reliance on the tech¬ 
nician’s report The test although conducted in a laboratory 
which was an established part of the hospital and operated 
under the over all supervision of an outside physician was not 
made in the presence or under the supervision of the physician 
The court held that a master servant relationship did exist 
between the hospital and the technician and clearly established 
the responsibility of the hospital for the technician’s negli 
gence The court added that this responsibility is unaffected 
even though a statute requires that technical work in a labo¬ 
ratory be put under the direction of a physician 

Broun et iix i Shannon JPest Texas Memorial Hospital, 
222 S W (2d) 24S (Texas 1949) 1 A M A \4\ 1077 (Dec 
10) 1949 —Plaintiff sued the hospital and Baylor University 
for damages for an infection in her arm alleged to have been 
meurred when she donated blood in response to a request 
from the hospital Plaintiff claimed the hospital was liable 
because it furnished a nonstcnle needle to be used in with- 
drawng blood and the University was liable for havmg fur¬ 
nished the hospital with a contaminated needle Evidence 
disclosed that under an arrangement with the University the 
hospital collected blood and sent it to the University for 
processing and return, using 'collecting units" furnished by 
the University These units, consisting of towels, tubing, hypo¬ 
dermics for local anesthesia, and needles, were sterilized and 
packed at the University, sent to the hospital, and there used 
without restenhzation While it was not disputed that plain 
tiff had had an infecUon followmg the procedure, her own 
physician testified there was no way to determine when the 
infection was mtroduced and another physician testified that 
the source of an infection could not be ascertained m the 
absence of a culture Blood received at the Umversity at the 
tune m question was not contaminated The court of civil 
appeals, finding that no medical expert fixed the source of the 
mfection, said plaintiff did no more than show that her in¬ 
jury could have resulted from the use of a nonstenle needle 
Because the plaintiff failed to prove that an infected needle was 
used and that the mfected needle was the proximate cause 
of the injury judgment in favor of the hospital and Univer 
sity was affirmed. 

Giambozi v Peters, 16 A (2d) 833 (Connecticut, 1940), 
JAMA 117 2192 (Dec 20) 1941 —In this case a physician 
was sued by representatives of a deceased patient for breach 
of contract to cure, for malpractice which caused a disease, 
and for negligence causing death Evidence disclosed that after 
patient gave birth to a child her then attending physician 
summoned defendant to give her a transfusion This the de 
fendant did, using the blood of a volunteer without making 
a test for syphdis Later patient havmg learned she had a 
syphilitic mfection allegedly meurred as a result of the trans¬ 
fusion went to defendant for treatment (He, it was alleged, 
agreed to effect a cure) Dunng treatment patient died follow¬ 
mg an injection of neoarsphenamme The Supreme Court of 
Errors of Connecticut said the complamt asserted three dis¬ 
tinct bases for recovery and held that a different statute of 
limitation applied to each one for breach of contract the 
statute commenced at the tune the contract was broken, or at 
death m this case, for malpractice the statute commenced 
when the negligent act or omission (failure to test for syphilis) 
occurred, and for negligence (negligence m treatment for m- 
fection) when it occurred The court held that the action 
against the physician for negligence and for malpractice was 
barred by these statutes but that further proceedmgs should 
be held on the question of breach of contract 
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TcjtliiE and Indlrldiml Therapy for Apbaslc Patlentsi 16 mm color 
sound showing time 28 minutes. Produced In 1950 for the Veterans 
Administration by Churchill Wexler Productions Los Angeles, Procurable 
on loan from VA Central Office Film Library Motion Picture Service 
Office of Information O S Department of Agriculture Washington 25 

This is the second m a senes of motion pictures on aphasia 
The film deals with exammmg procedures as well as therapy 
Covering as much matenal as was attempted to cover m Bus 
film resulted m hittmg only the high pomts without present¬ 
ing enough detail on any one pomt to make the film par¬ 
ticularly useful to students The exammation procedures dem¬ 
onstrated were first, neurological, second, electroencephalo- 
graphic, and third, psychological, which probably results only in 
a small sampling of their complete testmg technique The lan¬ 
guage therapy program is very well done There was emphasis 
on kmesthetic controls and trammg m "The Speech Act" This 
may be sunply the result of the samplmg training techniques 
rather than representmg the particular bias on therapy 

There was an implication that certam skills were established 
first and contacts with other persons were second m sequence 
Many therapists would reverse this order m trammg The quali 
tative details of the film are invaluable, the stress on ideal 
testing conditions, the physical conditions and equipment for 
training, and the importance of personality and morale are 
all subtly presented All m all, it is an excellent job, although 
some pomts might be controversial The photography and 
narration are very well done The film is worthy of very care¬ 
ful consideration by aU persons who deal with aphasic patients 
It would be most useful for psychologists, neurologists, and 
speech therapists 

Soda] AdJnstjntnt of the Apbastc Paftenfi 16 mm color sound showing 
time 26 minutes. Produced In 1950 for the Veterans Administration by 
ChurchUi Wexler Productions Los Angeles Procurable on loan from 
VA Central OfBce Film Library MoUon Picture Service Office of Inlorma 
tion U S Department of Af^culture Washington 25 

This is the third m a senes of motion pictures on aphasia. 
The film shows a number of thmgs that are important m re¬ 
habilitation work, such as group discussions of adjustment of 
attitudes, program in general education, occupational therapy, 
physical therapy, and vocational guidance This is an excellent 
production It does present a point of view for the organic 
basis, the exammation, and trammg of aphasic cases Whether 
or not workers m the field agree enhrely with this point of 
view IS immatenal The most important thing is that this film 
represents very clearly the approach of a particular group of 
persons Careful reportmg of such pomts of view furnish a 
distinct contnbution to scientific knowledge The film will be 
of interest to psychologists and speech therapists 

Note A review of the first film m this series entitled ‘ Intro 
duction to Aphasia” was published m The Journal, Nov 24, 
1951, page 1298—Ed 

Surgical Approaches to the Steraoclavlcnlar and Acromlodavlcular Joints: 
16 mm color sound showing time 19 minutes Produced in 1952 for the 
Veterans Administration by Churchill Wexler Productions Los Angeles 
Leroy C Abbott, MJD Technical Advisor Procurable on loan from VA 
Central Office FDm Library MoUon Picture Service Office of InformaUon 
U S Department of Agriculture Washington 25 

The discussion on the approaches to these two joints and 
the demonstration of every pomt of the anatomy are excellent 
and vivid Havmg once seen the picture, one should have a 
clear idea as to what should be avoided and the ease with 
which these jomts can be widely exposed This is another 
product of the anatomy department of the University of 
Cahfonua and lives up to the previous demonstrations m 
every way This is a "must” for those mterested m the subject 
illustrated The picture is well orgamzed, and the photography, 
animation, and narration are excellent To the student, to the 
teacher of anatomy, and to the surgeon mterested m the 
anatomy of the sternoclavicular and acromioclavicular jomts, 
this film can be most heartily recommended 
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•Adrenocortical Function During Continuous Long Term Therapy with 
Cortisone E P Englcman M A Krupp H P Johnson Jr and others 
—P 1 

Diagnostic and Therapeutic Value of Reproduction of Chest Pain T J 
Reeves and T R Harrison.—p 8 

Slnoaortlc Regulatory System Role In Pathogenesis of Essential and 
Malignant Hypertension P Kezdl—p 26 
Varicella Pneumonia S Saslaw J A Prior and B K. Wiseman —p 35 
Bone Marrow Depression from Chloramphenicol A B Ley —p 43 
•Hlstoplasma Capsulatum Infection Associated with Gastric Ulcer and 
Fatal Hemorrhage T J Fitzpatrick and B H Nelman—p 49 
Flaccid Quadriplegla Hyperkalemia and Addison s Disease L. J Marks 
and E FciL—p 56 

Aurcomycin Chloramphenicol and OxytetracycUne (‘Terramycln") in 
Mumps W D Sutllff and Z. B Barnes—p 68 
Bronchiectasis Bronchographlc Study of 60 Cases of Pneumonia A L. 

Bachman W R- Hewitt and H C Beekley—p 78 
■Kaposi s Sarcoma Associated with Lymphosarcoma S M Bluefarb and 
J R Webster—p 97 

Parallel Relation of Hyperglycemia and Hyperlipemia (Estcrified Fatty 
Acids) In Diabetes E F Hirsch B P Phlbbs and L Carbonaro 

—p 106 

Hypertension Review of Significant Publications, July 1950 to Jan 1, 
1952 R. W Wnklns and P Stuck!—p 118 

Adrenocortical Function During Long-Term Cortisone Therapy 
—In order to learn whether the suppression of adrenocortical 
activity that results from long term treatment with cortisone 
IS reversible, Engleman and associates studied the function of 
the adrenal cortex in 19 patients who were given so-caUed 
maintenance doses of cortisone for long penods AU patients 
had been treated with cortisone continuously for 12 to 26 
months The cortisone was administered orally and in daily 
doses ranging from 37 5 to 100 mg Hospital patients who had 
not received cortisone served as controls The study consisted 
of the administration of corticotropm until two of the follow¬ 
ing three entena were satisfied (1) a 60% or greater decrease 
m circulating eosinophils, (2) an mcrease of 50% or more m 
the 24 hour unnary excretion of 17-ketosteroids, and (3) an 
mcrease of 50% or more in the 24 hour unnary excretion of 
Porter Silber chromogens (17, 21 hydroxy-20 ketosteroids), with 
a minimum nse of 0 5 mg The mamtenance oral doses of 
cortisone were continued throughout the test penod The re¬ 
sults of studies made it apparent that the suppression of 
adrenocortical function that results from therapy with corti¬ 
sone IS reversible Furthermore, each of five patients who were 
subjects of a similar study one year ago showed essentially 
the same responsiveness they demonstrated at that time Thus 
there seems to be no need for interrupted courses of cortisone 
therapy or alternating courses of cortisone and corticotropin 
The fact that most patients required repeated stimulation with 
corticotropin before adrenocortical response could be demon¬ 
strated shows that a dormant state of the adrenal cortex is 
often induced by cortisone This emphasizes the need for 
constant alertness for situations of stress that may necessitate 
larger doses of cortisone, because of the inability of the pitu¬ 
itary adrenal mechanism to respond spontaneously Patients 
receiving cortisone therapy may require additional amounts 
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durmg illness or after injury Moreover, the delay m adrenal 
responsiveness to corticotropin during treatment with cortisone 
supports the clinical observation that sudden disconhnuance of 
cortisone therapy is dangerous Gradual reduction of the daily 
oral dose of cortisone allows the pituitary to resume secretion 
of endogenous corticotropin, which, m turn, results in recovery 
of adrenal function 

Gastric Ulcer and Fatal Hemorrhage During Hlstoplasma Cnp- 
snlatum Infection —man, aged 63, was hospitalized on July 
4, 1951, with a history of septic fever, chills, and night sweats 
for about two weeks His temperature showed daily spikes to 
102 or 103 F He was given a course of pencillm and chlo¬ 
ramphenicol (Chloromycetin*) For the latter, oxytetracycline 
(“terramycm”) was later substituted He received one blood 
transfusion The temperature spikes gradually became less, and 
he was discharged on July 26, 1951 Two weeks later he had 
to be readmitted because he contmued to have septic fever 
Repeated blood cultures showed no growth Repeated exami 
nations for malaria were negative A week after admission 
edema of the ankles was noted, and the following day the 
patient expectorated bnght red blood With the appearance of 
tachypnea, cyanosis, and inspiratory basal rales, nasal admin 
istralion of oxygen was started, and he was treated with mer 
cunals and digitalis In addition, he received pemedhn and 
streptomyem A course of chloroquine was given without ob¬ 
vious effect The evening before his death he suddenly vomited 
about 500 cc of bright red blood Despite transfusions and 
supportive measures, he contmued to vomit blood and passed 
red blood per rectum He went into shock and died. On the 
basis of necropsy studies the anatomic diagnoses were (1) gen 
erahzed disseminated infection with Hlstoplasma capsblatum, 
with involvement of the liver, lungs, spleen, and lymph nodes 
and (2) gastnc ulcer associated with H capsulatum infection 
with erosion of a blood vessel Since the organisms were very 
prominent in the gastric ulcer, a possible causal relationship 
is suggested Ulceration has been reported to occur commonly 
in the mtestine of patients with histoplasmosis but never in the 
stomach A study of the patient’s family revealed that the in 
cidence of histoplasmm and tuberculm skm reactivity and 
presence of pulmonary calcifications were no greater than 
would be normally expected of life long residents of this geo¬ 
graphical area 


Alabama State Medical Assn Journal, Montgomery 
22-171-194 (Jan) 1953 

Managcmcnl of Congestive Heart Failure Refractory to Uiual Treatment 
J T Grimes—p 171 

Carcinoma of Colon Involving Abdominal Wall and Other Viscera^ T B 
Hubbard Jr—p 174 

Surgical Management of Gastric and Duodenal Ulcers F W Smith 
—p 177 

Ultrasonics in Osteoarthritis F F Schwartz.—p 182. 


American Journal of Hygiene, Baltimore 


57 1 124 (Jan) 1953 Partial Index 

Studies on Schistosomiasis Japonica In Formosa III Bionomics oI 
Oncomclania Formosana MoIIuscan Intermediate Host of SchlstosomJ 
Japonicum S Y LI —p 30 

Characterization of Botulinal Hemagglutination J P LowenUnI iml 
C Lamanna.—p 46 

Complement Fixation with Three Types of Poliomyelitis VImsa FW> 
gated In Tissue Culture A Svedmyr J F Endets and A, HoBosvjy 
—p 60 


C H Miller—p 71 

EradicaUon of Blood Induced Plasmodium GaBlniccum Infections In 


the Chick. J Greenberg and G R. Coatney—P 101 
Strain Differences In Plasmodfum GalUnacenm Btumpl V 
ChiracterlsUcs of BI Strain* R M RIcheson B Hlghman J Gteeooei 


and G R Coatney*—p 114 
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American Journal of Medical Sciences, Philadelphia 

225 1-112 (Jan) 1953 

Cation Exchange Rciln Thtrap)’ In Patienrt Receiving Cortisone or 
ACTH L. Grecnman F A Welgand and T S DanowskI—p 1 
•Anticoagulant Therapy In Acute Myocardial Infarction Survey of 
SpcclalUls’ Opinions Concerning Indications Results and Dangers 
H f Russek and B L. Zohman —p 8 
•Heparin In Treatment of Advanced Peripheral Atherosclerosis Pre¬ 
liminary Report H Engelberg and T B Massell —p 14 
Study of Mural Thrombi on Myocardial Infarctions as Source of Em 
bollratlon S Rubier and A A Angrlat —p 20 
Evaluation of Amodlaquln (Camoquln) In Treatment of Relapsing Vivas 
Malaria J Lose R Foulk R G W Wnilams Jr and R B Mitchell 

—p 26 

Cause of Acute Pericarditis R L Reeves—p 34 
• ‘Mercurial Fastness In Patients with Congestive Heart Failure Correc 
tlon of This State by Addition of Pyrldoslne S Waldman and L Pel 
ner—p 39 

Mild Hemophilia An Allelic Form of Disease J B Graham W W 
McLendon and K M Brinkhous —p 46 
Nocturnal Cramps In Diabetes Mellltus ainlcnl and Physiological Cot 
relations C R Shuman —p 54 

Treatment of Post Pneumocnccphalographlc Headache with B-Pytldyl Cat 
blnol Tartrate (Ronlacol Tartrate) R M N Crosby —p 61 
Electrolyte Abnormalities of Sweat In FIbrOvystIc Disease of Pancreas 
R C Darling P A DlSant Agnese Q A Peteta and D H Andersen 
—p 67 

Rheumatoid Arthritis Therapy Rationale and Use of Chlotoqulne D1 
phosphate O G Haydu —p 71 
Vitiligo and Jaundice L E. Danzig—p 76 

Acute Suppurative Bronchopneumonia M Zlsklnd and M Saunders 

—p 81 

Some Recent Contributions In the Field of Geriatric Psychiatry A J 
Silverman—p 101 

Anticoagnlimt Therapy In Acute Mvocardial Infarction —A 
questionnaire on the use of anticoagulant drugs in acute myo¬ 
cardial infarction was sent to several hundred inlerntsls and 
cardiologists in vanous medical centers throughout the Untied 
States Of the 228 physicians who replied, 116 (50 9%) stated 
that they do not use anticoagulants routinely in the treatment 
of acute myocardial infarction The clinic^ indications for 
the use of anticoagulant drugs as summarized by these phy¬ 
sicians are previous myocardial infarction, congestive heart 
failure, the presence of a large infarct, profound or persistent 
shock, mtractable pain, significant enlargement of the heart, 
previous thromboembolic phenomena, vancosities, previous or 
recent thrombophlebitis or phlebothrombosis, cardiac arryth- 
mias, old age, debility, lethargy, obesity, diabetes, polycy¬ 
themia, and any departure from a smooth or uneventful course 
Most of the phvsicians who reported that they administer 
anticoagulants only when the clmical findings in a given case 
appear to favor the development of thromboembolism regard 
old age as an important indication for the use of these agents 
because elderly patients are more prone to thromboembolic 
comphcations A smaller but significant number of physicians 
believe that anticoagulants should always be withheld m elderly 
patients because of the pronounced risk of senous hemorrhage 
The fallacy m considering age a significant factor m the prog¬ 
nosis of the individual patient is emphasized by the authors 
Among nonmedical factors mfluencmg use of anticoagulants 
in this disease are the economic status of the patient, coercion 
by the patients family or referring physician, the compelling 
influence of the wide publicity given to this therapeutic pro¬ 
cedure and the fear of criticism or even litigation for mal¬ 
practice if such treatment is withheld Senous hemorrhagic 
complications from anticoagulant therapy had been observed 
by 104 (45 6%) of the 228 physicians surveyed, 122 deaths 
caused by such complications were reported by 64 (28 1%) of 
the 228 physicians All agreed that hospitalization and depend¬ 
able laboratory facilities were necessary m every case in which 
anticoagulants were to be employed As a result of these obser¬ 
vations the authors state that, although anticoagulant therapy 
now occupies an important place in the management of acute 
myocardial mfarction, neither the evidence to date nor the 
current method of usage by authonties in the field can sup¬ 
port the concept that its routine employment is necessary or 
desirable 

Heparin In Advanced Peripheral Atherosclerosis — A prelum 
nary report is presented of the results of treatment with in¬ 
termittent doses of hepann m 13 patients with obliterative 
atherosclerosis of the lower extremities Hqparm was given 


in doses of 100 mg intravenously two or three times weekly 
for two to SIX months In several cases it was administered 
daily for the first month Digital plethysmographic recordings 
and level walkmg tolerance tests were made m 14 extremities 
There was significantly improved digital blood How m 8 of 
the 14 extremities In eight extremities there was also a pro¬ 
nounced improvement m level walking tolerance after several 
months of hepann therapy Clmically, 11 of the 13 patients 
had intermittent claudication and 9 of these improved sympto¬ 
matically after one to several months of therapy In discuss¬ 
ing possible mechanisms of action of hepann in obliterative 
atherosclerosis, the authors state that reduction of large serum 
lipoprotein molecules to smaller ones always occurs following 
hepann administration It is suggested that hepann as it clears 
lipemic serums probably also clears any liproprotein accumula¬ 
tion on the intimal surface This might result m improved 
oxygen exchange through the capillary wall and is a possible 
explanation of relief of claudication following administration 
of hepann Reduction of serum lipoproteins may affect walk 
ing ability also by increasing the possibility of healing of more 
recently developed atherosclerotic lesions Although it is not 
yet possible to provide a definite explanation of the action 
of hepann in obliterative atherosclerosis, the authors feel that 
intermittent admimstration of hepann is a promising form of 
therapy for penpheral atherosclerosis 

"Mercurial Fastness” in Patients with Congestive Heart Failure 
—^Ten patients between the ages of 51 and 68 with severe con 
gestive heart failure and resistance to mercunal diuretics (“mer¬ 
curial fastness") were treated with intramuscular or intravenous 
injections of 2 cc of merallunde (mercuhydnn*) sodium to 
which 100 mg of pyndoxinc is added Satisfactory diuresis 
resulted from this combined treatment in all the patients The 
danger of treatment with large doses of mercunals in the ab 
sence of a diuretic response is stressed The mode of action 
of pyndoxine in breaking "mercunal fastness” is unknown, 
but It IS probably effective at an enzymatic level Resistance 
to mercunal diuretics may become manifest in any combina¬ 
tion mixture and necessitates changing from one to another to 
maintain successful diuresis 

Amencaa Journal o£ Psychotherapy, New York 

6 673 856 (Oct) 1952 Partial Index 

TentaUve InlerpreUJtJoD Ifl Psycbolheiapy A H Chapmafl—p 677 
Some Observations Upon Specificity in Psychosomatic Medicine D M 
LIpshutz.—p 683 

New Attempt In Psychotherapy with Jutenlle Delinquents, A E, Buck 
and T Gryjlcr—p 711 

Am J Roentgenol & Rad Therapy, Springfield, Ill 

69 1-178 (Jan) 1953 

IntramucosBl Epithelioma of Larynx A P Stout—p 1 
Intestinal ObstrucUon in Fibrocystic Disease of Pancreas A, Bruwer and 
J R Hodgson—p 14 

Accessory Pancreatic Tissue in Stomach Wall J A Evans and S Wcln 
traub—p 22 

Bronchography In Chronic Lobar Collapse R C Boyer—p 28 
Transdiaphragmallc Duplication of AJimcniary Tract. J J Snodgrass 
—p 42 

Volvulus of Stomach Report of Case. D L, Jenkinson and L C Bate 
—p 54 

•Rocntgenographic Diagnosis of Tumors of Glomus Jugularis P A 
Riemenscbnelder O D Hoople D Brewer and others—p 59 
Henaangloma of Mediastinum Case Report J M Keegan —p 66 
Saccuiar Outpouching of Right Ventricle in Child Visualized by Angh) 
cardiography G Miller M Lowcnthal S Krause and P Rosenblum. 

—p 69 

Uterosalpingography With Special Reference to Cervical Canal T M 
FuUcnlove—p 74 

Newer Radiopaque Media for Oral Cholecystography W O Scott and 
W A Slmrn—p 78 

Use of Roentgen Ray In Diagnosis and Therapy of Faulty Ovulation 
W W WUllami—p 88 

Roentgenographic Diagnosis of Tumors of Glomus Jugularis. 

—Riemenschneidcr and associates present the histones of two 
patients with tumor of the glomus jugulans Roentgenograms 
of the sVull at first appear to reveal chronic sclerosing mas¬ 
toiditis Later there is massive destruction of the petrous pyra¬ 
mid, with or without a mass m the postenor nasopharynx.—^ 
This destruebon is most mprked in the lower portion of"^ j 
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pyramid with the ndge left as a shell above Vertebral angi¬ 
ograms demonstrate the tremendous vasculanty of the tumor 
and the displacement of normal structures as a result of the 
space-occupying lesion The extreme vasculanty of the tumor 
makes adequate biopsy difficult, but the typical clinical history 
and roentgenographic findings should make a tentative diag¬ 
nosis possible A recumng bloody polyp in the external canal 
and the roentgenographic picture of chronic sclerosed mastoid¬ 
itis are presumptive diagnostic findings If the tumor is local¬ 
ized to the middle and external ear, radical resection and cure 
should be possible m a fair proportion of cases Destruction 
of the petrous pyramid or a soft tissue mass in the postenor 
nasopharynx probably indicates inoperabihty 

Am Practitioner & Digest of Treatment, Philadelphia 

4 1-88 (Jan ) 1953 

Emergency Experiences in Epidemic of Food Poisoning. H. A Solomon, 
S I Kreps L, B Bumess and R E Winter—p 2 
Hypokallemla Due to Insufficient Dietary Intake Two Cases with Pre 
sentldg Respiratory Symptoms H S Ellison and H L HoUey—p 6 
Treatment of Late Complications of Diabetes. M I Sparks —p 9 
Aurcomyciu In Treatment of Meningococcal Infection S H Walker 

~p 12 

Anil ConvuUanl Anti Epneplic Anil Parkinsonism Drugs B M Hand 
—p 17 

The Alcohol Factor In Violent Deaths W C WIlenLz.—p 21 
Effect of Surgery on Life Realization of Advanced Age Groups B F 
Byrd Jr —p 25 

Headache Clinics IV Use of Oclln (Methyllsooclenylamlne) In Treatment 
of Headache L, S Blumenthal and M Fuchs—p 31 
Practical Investigation of Diarrhea I B Brick.—p 35 
Treatment of Essential Hypertension with Hydrogenated Alkaloids of 
Ergot R F Grenfell—p 39 

Heavily Nitrated Water Methemoglobinemia and Adrenal Tumors as 
Found In Family with Multiple Endocrlnopathles A W Kllness 
—p 45 

Charcot Joint in Diabetes MelUtus J T Paul—p 49 
Diagnosis of pulmonary Disease An Outline of Procedure C W TempeU 
-p 52 


Amencan Surgeon, Atlanta, Ga 

19 1 94 (Jan ) 1953 

Problem ot Carcinoma of Lung M E De Bakey —p 1 
Some Interesting Tumors in Renal Region G J Thompson —p 9 
Osteoid Osteoma of Lamina and Its Treatment I J Jackson —p 17 
Treatment ot Recurring Intestinal Obstruction by the PllcaUon Procedure 
E J Poth S R Lewis and F J Wolma —p 24 
Technic of Adequate Common Duct Esploratlon Using New Type Flexible 
Probe and Dilator J H Clark —p 33 
Annular Pancreas K B Castlcton R P Morris and A J Kukral 
—p 38 

Partial Gastrectomy for Peptic Ulcer H C Dodson Jr —p 47 
Diverticulitis or Carcinoma of Ihc Colon? G B Starkloil and D Bind 
bcutal —p 59 

♦Clinical Significance of Prolapsed Gastric Mucosa F M Spencer G F 
Madding and L. R Hershberger—p 67 
Femoral Arteriovenous Fistula with False Aneurysm Report of Case 
with Early Restorative Operation C R Lam —p 78 
Acute Pseudomembranous Enterocolitis Simulating Acute Surgical Dls 
cases of the Abdomen G L Hansbro and T E Ferrell —p 82 
Treatment of Hernias in Infants and Young Children H D Cogswell 
and E. W Czerny —p 87 

Clinical Significance of Prolapsed Gastric Mucosa —Observa¬ 
tions on a number of patients with prolapse of the gastric 
mucosa left Spencer and his associates somewhat confused 
about the significance of this condition, for it is not always 
clear whether the prolapse is responsible for the patient’s 
symptoms Expenence m one case m particular impressed them 
with the fact that prolapsed gastnc mucosa may occasionally 
explain upper abdominal pain and associated gastrointestinal 
symptoms This case is reported, together with opinions col¬ 
lected in personal discussions and correspondence with mtem- 
ists and surgeons The authors conclude that caution is indi¬ 
cated in evaluaUng prolapsed gastnc mucosa The clinician, 
on recognizing a prolapse of the mucosa, should look for a 
peptic ulcer, a prolapsing polyp, antral gastntis, or hiatal 
herma Prolapse of the gastnc mucosa into the duodenum 
may be responsible for gastromtesUnal symptoms because it is 
capable of producing gastrointestmal bleedmg or partial pylonc 
obstruction \Vhen roentgenologic study reveals prolapse the 
finding should not be ignored, nor should great significance 
be attributed to it unUl other pathological conditions have 
been excluded In patients who have an ulcer like syndrome. 


ulcer treatment should be instituted When the symptoms art 
not suggestive of peptic ulcer and ulceration cannot be dem 
onstrated, the patient should be treated with a bland diet, 
avoiding factors known to stimulate gastnc peristalsis, and anu 
spasmodic preparations Gangliomc blocking agents, such as 
methanfhehne bromide, are probably the most effective m the 
reduction of gastnc motility, and should therefore provide 
maximum relief Surgical treatment should be reserved for 
patients m whom prolapse is complicated by bleedmg, pylonc 
obstructions, or severe pain that fails to respond to prolonged 
medical management 

Cancer Research, Chicago 

13 1-100 (Jan) 1953 Partial Index 

Attempt to Induce Resistance fn Inbred Strain of Mice by Ligation of 
Homologous Tumor J C Fardon and J B Prince—p 9 
Metabolism of Neoplastic Tissue HI DIphosphopyrIdIne Nucleotide 
Requirements for Oxidations by MltOwhondrla of Neoplastic tad Non 
Neoplastic Tissues C E Wenner and S Wclnhousc—p 21 
Distribution of Stilbamidine In Livers of Normal and Sarcomi Bcarin* 
Mice E L. Bennett D E Pack B J Krueckel and J C WciTcr 
~p 30 

Refractoriness In Therapy of Transplanted Mouse Leukemia M J 
Poliak* A Kirschbaum and 3 Wagner —p 39 
Effect of Cortisone on Hyperplasia Produced in Mouse Skin by Croton 
Oil A C Ritchie P Shubik M Lane and B, P Leroy—p 45 
In Vivo Inhibition of Succinoxldase Activity in Normal and Tumor 
Tissues by AnUmydn A A E Rclf and V R Potter—p 49 
Induction of Shope Papilloma in Transplants of Embryonic Rabbit Skin. 
H S N Greene —p 58 

Insect Tumors Induced by Nerve Severance Incidence and Mortality 
B Sebarrtr —p 73 

Inhibition of Liver Carcinogenesis with 3 -MethyI-4-dImethyIamInoa2o* 
benzene In Hypophysectomlzed Rats A C Griffin A P Rlnfrrt ud 
V F Corslgilia —p 77 

Regeneration of Mouse Liver After Partial Hepatectomy H 0 'Voko- 
yama M E Wilson K K Tsubol and R E. Stowell—P 80 
Enhancement of Carcinogenicity of 4-DimcthylamInoa2obcnzeoe by Euoro* 
Substitution J A. Miller E C Miller and G C Finger—p. 93 


Circulation, New York 

7 1-160 aan) 1953 

Intramural Depolarization Potentials In Myocardial Infarction Preltaiitary 
Report M Prinzmetal S R Kennamer C McK Shaw Jr afld oUxjj. 

—p 1 

Nature of Cardiac and of Pulmonary Dyspnea D W RJelnnh Jf 

•Selection and Medical Management of Patients with ^^IWl Strtosn 
Treated by Mitral Commissurotomy G C Griffith H. Millet R. 5 
Cosby and others —p 30 

Prevention of Plasma Cholesterol Elevation and Atheronulosls ^ 
Jcstcrol Fed Bird by Administration of Dihydrocholcstcrol M U 
Slperstcln C W Nichols Jr and I L. Chaikoff—p 37 
Reaffirmation of Aurlculovcntricular Conduction System In Man 
duction of a Unique Technic for Its Serial Motion Picture Rccoostruc 
Bon J L Read E S Hcgre and S RussI—p 42 
1 HydrarinophtbaJarlne (AprcsoIIne) in Treatment of HypcricnsIOD i 
Year Study J H Hafkenschlel and M A Lindauer—P 52 
•Observations on Carotid Sinus Reflex and Angina Pectoris A. S. Ft 
berg and J E F RJscman —p 58 - 

Effect of Exercise on Coronary Blood Flow Myocardial 
sumption and Cardiac Efficiency in Man T A Lombardo U > 
M Taeschlcr and others—p 71 . j 

Normal and Impaired Retinal Vascular Reactivity H O Slexer 
J B Hlckam—p 79 .. . 

Relation Between Retinal and Cerebral Vascular Reactivity In p 

Arteriosclerotic Subjects J B Hlckam J F Schicve and w r 
Wilson —p 84 ,. 

Effect of Neck Compression on Sodium Excretion in Subjects wi 
gestive Heart Failure T A Lombardo and T R with 

Effect of Posture on Excretion of Water and Sodhim by Paticfl 
Congestive Heart Failure T A Lombardo—p 91 Knmnl 

Urinary Output of Catechol Derivatives Including Adrenaline . 

Individuals in Essential Hypertension, and In Myocardial 1 
F R Nuzura and F Bischoff—p 96 . 

Right Auricular and Ventricular Pressure Patterns In ,i^ 

carditis P N G Yu F W LovcIoy Jr H A 3oos and outm 

Parietal Focal Block Experimental and Electrocardiographic Studr 

V Alzamora-Castro R Abugattas C Rubio and others P 

Selection and Management of Patients Treated by Mil^ 
mlssurotomy.— A large group of patients with mitral sim 
can be treated medically, another group may be benefit 
surgical treatment, and m still another surgical ^ 

be harmful Careful selection, preoperative preparation, 
work by the cardiologist, anesthetist, and surgeon di^g ^ 
operation, and wise postoperative care will reduce the 
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rate All the manifestations of the rheumatic state should be 
considered m selecting patients for surgical treatment, and only 
those m whom the mitral orifice is narrowed and whose ca¬ 
pacity for worh has been diminished should be chosen Aortic 
stenosis and mitral regurgitation of more than a minimal de 
grcc arc definite contraindications to commissurotomy, as is 
evidence of marked muscle damage, because an impaired left 
\entnclc may be unable to carry the increased load follow 
mg the relief of the obstruction Thromboembolism is a strong 
indication in favor of the procedure The amputation of the 
left auricular appendage with the decrease in pooling in the 
left atnum is one of the great benefits resulting from mitral 
commissurotomy Preoperative management consists in bring¬ 
ing the patient’s nutntion and state of well being up to their 
maximum levels Operative treatment must not be undertaken 
while there is evidence of congestive failure, liver engorge¬ 
ment, or myocardial irritability other than auricular fibnlla- 
tion The cardiologist should svatch the patient during anes¬ 
thesia and throughout the operation, close cooperation will 
enable the surgeon to concentrate on his work while the anes 
thetist maintains the lightest possible anesthesia with full 
oxygenation and the cardiologist assumes complete responsi¬ 
bility for the function of the heart Postoperatively, hydration 
must be mamtained to prevent fever, tachycardia, and throm¬ 
boembolism The average hospital stay is 5 days preopera- 
hvely and 10 days postoperatively Mitral commissurotomy was 
performed in 74 patients up to May 15, 1952 There were eight 
deaths among the first 35 patients and none in the other 39 
Short term climcal evaluation of the results in the surviving 
patients made by the cardiologist, the physiologist, and the 
surgeon mdicates that about one third were greatly improved, 
one third were markedly improved, and one third showed little 
or no evidence of change in the murmurs or in the physio¬ 
logical function of the heart, and have been slow in recover- 
mg from the operation None was made worse, except for a 
mild reactivation of rheumatic fever m two patients 

Cnrobd Slnns Reflex and Angina Pectoris—^The effect of 
carotid sinus pressure on the duration and characteristics of 
induced anginal pain was studied m 13 patients Some relief of 
cardiac pain was experienced by all 13 as a result of nght or 
left carotid sinus stimulation Relief began during or shortly 
after about six seconds of carotid sinus stimulation m 11 
patients and terminated the angmal attack m those patients 
whose attacks usually lasted less than one minute Four pa 
tients with attacks usually lasting from one to four minutes 
secured temporary (22 to 64 seconds) relief from carotid sinus 
stimulation, after which the anginal pain returned in complete 
intensity, without any significant change in the total duration 
of the attack Pam disappeared from the right side of the 
chest dunng apphcation of nght carotid sinus pressure while 
persisting on the left side in one patient, and m another pam 
disappeared from the chest but persisted in the shoulder These 
observations support the hypothesis that carotid sinus stimu¬ 
lation mduces rebef of cardiac pam by interruption of sym¬ 
pathetic reflex arcs or sensory pathways No evidence was 
found to mdicate that carotid sinus pressure reheves cardiac 
pam by mducing coronary artery vasodilation or by altering 
the discrepancy between myocardial demand and blood supply 
observed m an attack of angma pectons Continuous electro¬ 
cardiographic studies earned out before, dunng, and after 
carotid smus pressure failed to show any consistent relationship 
between a change m cardiac rate following carotid smus pres¬ 
sure and the relief of cardiac pam Marked cardiac slowing was 
obtamed without relief of pam, and pain was sometimes re- 
heved when cardiac slowmg was absent or not significant The 
diagnostic and therapeutic usefulness of carotid smus pressure 
15 reduced by the fact that it may have dangerous or even fatal 
consequences 

Georgia Medical Association Journal, Atlanta 

42 1-64 (Jan) 1953 

Problem* in Weight Bearing and Galt in Poliomyelitis F M Bell_p 12 

Meckel t Diverticulum as Cause of Intussusception B B Gay Jr T F 
Leigh and J V Rogers Jr—p 15 

Non PenetraUng Injuries of Abdomen T W Goodwin—p 19 
' Treatment of the Alcoholic J N Brawncr Jr—p 21 


Jonmnl o£ Applied Physiology, Washington, D C 

5 247-310 (Dec) 1952 Parllnl Index 

Studies on Pain Measurements of Aching Pain Threshold and Dis¬ 
crimination of Difference* In Intensity of Aching Pain J D Hardy 
H O Wolff and H Goodcll ~p 247 
Appearance Times of Phenol Red and Imilin In Urine S Boyarsky 
O S Eadle W Rankin and others—p 256 
Physiologic Effect of Anterolateral Chordolomy in Man G M Roth 
D A Johnson and W M Craig—p 261 
Effect of Hypoxia on Metabolic Response to Cold A Hemingway and 
G G Nahas —~p 267 

Effect of Brief Period of Voluntarily Increased Pulmonary Pressure Upon 
Vital Capacity H T Bahnson —p 273 
Effect of Rigor Mortis on Tidal Air In Artificial Respiration H E, 
Swann Jr P V Karpovich and D B DUI—p 277 
Myocardial Circulatory Change Mcatured by Clearance of Na24-Effcct of 
Common Duct Distension on Myocardial Circulation M I- Cullen 
and H L Reese—p 281 

Effect of Exercise and Environment on Urine Secretion After Water Load 
C H Wyndham W V D M. Bouwer M G Devine and H E Pater 
son —p 285 


Journal of Aviabon Medicine, St Paul 

23 545 636 (Dec) 1952 Partial Index 

Spatial Vector Analysis of Electrocardiogram During Exposure to Posl 
live Acceleration W W Pryor H O Sicker and R L McWhorter 
—p 550 

Electrocardiographic Studies on Human Subjects Breathing Oxygen at 
Extremely High Pressures D t Mahoney and J V Kennedy —p 560 
Modifications of Excitability of Respiratory Center* in Course of 
Anoxemia Consequences of Modifications in Treatment of Anoxeraic 
Syncope R Grandplerrc C Franck and R Lemairc —p 566 
Forces Produced in Thorax by Explosive Decompression E G Vail 
—p 577 

Fatigue G L Adamson —p 584 

Scrum Lipoproteins During Aging of Air Force Flying Personnel L„ J 
Milch R F Redmond and H I Chinn —p 589 
Pilot Vision from Prone Position In Fighter Aircraft G O Emerson 

—p 608 

Problems of Depth Perception In Monocular and Binocular Flying P A 
Cibis—p 612 

Acute Poisoning by Tricresylpbosphatc A U Jordl—p 623 


Journal of Clinical Investigation, Neiv York 

32 1-106 (Jan) 1953 

Metabolism of Olydne 2-C** In Man HI Urinary Excretion of and 
Cumulative Radiation Dosimetry N I Berlin, B M Tolbert and 
H C Lee —p 1 

Comparison of Cardiac Output Determined by Bailistocardlograph (Nick 
crion Apparatus) and by Direct FJck Method, R. T Cathcart W W 
Field and D W Richards Jr—p 5 
Isotopic Studies of Potassium Metabolism in Diabetes J K. Alkawa, 
J H, Felt* Jr and G T Harrell Jr—p 14 
Distribution and Fate of Intravenously Administered Modified Human 
Globln and Its Effect on Blood Volume Studies Utilizing I^ Tagged 
Globln, S A Berson R, S YaJow J Port and others—p 22. 
Changes In Cerebral Vascular Resistance of Man In Experimental Alka 
losU and Acidoils J F Schlcve and W P Wilson—p 33 
Type Specific Mcningococcic Agglutinin* 111 Application of Test to 
Sporadic Cases and Clinically Typical Cases Lacking Bacteriological 
Proof C R Falk and E Appelbaum—p 39 
Renal Function Studies in Toxemia of Pregnancy’ Excretion of Solute* 
and Renal Hemodynamics During Osmotic Diuresis in Hydropenla N 
5 Assali 5 A. Kaplan S J Fomon and R A Douglass Jr—p 44 
Arterial Blood Gases Oxygen Dissociation Curve and Acid Base Balance 
in Polycythemia Vera D E Cassell and M Morse —p 52 
Urinary Formaldehydogcnlc CortJeoid as Determined After Enzymatic 
Hydrolysis in Normal Subjects and In Patient* with Adrenal and Hyper¬ 
tensive Disease, H- P Dustan H. L. Mason and A. C. Corcoran, 

—p 60 

Renal Function Electrolyte Excretion and Body Fluids in Patients with 
Chronic Renal Insufficiency Before and After Sodium Deprivation, J F 
Nickel P B Lowrance E Lelfer and S E Bradley —p 68 
Clinical Studies on Vcralrum Alkaloids III Effect of Protoveratriae on 
Renal Function in Man E Mellman—p 80 
Relationship Between the Qcarance and Plasma Concentration of Inulin 
in Normal Man, T J Kennedy Jr and J Kleb —p 90 
•Comparison of Coombs Test with Other Methods for Brucella Agglutinins 
in Human Serum W H Hall and R, E, Manion —p 96 

Tests for Brucella Agglntinlns In Human Serum,—Hall and 
Mamon made comparative studies on serums from 104 adults 
to evaluate methods for demonstraUng Brucella agglutmins 
The methods mcluded the tube dilution, rapid macroscopic 
slide (Huddelston), rapid slide (Castaneda), mdirect Coombs’ 
antiglobulm, blocking,” centrifugation and paper chromato¬ 
graphic method They found that the tube dilution method is 
more sensitive than Huddelston s rapid macroscopic slide tests 
Castaneda s rapid shde test is useful as a quick bedside method 
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to detect active human brucellosis, but it gives only a crude 
index of the quantity of agglutmin The ‘ blocking test” is 
seldom useful, because only very rarely does a patient with 
brucellosis have sufficient blocking antibody to obscure the 
results of the tube dilution agglutination test The indirect 
Coombs’ antiglobulin method is a sensitive but tedious and ex¬ 
pensive procedure for titrating Brucella agglutinins High speed 
centrifugation after incubation of serum antigen mixtures yields 
a sensitivity equal to or greater than that of the Coombs’ 
method, with greater speed and simplicity Paper chromatog¬ 
raphy IS a sensitive technique for detecting Brucella agglu¬ 
tinins in human serums, but its usefulness in differentiating 
‘ specific” from ‘ nonspecific agglutinins remains in doubt The 
tube dilution method, with a standard Brucella antigen and 
standard immune serums as controls, is the most useful prac¬ 
tical procedure for the demonstration of Brucella antigens 

Journal Lab and Clinical Medicine, St Louis 
411-168 (Jan) 1953 

Relation of Life Stress and Emotions to Human Sebum Secretion and 
to the Mechanism of Acne Vulgaris T H Lorenz, D T Graham and 
S Wolf—p 11 

Evaluation of Measurement of Cardiac Output and of So-Called Puf 
monary Blood Volume by Dye-Dllutlon Method J T Doyle J S 
Wilson C Lepine and J V Warren—p 29 
Effect of Prolonged Administration of Radioactive Zinc on Pancreas 
J W ShertlU and A N Wick.—p 40 
Excretion of Water and Electrolytes in Patients with Essential Hyper 
tension W A Brodsky and H N Graubarth—p 43 
•Use of Cobaltous Chloride in Anemia Associated with Chronic Renal 
Disease F H Gardner —p 56 

Maintenance Therapy of Pernicious Anemia with Vitamin Bi. G C. 
Mea-ham and R W Helnle —p 65 

Combined Anticonvulsant Activity mid Toxicity of Dilantin and N Methyl 
5 Phenyisuccinimide G Chen and C R Ensor —p 78 
Post Transfusion Survival of Erythrocytes Stored in SoIuUon of Ethyl 
enediamine Tetraacetic Acid and Dextrose C C Sprague J B 
Shaplelgh S Mayes and others —p 84 
Variation in Complement Fixation Antigen Production by Different 
Strains of Hlttoplasma Capsulatum Grown on Two Media J Schubert, 
I_ Ajello S Stanford and V Q Grant —p 91 
EvaluaUon of Middlebrook Dubos HemagglutlnaUon Test E F Rabe and 
W S Spicer Jr—p 98 

Migration and Oxidation Reduction Activity of Leukocytes from Patients 
with Acute Disseminated Lupus Erythematosus S K Chaudhurl and 
S P Marlin —p 108 

Role of Cold Hemagglutinins In Frostbite D Weiner—p 114 
DuraUon of Penicillin Action in Relation to Its Concentration in Scrum 
H Eagle R Flelschman and M Levy —p 122 
Clinical Laboratory Studies in Experimentally Induced Epidemic Non 
bacterial Gastroenteritis I Gordon J K Meneely Jr G D Currie 
and A Chlcoine—p 133 

Prevention of Paralytic Poliomyelitis In Tonsillectomlzed Cynomolgus 
Monkeys by Humnn Gamma Globulin J M Adams R A Boak 
C. M Carpenter and others—p 142 

Recent Changes in Sensitivity of Micrococcus Pyogenes to Various Anti 
biotic Agents G M Needham and D R Nichols—p 150 

Cobaltous Chlonde In Anemia Associated with Azotemia,— 
The cause of the anemia associated with chrome azotemia is 
not known, but it is believed to be due to toxic inhibition 
of erythropoiesis and/or hemolysis Since recent studies have 
suggested that cobalt is a nonspecific stimulant of erythro¬ 
poiesis, this drug was given to patients with the anemia of 
azotemia to determme its therapeutic and toxic effects It was 
felt that this type of therapy would be more satisfactory than 
the use of transfusions, since repeated transfusions frequently 
produce fever and anorexia, which increase the burden on the 
already poorly functioning kidney It was also hoped to deter¬ 
mine whether these patients felt subjectively improved with 
consistently higher hemoglobin levels At first a 50 mg un¬ 
coated tablet of cobaltous chlonde was used Because of gas¬ 
trointestinal distress, however, a 20 mg entenc-coated tablet 
was prepared, and patients were instructed to take the medi 
cation with meals They were observed carefully for signs of 
gastrointestinal imtation that might result m vomiting and the 
added burden of extrarenal azotemia The dosage was ih 
creased at weekly intervals to the patient’s tolerance or to the 
level where a hematopoietic response was apparent The daily 
doses ranged between 50 and 200 mg Seventeen patients were 
studied for at least a four week penod In 18 addiUonal pa¬ 
tients the rapid decline in health with progression of azotemia 
and aadosis did not allow adequate evaluatioa or conunu- 
ation of cobalt therapy Most patieuts showed a significant 
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erythropoietic response in one month and maximal valnes 
were reached in two to three months The increased values 
declmed to pretreatment levels when the drug was discontmued. 
No evidence was obtained to suggest that cobalt therapy had 
altered the course of the renal disease Earlier reports had 
emphasized the nephrotoxic activity of cobalt in animals, but 
m those studies the amounts of cobalt given were far in excess 
of the oral dosages used in this group of patients Effects on 
the kidney parenchyma from prolonged exposure to this metal 
in low concentration await further study 

Journal of Pediatrics, St Louis 

41 633 886 (Dec) 1952 Partial Index 

Retention of Water and Electrolyte During Recovery In Patient wUh Di» 
belle Acidosis D C Darrow and E L. Pratt—p 688 
Deformity of Vertebral Bodies in Cretinism. P R. Evans.—p 706 
Osteogenesis Imperfecta Congenita Connective Tissue Diathesis R. H 
FoUis Jr—p 713 

•Vascular Complications of Juvenile Diabetes Analysis of 40 PsUtab 
After 10 Years of Disease H. Q Guild W Grubb M Y F Chu sad 
J B Sid bury Jr —p 722 

Bronchial Obstruction and Bronchiectasis Complicating Primary Tuber 
culous InfecUon J B Hardy D F Proctor and J A Tnmtr—p 740. 
Further Studies of Effects of Citrate Feeding on Calcium Phosphonn 
and Citrate Metabolism of Rachitic Infants H E. Harrison and H. C 
Harrison —p 756 

Congenita] Obllleratlon of Bile Ducts With Particular Reference toDlelo- 
therapy L. Krahulik M P Shoob S Morales and others—p 774 
Carotenemla of Hypothyroidism. H W Josephs —p 784 
•Trealment of the Nonedematous Nephrotic CWd with ACIH. B Kramer 
H Goldman and L. Carson —p 792. 

Physiology and Disorders of Carbohydrate Metabolism V A Nihu 
—p 804 

Some Comments on Herpetic InfecUon In Children with Spedsl Emphsili 
on Unusual Qinical Manifestations. T F M, Scott L CorieB E 
Blank and C F Burgoon —p 835 

•Hospital Cross Infections and Their Control M H. D Smith and C. 0 
Loosli —p 844 

Vascular Complications of Invenilc Diabetes—^The aulhon 
studied 40 diabetic children who bad had their disease for 10 
years or more with reference to vascular complications, chiefly 
retmal and renal The purpose of the study was, first, to it 
termine the mcidence and the time of appearance of those 
complications and, second, to determme whether there was 
a correlation between the occurrence of complications and the 
extent to which the diabetes had been controlled It was found 
that vascular complications of diabetes, espemally those that 
can be detected m the retina, may be found relatively early 
m the course of juvemic diabetes While the incidence of such 
complications increases with the passage of time, the ume ot 
appearance, seventy of lesions, and rapidity of progression are 
modified by the degree of diabetic control Patients with only 
fair or poor control may show lesions as early as 10 years 
after onset and rarely escape some evidence of vascular dam 
age by the time the disease has been in progress for 15 years 
Patients consistently well controlled may remain free of lesions 
for as long as 18 years and may show no more than 
changes as long as 22 years after onset Even in those who 
not escape completely, the lesions are less rapidly progreaive 
than m the groups not so well controlled In children in wl^ 
the onset of diabetes occurs during the preschool period, gooo 
control is more easily estabhshed and maintamed than m 
those in whom it occurs at a later date, when there has ^ 
been a taste of freedom from dietetic restnctions Regularly 
of attendance at the cimic or the physician’s oflSce, 
mils careful supervision and systematic training in Ihe <ha 
way of life, IS an important factor m the maintenance of g 
control 

Corticotropin In Lipoid Nephrosis,—^Treatment of 
rosis has been directed chiefly toward elunination of ' 
Although other agents have induced diuresis, the 
been most consistent with corticotropm The edema 
recurred, however, m a few weeks or months (j ,5 

corticotropin also induced changes toward normahty 
serum protein and lipid levels, the erythrocyte „ jjl 

rate, and albummuna. With the return of edema, 
these values returned to their previous levels Kram 
associates decided to administer corticotropin to nonede® 
nephrotic chfldren, that is, to those m whom diuresis na 
induced by adimnistration of corticotropin over a pen 
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10 to 17 dnys Diruresis either began while the drug was 
being administered or shortly after it was discontinued After 
one or two weeks, a second course of corticotropin was begun, 
and the drug was given for another 10 to 17 dnys The dosage 
used was 25 mg every sut hours except where previous ex¬ 
perience indicated that a larger dose would be necessary or 
when the dose had to be reduced because hypertension de 
vcloped This pattern of two courses of treatment was chosen 
because it was felt that interruption of the corticotropin therapy 
might lessen the incidence of complications The complications 
were, however, the same ns those observed with single courses 
of corticotropin Treatment of a nephrotic child in this man 
ner seems to prolong the remission usually seen when corti 
cotropin IS given merely to obtain diuresis More time will 
have to elapse before the persistence of improvement can be 
judged There have been three deaths among the 20 patients 
treated 

Control of Cross Infections In Hospitals —Smith and Loosli 
review the various efforts made to control cross infection m 
hospitals, but find that the ideas set forth in the recent memo 
random of the Medical Research Council on the ‘ Control of 
Cross Infection in Hospitals ’ differ little from those expressed 
by Chapin 35 years earlier The prevention of contact infec¬ 
tion by medical asepsis" is well-established As to control of 
air borne and dust borne infections, the most carefully con 
ducted studies have failed to produce convincing evidence that 
ultraviolet irradiaUon, oilmg of floors and bed Imen, and vapor¬ 
ization of glycols will reliably reduce the number of cross 
mfections Administration of chemotherapeutic and antibiotic 
drugs to patients for prevention of bactenal nosocomial in- 
fecUon may be effective temporarily but is likely to give rise 
to outbreal^ of disease due to msusceptible micro-organisms 
The one constructive concept formulated in recent years seems 
to be that of the "dangerous earner" since patients with 
severely infected skin or nasal discharges seem the most 
dangerous to fellow patients and the staff, it seems logical to 
direct efforts toward isolating this type of patient Unusually 
susceptible persons, such as premature infants and patients 
with extensive bums or weeping eczema, should be protected 

Jonmal of Urology, Boltunore 

69 1-192 gan) 1953 Partial Index 

Renal Neoplasms Enigma and Challenge. C L. Dcmlng —p 1 
Carcinoma Id PolycyiUc Kidney W F Johnson—p 10 
Spontaneous Bllater^ Feriienal Hematoma G S Link-—p 13 
Cyto-Dynamlc Properties of Urinary Neoplasms HI CultlTation In Vitro 
of Carcinoma of the Kidney R. G Bunge—p 18 
♦Abnormal Renal Mobility A. F Kaminsky, R. B Roth and E- Hess 

-p 21 

Principle of Aortic Compression In Management of Massive Hemorrhage 
from Renal Pedicle After Nephrectomy H W Scott Jr J R Cantrell 
and P L Bunce—p 26 

MonllJal Infection of Kidney Case Reports D D Aiberv—p 32, 

Injury of Kidney In Children H. O Mertz.—p 39 
Upper Urinary Tract Disease with Symptoms Simulating Herniated 
Nucleus Pulposus M Malament aitd R. C, Bunts — p 46 
Modem Treatment of Acute Renal Failure S A. Vest and R A Kelley 
-p 55 

Renal InsuflSdcncy Its Mechanism and Management- J H Harrison 
—p 67 

Lumbar Ureterolithotomy W N Taylor—p 77 

Hyperchloremic Acidosis of Uretcrosigmoidostomicj A D MitchcU and 
W L Valk—p 82 

♦Preliminary Report Study of Effects of Banthlne on Human Bladder 
J I-apIde* and A Dodson Jr—p 96 
Vesical Neck Obstruction In Women S P R. Hutchins—p 102 
Bladder Neck Obstruction In Young Male Adult A B Peyton—p 109 
Leukoplakia of Urinary Bladder and its Association with Carcinoma 
D B Connery —p 121 

Heat Factor as Cause of Hemogloblncmia in Transurethral Reaectlons- 
C Ferguson and C D Miller—p 128 

Abnormal Renal Mobility.—^The normal kidney has an average 
range of moUon up to 5 cm , mobility exceeding this arbitrary 
limit IS considered to be unusual Reviewing 241 cases of 
abnormal renal mobility seen over a period of five years, Kam 
insky and associates concluded that uncompheated renal ptosis 
18 rarely an mdication for surgery The movable kidney may 
be an abdominal mass that disturbs the patient, but under 
ordinary circumstances reassurance is more to the pomt than 
nephropexy When nephroptosis, by virtue of angulation and 
obstruction of the ureter or ureteropelvic junction, is an under 


lying cause or a contributing factor in the production of urinary 
stasis, the kidney must be suspended The one feature of neph¬ 
roptosis that to a large degree defies satisfactory analysis is 
the factor of pull or drag on the renal pedicle A reasonably 
rigid selection in the senes of 241 cases led to surgical treat¬ 
ment in 33 instances In 30 of these cases the surgical treat 
ment consisted of nephropexy with partial renal denervation 
Follow up survey in these 30 cases has shown that most of (he 
patients have obtained relief from symptoms 

Effects of Melhanthellnc on Human Bladder—Workers inves 
tigating the effect of methanthelme (banthme*) m treatment 
of peptic ulcer observed acute unnary retention in several 
males with benign prostatic hypertrophy who received the drug 
orally In view of the action of methanthelme in blockmg im¬ 
pulses transmitted through the parasympathetic nerves, its 
relatively low toxicity and its effectiveness when administered 
orally, it was decided to investigate its effect on normal and 
abnormally functioning unnary bladders to determine its use 
fulness in treatment of neurogenic bladder disorders The drug 
was administered both orally and intravenously to human sub 
jeets A cystometnc determination was obtained pnor to drug 
administration and within 10 minutes after intravenous injec¬ 
tion or within three to five days after the mitiation of oral 
therapy The mtiavenous doses vaned from 100 to 150 mg, 
while the oral dose vaned from 25 to 100 mg given four 
times a day In some of the patients who received methanthe 
line orally, administration of the drug was stopped, and after 
five days another cystometnc examination was made Obser¬ 
vations were made on normal bladders, unmhibited neurogemc 
bladders, and reflex neurogenic bladders It was found that 
methanthelme can block all the motor impulses to the blad¬ 
der, resultmg m complete unnary retention In moderate doses 
methanthelme is most effective therapeutically m the unm¬ 
hibited neurogenic bladder, a condition frequently encountered 
m patients with multiple sclerosis, hemiparesis due to cerebro¬ 
vascular accidents, luetic paresis (not tabes), postoperative 
cordotomy, and congenital neurogenic enuresis Methanthelme, 
in these patients, causes a disappearance of unmhibited con 
tractions and results climcally in a decrease m frequency of 
urination, with complete disappearance of urgency and incon¬ 
tinence without produemg unnary retention Large doses of 
methanthelme in conjunction with distention of the bladder 
are efficacious in increasmg the bladder capacity of paraplegics 
with spastic reflex neurogemc bladders 

Kentucky State Medical Assn Jonmal Bowling Green 

51 1-44 (Jan ) 1953 

Gertattic Surgery Some Observations of Surgical PaUents in Older Age 
Groups G L, Simpson.—p 1 

•Considerations of Surgical Trcatmenl of Carcinoma of Cervix Uteri 
L. A. Gray—p 5 

When a Psychlaltic Case Walks Into Your Office W K. Keller —p 9 
Histoplasmosis J W Armstrong—p 12 

Seasonal Incidence of Acute Myocardial Infarction in KentnckJana Area 
M M Weiss—p 14 

Doctor’s Day In Court, L. R. Curtis—p 16 
Complications of Biliary Tract Surgery J D Hancock.—p 21 

Surgical Treatment of Caremoma of Cetnx Uteri.—^The Wer- 
theim radical panhysterectomy with excision of the pelvic 
lymph nodes was performed in 17 women between the ages 
of 29 and 54 with caremoma of the cervix uten The pre¬ 
operative clmical impression was that IS patients had stage 1 
carcinoma and the remaining 2 had stage 2 caremoma After 
the postoperative study of the removed lymph nodes, stage 1 
carcinoma was demonstrated m mne, stage 2 carcinoma in one, 
and stage 3 caremoma, with metastases m the lymph nodes 
near the pelvic wall, in seven Twelve of these patients had 
preoperative x ray treatment with an approximate tumor dose 
of 3,000 r to the region of the lymph nodes, and 2 of them 
were also treated with radium preoperatively Five of these 12 
patients apparently had viable metastases m the lymph nodes 
This large percentage of relatively msensitive metastases m 
lymph nodes suggests that radical surgery with lymph node 
dissection should be considered m cases m which surgery is 
feasible Preoperative x-ray therapy to the parametnum ap 
pears logical to destroy any tumor in the connecting lym- 
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phatics, as these must be broken across in the dissection The 
tumor in the lymphatics is usually radiosensitive It is em 
phasized that ordinary total hysterectomy has no place in 
treatment of carcinoma of the cervix The radical surgery 
IS time-consuming and requires expert administration of the 
anesthesia and available blood for multiple transfusions The 
results from carefully planned irradiation therapy with prop 
erly distributed local radium and multiple ports for x-ray 
treatment aimed at the obturator, hypogastric and external 
iliac lymph node areas are not to be deprecated, particularly 
in cases of carcinoma in an advanced stage and in elderly 
obese patients or m the presence of medical contraindications 
to surgical treatment With great care and continued observa¬ 
tion of the patients, extremely gratifying results follow in more 
than half of the cases Radiation insensitive tumors, local 
recurrences after therapy, and the problem of metastases in 
lymph nodes make the author suspect that a carefully planned 
combined attack should be used in early favorable cases The 
greatest possibility of increasing the cure rate lies m early 
diagnosis This can only be done by the routine use of the 
biopsy forceps on every erosion of the cervix before cauten 
zation The only exception is the soft virginal erosion in very 
young women When the lesions are detected at the earliest 
possible stage, it is possibly immatenal whether irradiation 
or surgery is used 

Nebraska State Medical Journal, Lincolu 

38 1-32 (Jan ) 1953 

Certain Radiological Aspects of Abdominal Pain In Children C Z. 
Berman —p 3 

Differentiation Between Causes of Atrophy of Intrinsic Muscles of Hand 
A I Finlayson^—p 10 

Stenosis of Esophagus Due to Ingestion of Corrosives D Brigham and 
H M Jahr—p 14 

Problems Relating to Recognition of Hydronephrosis in Everyday Medical 
Practice R M Nesbit—p 17 

Reconstruction After Traumatic Deformity of the Ear W P KJeitsch 

-p 21 

New England Jonmal of Medicine, Boston 

248 81-124 (Jan 15) 1953 

Pulmonary Function After Segmental Pulmonary Resection for Bronchi 
cctflsis B E Etsten R H OverhoJt J H Walker and R N 
Reynolds —p 81 

Total Adrenalectomy for Reactivated Carcinoma of Prostate. J H Harri 
son G W Thom and D Jenkins —p 86 
*Acule Infectious Lymphocytosis Report of Two Cases In Same Family 
H D Riley Jr —p 92 

Drug Fever Due to Qulnldme O A Rose A Vogl and A I Turtz. 
—p 96 

Use of Digitalis in Infants and Children Clinical Study of Patients In 
Congestive Heart Failure A S Nadas A M Rudolph and J D L. 
Relnhold —p 98 

Twin Pregnancy Resulting in Birth of Viable Infant and Blighted Fetus 
T N Zervas—p l05 

Apparatus for Continuous Blood Pressure Observation R W Alman and 
J F Fazekas—p 105 

Acute Infectious Lymphocytosis —Infectious lymphocjriosis 
was ongmally thought to be a variant of infectious mono 
nucleosis Its chief characteristic is a relative increase in the 
number of the small mature lymphocytes Two cases are re¬ 
ported in brothers, aged 4 and 3 Both patients showed signs 
of upper respiratory infections, and the course was not affected 
by penicillin in one case or by aureomycm in the other The 
maximum white blood cell counts were 32,800 and 29,750 The 
clinical picture of infectious lymphocjriosis may be sirmlar to 
that of infectious mononucleosis, although patients with the 
latter disorder generally show severe throat involvement, fever, 
marked malaise generalized lymphadenopathy, splenomegaly, 
and occasionally rash and jaundice The main distinguishing 
features arc the presence of large, abnormal lymphocytes or 
mononuclear cells and a positive heterophil antibody aggluti 
nation (Paul Bunnel test) in infectious mononucleosis, in in 
fectious lymphocytosis, on the other hand, the lymphocytes 
are usually small and mature, and the Paul Bunnel test is 
negative Infectious lymphocytosis may also suggest pertussis 
but failure to grow Hemophilus pertussis on Bordet-Gengou 
medium will rule out whoopmg cough Lymphatic leukemia 


especially the acute type, can be differentiated from infectious 
lymphocytosis by the clinical picture of fever, lymphadeno¬ 
pathy, splenomegaly, hemorrhagic tendencies, and progressist 
downhill course, as well as by the presence of circulating Ijm- 
phoblasts and the diminution in erythrocytes, hemoglobin, and 
platelets The hematological changes of infectious lympho¬ 
cytosis usually persist much longer than the symptoms most 
patients have an abnormally high leukocyte count for tvio to 
five weeks, but lymphocytosis has been noted as long as seven 
months In both the cases reported here the white cell count 
remamed elevated for 19 to 26 days The prognosis is excellent, 
and complete recovery without sequelae is the rule 

North Carolina Medical Journal, Winston-Salem 

14 1-48 (Jan) 1953 

Indications for Sterin 2 atIon of Women J F Donnelly and F R. Lock. 
—P I 

Management of Cystic Disease of Lung W C Scaly—p 6 
Management of Symplomless Intrathoraclc Lesions. P W Sanger—p 9 
Sins of Commission in Pediatric Practice R B Lawson and J B Rem- 
hart—p 14 

Some Concepts of Acne Vulgaris and Its Therapy M E McRae—p 17 
Use of Intravenous Procaine Hydrochloride In Medical and Sargkal 
Conditions A G Grumpier—p 21 
Psychiatric and Psychologic Evaluation of 64 Youthful Offenders. W P 
Wilson and L. B Hohman—p 26 
Treatment of Traumatic Paraplegia E. Alexander Jr—p 32, 


Oral Surgery, Oral Medicine & Oral Path , St. Louis 

6 1 242 (Jan) 1953 Partial Index 

•Value of Roenlgenofirama in Diagnosis of Tumors of the Jaws. E C 
Slafnc —p 82. 

Diagnosis and Radiotherapy of Cancer of the Moulh M CuUer—p M 
Newburgh Kingston Carfes Fluorine Study IV Dental Ftodfngs Xfltr 
Six Years of Water Fluoridation D B Ast and H C Chase—p 114 
lovesUgatire Tools in Study of Calcium Metabolism in Min Biliact 
Studies Calcium Tolerance Test RadloacUve Caldum and CooptalM 
Agents A-SchliUng and D Laszjo—p 139 
Denial SUgmala of Prenatal Syphilis R. V Bradlaw—p 147 
Giant-Cell Reparative Granuloma Traumatic Bone Cyst sad Fibrous 
(Fibro-Osseous) Dysplasia of the Jawbones H L. JalTe—p 159 
Leonliasls Ossea I„ R Cahn —p 201 

Questionable AdamantinocarclnomB of the Mandible S J Btbmu 
—P 223 

Lymphosarcoma of MaxlUa H I Caiman —p 232 
Malignant Melanoma Metastatic to the Mandible Report of Cise. L I 
Blucsione—p 237 

Roentgenograms In Diagnosis of Tumors of Inirt—When rou 
tine dental roentgenologic examination reveals a jaw lesion, 
lateral jaw, occlusal, and other supplemental roentgenograms 
should be made Dental roentgenographic examination with tw 
standard mtraoral dental film reveals minimal alterations m me 
trabecular pattern that are not discernible m the extraor 
roentgenograms Such changes may be evidence of a general 
ized skeletal disease The author mentions the case of a mia 
in whom roentgenologic examination of the teeth revealed u 
abnormal trabecular pattern characteristic of hyperparathyroi 
ism These lesions heal followmg treatment of 
thyroidism, whereas surgical eradication, m the behef that Umj 
represent a local lesion, has been followed by recurren 
When the roentgenogram reveals multiple lesions 
the presence of some form of polycystic disease should ^ ® 
peefed, and the patient should be advised to undergo fu 
examination for the purpose of ruling out endocrine dys un 
tion, granulomatous disease, multiple myeloma, and other 
ditions m which multiple skeletal lesions may occur 
roentgenographic appearance of a lesion vanes with the s e 
tal structure in which it occurs Because of the ana om 
difference between the maxilla and the mandible, similar pa ^ 
logic lesions may present dissimilar roentgdnographic 
ances in these two structures To add to the confusion ^ ^ 
lesions occurnng within the same structure may 
vaned picture for example, ameloblastoma of the 
After discussing ameloblastoma of the mandible in ^ 
detail, the author mentions lesions that resemble mu U 
ameloblastoma, such as giant cell tumor fibromyxo^^ 
loma and central angioma The central feature o . 
semblance is that they are mullilocular The roentgenogra 
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appearance of an idiopathic cystic cavity of the mandible 
may stimulate that of a solitary tumor of the jaws The origin 
and nature of the idiopathic cystic cavity is still obscure, but 
the author suggests that it may be a developmental defect 
The author also comments on translucent marrow spaces The 
cooperation of clinician, roentgenologist, and pathologist is 
required for the diagnosis of tumors of the )aws 

Postgraduate Medicine, Minneapolis 

13 89 184 (Feb) 1953 

‘ Cardiac Asthma 1 C Mcakins —p 89 
Changing Paticm of Pulmonarj Disease H L, Israel —p 92 
Valvular Heart Disease In Older People M W Anderson —p lOt 
Detachment of Retina Schneider Eye Foundation Presentation J H 
Dunnlngton —p 107 

Problems In Thoracic Surgery J \V Gale —p Itt 
Bleeding During Pregnancy W A Scott—p 117 

Surgical Removal of Foreign Bodies with Aid of Stereoscopic Fluoro 
scopy Report of Case Involving Needle In Pericardial Cavity C San 
tos—p 123 

Rocky Mountain Medical Journal, Denver 

50 1 82 (Jan) 1953 

Early Practice of Medicine and Surgery in OedetL E Rich —p 2^ 
DlfTercnilal Dlognosis in Rheumatic Diseases C J Smyth—p 31 
The Chronically III V Kassel—p 37 

New Risks Bring New Insurance Forms Part 1 L» A Beck —p 40 

South Carolina Medical Assn Journal, Florence 
49 1 32 (Ian) 19S3 

lohaUtioo Anesthesia J M Brown —p 1 
Role of the EKG In General Practice J C Shccut —p 4 
Psychiatric Component in Organic Disease O R Yost—p 8 
The Key to Peace C Manlon*—p 12 

Southern Medical Journal, Birmutghara, Ala 
46 1 94 aan) 1953 Partial Index 

•Pulmonary Insufficiency In the Newborn H Morton G R Hennigar and 
1_ B Sutton Jr—p 1 

Recent Developments and Future Trends in Field of Orthopedic AppU 
ances R. H Alldredge—p 7 

Bronchogenic Cardnoma I D Trader and E T Odom—p 12 
Better TonslHectondes and Adenoidectomles Fewer Postoperative Hemot 
rhagei E H Jones—p 15 

Milker s Nodules E. P Cawley C W Whitmore and C E Wheeler 

-p 21 

Prophylaxis of Peptic Ulcer M O Rouse —p 23 

Adequate Operation for Carcinoma of the Stomach F E Walton —p 28 
Diagnosis and Treatment of the Infertile Couple F A Simmons —p 33 
Utenne Curettage Its Development and Use C J Lund —p 39 
Medicine In the Small Town P Williamson —p 42 
The Medical Profession and the Public L H Bauer —p 47 
A Fable F Richardson—p 50 

Suggestions In Coordinating the Study of the Psyche and the Somo. 
R. E Semmes —p 51 

Emotional Aspects of Medical Rehabilitation A R Dawson—p 53 
Rehabilitation of the Amputee Patient D A Covalt —p 57 
Human Relatiotu in Industry R L Weils —p 60 

Ocular Lesions in Children Simuialing Retinoblastoma Report of 14 
Cases of Pstndoglioma 3 J Stokes —p 63 
Surgical Treatment of Hemifacial Spasm G O Proud —p 66 

Pulmonary Insuffldencj in the Newborn,—Autopsy reports 
mdicate that over 50% of neonatal deaths in both full term 
and premature infants result from pulmonary disturbances 
The chief causes of pulmonary insufficiency in utfants are 
pnmary or fetal atelectasis secondary or resorption atelectasis, 
pulmonary hyalme membranes, vemix pneumonia with mem 
brane formation, alveolar dysplasia, and mononuclear pneu 
moma The authors review the cases of 200 infants, both pre¬ 
mature and full term, that died of vanous pulmonary compli 
cations during the first month of life These were obtained 
from a senes of 1,700 consecutive autopsies Not less than four 
lung seebons were studied in each case The authors found 
that in this senes the chief cause of death m the immature 
prematurely bom infant is pnmary atelectasis, in the larger 
prematures jt is hyaline membrane disease with atelectasis, 
while in the full term infants it is vemix pneumonia Immedi 
ate use of the broad spectrum antibiotics may be hfesaving 


in vernix pneumonia The authors feel that alveolar dysplasia 
as a histological entity remains a highly controversial subject 
They observed two cases strongly suggestive of persistent pul 
monary mesenchyme and with what appeared to be greatly 
thicl,ened alveolar septums Clinically, the following character¬ 
istic picture prevails the near term or term infant is cyanotic, 
with difficult respiratory exchange from birth, yet lives from 
one to two weeks with no evidence of congenital heart disease 
and with no clcanng of the cyanosis and then suddenly dies 
The authors suggest further investigations on the concept of 
alveolar dysplasia Mononuclear pneumonia, or interstitial 
pneumonitis, usually occurs m infants about 1 year old and 
It IS becoming well documented as a cause of sudden death or 
of a rapidly fatal illness in infancy These infants are well 
nourished and well developed, gmng a history only of mild 
to moderate coryza of from one to seven days’ duration, fol 
lowing which the infant may be found dead in the cnb or m a 
shock like state with irregular respirations In the latter case 
death occurs either on the way to the hospital or on amval 
At autopsy the lungs show scattered red purple areas of con 
solidation 

U S Armed Forces Med J , Washington, D C 

4 1 156 (Jan) 1953 Partial Index 

Tsonlazid Therapy In Pulmonary Tubcrrnitosis Preliminary Report F W 
Pins F L. Miller W E Dye and others—p 1 
Dynamic Cytology In Experlmenlal Medicine C M Pomerat—p 11 
Intravascular Thrombosis o( Electric Origin P N Sawyer and J W 
Pate—p 23 

Problem ot Burns in Disaster C Artt. E Reiss J H Davis and W H 
Amspacher —p 39 

Iatrogenic Disease in Soldiers H A Segal —p 49 
Predicting Efficiency of Problem Soldiers J W Burkett —p 67 
•Ocular Fatigue in Radar Operator R S Riffenburgh —p 71 
Effective Temperature as Measure ot Heat Effect G A Heffemon 
H J Hlltner and S L Kocis—p 73 
Hydrocortisone In Rheumatoid Arthritis W C Berry and 3 F Benson 
—P 99 

Tonlon of Spermatic Cord Among Men ot Military Age C L Demlng 
and B G Clarke—p 105 

Clinical Evaluation of Phenylbulaione R M Palterson J F Benson and 
P L Schoenberg—p 109 

Eleclromyogram In Confirmatory Diagnosis of Pseudoparalysis 3 Good 
gold—p 113 

Hepatic Amebiasis Abscess and Probable Rupture Into Peritoneum vrfth 
SurvlvaL H A Braun and R. B Stonehlll —p 119 
Paget Schroettcr s Syndrome R C Ziss —p 127 
Penelraung Wounds of the Heart 3 3 Wells—p 131 
Traumatic Asphyxia L M Nyhus and O S Cook —p 137 
Hemangioma of Gians Penis 3 W Lane —p 139 
Posttraumatlc Mediastinal Hematoma. 3 M Hanner and F E Glauser 
—p 141 

Rupture of Spleen in Pallcnl with Malaria F Pcicr Pina 3 B Hnrtney 
and S L Zimmerman—p 149 

Ocular Fatigue in the Radar Operator—A large percentage 
of radar operators presented themselves at the eye clinic with 
complaints of tiring and headache dunng or following their 
work The author feels that no man should have to watch 
the radar gear for more than one half hour at one sitting, and 
a shorter time than this is probably to be preferred This docs 
not mean more men on watch, but more frequent change-offs 
If a unit IS shorthanded, it is not necessary for the man to 
have complete rest, only ocular rest Since posture is a factor 
in tiring, the seating should be such that the operator can 
be relatively relaxed At certam speeds of sweep of the radar, 
Unng IS more rapid, but further study is necessary to determine 
the optimum speed, combmmg maximum comfort and effi 
ciency m picking up contacts The operator usually watches 
the screen m the most nearly complete darkness obtainable, 
but apparently complete darkness is not advisable The opti 
mum level of contrast between the screen and the surroundings 
is another factor that needs further mvestigahon It might 
be advisable to have available near the radar apparatus red 
goggles, similar to those used by pilots for dark adaptation 
pnor to night flying When it is necessary to leave the rela¬ 
tively darkened radar area these would lessen the discomfort 
of sudden exposure to bright sunlight They would also make 
the adaptation to a functioning level quicker on return to re¬ 
duced illumination 
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Acta Medica Scandinavica, Stockholm 

144 165 246 (No 3) 1952 Partial Index 

•Roentgen Irradiation of the Pitoilary In Cushing 5 Syndrome with Brief 
Discussion of Pathogenesis of the Syndrome S G Johnsen —p 165 
Coronary Thrombosis and Other Forms of Circulatory InsuiBciency 
Coinciding with Cerebral Apoplexy H StOrup —p 189 
Renal Excretion of Ketone Bodies II A Warming Larsen — p 197 
Hematologic Changes Associated with Immune Response In Man 
S Pariser R A Zuclcer and L. M Meyer—p 201 

Roentgen Irradiation of Pituitary in Cushing’s Syndrome — 
Roentgen irradiation to the pituitary was given to one 44-year- 
old man and 10 female patients between the ages of 15 and 
60 With almost all of the symptoms of fully developed Cush¬ 
ing’s syndrome and one ll-year-old girl with mild Cushing’s 
syndrome complicated by enormous obesity The total x ray 
dose administered varied from 6,000 r to 15,900 r, and six 
of the patients received a total dose of 9,000 r Three patients 
who xvere followed for 7 to 12 years recovered completely 
Three other patients probably recovered Four patients were 
improved temporarily, and two were therapeutic failures 
Larger irradiation doses than those previously recommended 
have been used by the author and presumably explain why 
the results are better than those reported by other workers 
The complete recovery observed m some of the author’s pa¬ 
tients after intensive roentgen irradiation suggests that at 
least in certain cases there must be a pathological process 
in the pituitary that is roentgen sensitive and that manifests 
Itself not only by excessive stimulation of the adrenal cortex 
but also by suppression of the normal hormone production 
(gonadotrophin) of the basophilic ceUs The response of the 
adrenal cortex to the excessive stimulation by the pituitary 
may be reversible and cortical hyperfunction may cease as a 
consequence of roentgen irradiation, with resulting recovery 
of the patient In other cases, the excessive pituitary stimula¬ 
tion might induce irreversible changes, i e, the cortical cells 
would then develop an autonomic production, independently of 
the pituitary, and consequently treatment directed agamst the 
latter would be ineffective As a result of this concept and the 
experience m his cases, the author recommends that intensive 
roentgen irradiation of the pituitary should be the prunary 
treatment m Cushing’s syndrome, partly because recovery js 
obtainable in some cases and partly because the irradiation of 
the pituitary may presumably be of miportance for the reli¬ 
ability of the results obtained with secondary adrenalectomy 

Annals of Rheumatic Diseases, London 

II 257-364 (Dec ) 1952 

Effects of ACTH and Cortisone on Anaemia of Rheumatoid Arthritis 
J O P Edgcumbe and O A N Husain—p 257 
Rheumatoid Arthritlf in Male Patients J Forestlcr and F Jacqueline 
—p 264 

Clinical Investigation of the Value of Synthetic Hyaluronldasc Inhibitors 
In Rheumatoid Arthritis L, Hahn S Thunc and E Truedsson —p 272 
Value of Intra Articular Injections in Osteo-Arthritls Controlled Series 
M H L. Desmarais—p 277 

Collagenous Pseudotumours of the Hands O C Kestlcr—p 282 
Osteophytosis of Lumbar Spine Comparison Between Incidence in Sas¬ 
katchewan Canada and Bristol England O D Beresford —p 289 
Blood Glutathione Levels In Rheumatoid Arthritis D Watson D S 
Bidmead and G D Kerslcy —p 292 


Belgisch Tijdschritt voor Geneesknnde, Leuven 

8 1057 1104 (Dec 1) 1952 

Djsgermlnoma J Flgoureux,—p 1057 

•Chronic Thyrotoxic Myopathy K Vuylsteek and J Bekaert —p 1065 
Atomic Bomb Explosions and Their Results in the Medical Field J E>e 
Backer—p 1069 

Chronic Thyrotoxic Myopathy—The fact that two cases of 
muscular atrophy in patients with hyperthyroidism were ob¬ 
served by Vuylsteek and Bekaert within two months seems to 
suggest that the concurrence of these two disorders is not 
rare The authors believe that the majonty of patients with 
severe exophthalmic goiter have a certain degree of myasthenia 
that IS usually not very evident because the atrophy involves 
uniformly all skeletal muscles In the condition referred to as 
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chrome thyrotoxic myopathy, the muscular atrophy Is more 
circumscnbed, being usually restricted to the musculature of 
the pelvic and shoulder girdles The muscle cells underco 
atrophy, fatty infiltration, vacuoIizaUon, and nuclear degen 
cration, and they lose them transverse stnations The authors 
pomt out that chrome thyrofoxrc myopathy has been discussed 
by a number of Amencan observers, svho emphasized among 
other factors that m patients with this form of myopathy the 
symptoms of thyrotoxicosis are frequently mild but the my 
opathy dramatically improves following adequate treatment of 
the thyrotoxicosis For this reason a primary disorder of the 
thyroid should be considered whenever there is muscular 
atrophy 

Brain, London 

75 433-606 (Dec) 1952 

Significance of Perceptual Rivalry Resulting from Parietal Lesion. 

D Denny Brosvn J S Meyer and S Horensteln.—p 433 
Some Aspects of Human Orientation In Space Sensation and Moiement. 

W Gooddy and M Relnhold —p 472 
Cortical Representation of Motor Units E, G T Liddell and C G 
Phillips—p 510 

Kernlcterus J Gerrard ~p 526 

Residual Neurons In Human Thalamus Following HemldecorticsUon 
TPS Powell—p 571 

Disturbances ot Sensation Occurring In Area not Innervated by Severed 
Nerve. S Sunderland —p 585 

Unusual Disturbance of Muscle Function Resulllog from Severance 0 / 
Peripheral Nerves S Sunderland—p 589 
Muscular Fasciculatlon and Reactive Myotonia in Polynenntis. C. Wonter 
Drought and F Sargent—p 595 


British Medical Journal, London 

I 1-54 (Jan 3) 1953 

Infection In Newborn Baby A. Moncrleff —p 1 
•An Epidemic of Influenza Due to Virus B T Anderson N R- Gnil 
J B Landsman and others—p 7 
Staphylococcal Pyothorax In Infants P Racitow—p 11 
Immunity ot Newborn Study of Transfer of Anti-SIreptoiyslo from 
Mother to Foetus During Pregnancy 3 Murray and R. M Cilnaa. 
-p 13 

•Natural History ol Cystic Disease of Breast Treated ConseriiUstU 
D H Patey and A W Nurlck.—p 15 
A C.T H In Diagnosis of Adrenal Insufficiency (Thom Test) 8. ti¬ 
de Mowbray and P M P Bishop —p 17 
Toxic Reactions Due to Intravenous Iron. 1 M Ldbrach —p 21 
Auricular Paroxysmal Tachycardia in Childhood T Wright —P 25 
Efliect of Hydralazine in Hypertension M A. Khan.—p 27 
Effect of PjL S on Thyroid Gland R. R. Hamlltod —p 29 

Epidemic of Influenza Due to Virus B,—Serological studies 
and other epidemiological investigations show that virus B in 
fection was prevalent m Glasgow durmg late February and 
March, 1952 The course of the epidemic may be judged from 
morbidity and mortahty statistics for the period from Dec 1, 
1951, to March 31, 1952 The figures for new claims to the Mm 
istry of National Insurance show that m the early weeks ot 
1952 there was a gradual increase m sickness that became 
more accentuated between the 8 th and 12 th weeks of the epi 
demic and ended in the 13th week Reports of pneumoma 
began to increase steadily in the 1 st week of the penoiL 
started to rise more rapidly in the 7th week, reached 8 
m the 9th, and declined in the 13th The number of deaths 
from respiratory disease, excluding tuberculosis, which began 
to nse in the 4 th week, showed a moderate increase m 1 c 
9th, 10th, and 11th weeks Antibodies to virus B were presen 
m a high proportion of the patients admitted to the pneumoni 
wards Indications were that there was either a high virulen 
of virus B or an increased susceptibility of the popu'a <on 
Corapanson of the figures for this epidemic with those for 
1950 1951 virus A epidemic showed that similar numbers o 
persons were affected m both and that the number of P')' 
monia cases reported was almost the same The age mrtri 
tion of patients who died of pneumoma, however, 
in the vims A epidemic, which had a much higher mo 
rate most cases occurred m the youngest and oldest 5^ ^ 
Three interesting facts were disclosed by a study of the ^ ^ 
logical conditions ( 1 ) the relative humidity fell from a ra 
high reading to a very low figure during the week in 
the epidemic is assumed to have begun, ( 2 ) the 
temperature was unusually low in the penod immediately 
ceding, and (3) the average daily range of temperature 
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much greater than usual for the season Climatic changes of 
this kind may induce vanations in resistance favoring invasion 
by a virus of normally low virulence, such as influenza virus 
B Study of school attendance records indicates that the in¬ 
fection spread through the city from a focal area on the Clyde 
This area contains a number of industnes and a dock into 
which the bulk of the coastal and continental trade is received, 
and its population is overcrowded and badly housed The 
World Health Organization reported that virus B influenza was 
prevalent on the continent from mid November of 1951 on, 
and the virus may have been introduced into the city from 
an overseas ship, although small groups of cases occurred in 
parts of England during the same penod 

Cjstlc Disease of Breast Treated Conservatively—Study of 
76 patients with cystic disease of the breast dunng a 20 year 
penod supports the belief that the condition is essentially 
benign and can be safely treated by simple aspiration if cer 
tain precautions are observed The diagnosis was established 
in 69 of these cases by aspiration and m the remaining 7 by 
operation (local excision), which was performed because cither 
aspiration had failed or the lesion was mistaken for a solid 
lump Follow up of 65 of the patients showed that carcinoma 
of the breast did not develop in 64, in one it developed in the 
opposite breast The infrequency with which cystic disease and 
carcinoma of the breast arc associated is further indicated by 
analysis of 810 cases of carcinoma of the breast seen dunng 
1930-1950, only 10 patients had a previous history of cyst. 
Cysts showing evidence of intracystic tumor, however, should 
be regarded as possibly malignant and should be operatively 
explored The presence of tumor in a cyst may be shown m 
vanous ways, as for instance, by a blood stained discharge 
from the nipple, sometimes, it will be discovered only after 
the associated tumor has been diagnosed and surgically re 
moved Intracystic tumor should be suspected on aspiration if 
blood IS found in the aspirated fluid, if a residual lump per 
sists after aspiration, or if a cyst refills within a few weeks 
of aspiration Intracystic tumors were found in eight of the 
total of 886 patients, but in none of them did the tumor de¬ 
velop in a cyst previously treated by aspiration, on the con¬ 
trary, in most cases, the tumor probably preceded and even 
caused the cyst Cysts may or may not recur, but the tendency 
toward cyst development often disappears, sometimes after 
only one manifest cyst and sometimes after a succession of 
cysts Aspiration, therefore, which is a conservative, nonmuti 
lating procedure imposmg only a minor and often temporary 
burden on the patient, is the treatment of choice for cystic 
disease of the breast 

155 116 (Ian 10)1953 

Epidemiology of Some Skin InfecUons R Cniickihank.—p 55 
’Triethylene Melamine in Human Malignant Disease Results with Oral 
Administration of Enteric-Coated Tablets E Paterson P B Kunfcler 
and A L. Walpole.—p 59 

Tuberculosis Case Finding by TubercuUn-TesUng of Infant School Chil 
dren I A MacDougall J R Mikhail and W H Tattersall—p 64 
Acute Chest In General Practice. J Fry —p 68 

Dissecting Aortic Aneurysm Varied Qlnlcal Picture. R. K MacCulsh 
-p 71 

Leaking Abdominal Aneurysms Two Unusual Cases I W Betts and 
B C. Rowlands—p 73 

Food Supply Body Weight and AcUvity In Great Britain 1943 9 J M. 

Harries and D F Hoilingsworth —p 75 
Haemolytic Anaemia Treated by ACTJI Cortisone and Splenectomy 
J D Altchlson—p 78 

Diffuse Phlebosclerosls with Calcification, A Charan —p 80 

Triethylene Melamine Orally In Hnman Malignant Disease — 
Tnethylene melamme has been used both mtravenously and 
orally for the palliation of chronic malignant disease The 
authors describe animal expenments with this drug and thera 
peutic studies on 43 paUents, pomting out that the clinical 
tnal of a new substance presents difficulties One is the very 
advanced stage of the disease in patients selected for treat 
ment, and another is the dose level The trial of entenc-coated 
tablets revealed a reasonable consistency between dose and 
effect when doses were determined on a weight basis A bene 
ficial effect was obtained m Hodgkm’s disease, m chronic leu¬ 
kemia, and m two other cases of rebculoendothehal disease, 
no good effect has been obtained in the tumors of epithehal 
or connective tissue ongm In Hodgkin’s disease between 0 2 


and 0 3 mg per kilogram of body weight was given either un¬ 
divided or spread over two or three days Treatment should 
not be given in the presence of leukopenia induced by previous 
treatments by other agents, but repetition of the treatment is 
possible, if the polymorphonuclear leukocyte count is restored 
The possibility of latent damage to the hemopoietic system 
should be borne in mind, this was illustrated by the fate of 
one of the dogs given a second treatment and by the senous 
leukopenia that occurred in one of the cases of Hodgkin's 
disease after a second small dose In chronic leukemia the drug 
has been administered at a lower level of 0 1 to 0 2 mg per 
kilogram and has been repeated at mtervals of several weeks 
for maintenance The response of cases of lymphoid leukemia 
has been better than that of the myeloid cases This finding 
has been encouraging since with most other therapeutic agents 
the response of lymphoid leukemia has been less favorable 
than that of myeloid leukemia Functional tests and post 
mortem examinations have not revealed changes in the kid 
neys or liver after treatment The hemopoietic system is highly 
sensitive to tnethylene melamine Although the oral admm- 
tration of entenc-coated tablets seems a simplification, it 
involves the danger of being used without the essential hemato 
logical controls 

Bull World Health Organ , Geneva 

7 111-230 (No 2) 1952 Partial Index 

Epidemiological Factors in Tuberculosis Control Observations on Dis¬ 
tribution of Tuberculosis Mortality In Seven Countries J B McDougall 

~p 111 

Tuberculin Sensitivity of Tuberculous PalicnU C E Palmer and L. E 
Bates.^—p 171 

BCG Vaccine Studies S Field Studies of Signlticance of Dead Bacilli 
in BCG Vaccine S N Meyer and C E Palmer—p 201 


Deutsche medizinische Wochenschnft, Stuttgart 

78 1-52 (Jan 2) 1953 Partial Index 

Conent Treatment of Coronary Infarction P Uhlenbruck.—p 1 
Experimental Baxes of Effect of Repository Circulatory Hormone Prepa 
ration C Padutin E K, Frey and W Hartenbach —p 5 
Treatment of Edema with CaUon Exchange Resins H Herken —p 8 
’Effect of Visammln In Treatment of Angina Pectoris K UhlenbrooeV. 
—p 12. 

’Visammln in Angina Pectoris and Bronchial Asthma H Brtlgel and 
H Hcnne —p 14 

Visammln in Angina Pectoris —Expenmental animals were 
given 50 mg of visammm (khellm) per kilogram of body 
weight Withm 24 hours of the mjection, the amounts of 
visammm contamed in the heart, lung, stomach, small mtes- 
tine, liver, gallbladder, kidney, bram, and skeletal muscles of 
the animals were determmed The visamimn content of the 
vanous organs varied considerably, the heart showmg by far 
the highest content and maintaimng its content much longer 
than the other organs These observahons indicate that visam 
mm exerts its effect not only on the smooth muscle cells but 
also on the muscle fibers of the heart. The function of visam- 
min in cell metabolism was studied with the aid of Warburgs 
apparatus Results showed that visammm acts through a redox 
reaction, and it is, therefore, of great significance for cellular 
respiration, particularly m the anoxemic, unpaired heart This 
may explain the observation that tolerance to strophanthin 
may be restored occasionally in man by admimstrahon of 
visammm Accordmg to the author, contraindications to the 
treatment with visammm had not been reported m the foreign 
literature The property of visammm to act as a spasmolytic 
agent m the coronary region and possibly as a respiratory 
catalyst m the metabolism of the cardiac muscle makes it un¬ 
likely that visammm m therapeutic doses may have notable 
undesnable side-effects By combinmg 20 mg of visammm 
with 280 mg of sodium sahcylate, a satisfactory solution for 
parenteral administration was obtamed At the surgical clinic 
of the university m Hamburg, 10 ampuls of this solution (i e, 
200 mg of visamrmn plus 2,800 mg of sodium sahcylate) 
were adnunistered m the course of one operation on the 
cardiac muscle without any untoward reaction Thirty addi 
tional heart operations were similarly performed without a 
smgle operative death In two patients with latent tetany, the 
mjection of the visamimn and sodium salicylate solution 
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elicited a spasmodic disturbance apparently because of the lon 
exchange between the sodium salicylate and the calcium ions 
of the blood The spasms subsided unmediately after an in 
jection of calcium Venous pain was occasionally observed 
after the injection of the visammm solution, but this disturb¬ 
ance may be prevented by a combination of the visammin and 
sodium salicylate solution with polysacchandes or dextrose 
Intramuscular injections of the Msammm and sodium salicylate 
solution combined with 1 cc of 1% procame hydrochloride 
may be given without production of pain if intravenous ad¬ 
ministration IS not possible To prevent gastrointestinal disturb¬ 
ances, patients should not be given orally more than 40 to 80 
mg of visammm daily, and that only after meals 

Visammin In Angina Pectoris and Bronchial Asthma —Visam¬ 
mm (khellm) with sodium salicylate used as solvent was given 
intravenously to 49 patients with angina pectons and to 22 
patients with bronchial asthma As a rule the drug was given 
m doses of 20 mg twice a day, but occasionally 40 mg was 
given twice a day, and one patient wth a recent infarct of 
the postenor cardiac wall was given 40 mg three times a day 
Of the 49 patients with angina pectons, 20 obtamed excellent 
results for prolonged penods, with significant relief or com 
plete disappearance of pam shortly after the injection, 18 
obtamed good results that were of shorter duration, and 11 
paUents were therapeutic failures It seems noteworthy that 
better results were obtamed m patients with angma pectons 
of severe or moderate degree than m those with angma pectons 
of mild degree Some of the patients also showed improve 
ment of the previous abnormal electrocardiographic record¬ 
ings Although visammm was used pnmanly for symptomatic 
treatment because of its analgesic effect, its use for the elimi¬ 
nation of the cause of angina pectons seems to be suggested 
by its spasmolytic effect on the reflex spasms of the collateral 
vessels Four of the 22 patients with bronchial asthma were 
definitely improved, 7 obtamed moderate improvement, 8 were 
therapeutic failures, and results were doubtful m 3 The authors 
believe that visammm is more suitable for treatment of acute 
attacks of asthma or of status asthmahcus rather than for pro¬ 
longed treatment of bronchial asthma There were fewer un 
toward reactions to the drug than have been reported by other 
workers, probably because of the lower dosage, the exclusively 
parenteral admimstration, and the adequate solvent used A 
sudden drop in blood pressure occurred m three patients, per¬ 
haps because of too rapid mjection of the drug, but was con¬ 
trolled rapidly by oral administration of a propnetary prepa¬ 
ration of synephrm* (p-hydroxyphenylmethylammoethanol) tar¬ 
trate 
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Fibromusculflr Structure of the Cervix and its Changes During Preg 
nancy and Labour P E Hugbesdon —p 763 
Liver Curhosis and Pregnancy R. W Burslem C Gardikas and M C G 
Israels —p 777 

Parovarian Carcinoma Hitherto Undcscribed Tumour B Lennox and 
D J Meagher—p 783 

Antepartum Haemorrhage D Murdoch and J F Foulices —p 786 
Rupture of the Spleen in Pregnancy Review of Recorded Cases with 
Further Case Report T Barnett —p 795 
Severe Intrapcritoncal Bleeding in Latter Half of Pregnancy Case Re 
port J Henderson and D M W Maxwell —p 803 
Review of 115 Cases of Postmaturity G Hill—p 807 
Renal Agenesis G Alien and N P Orchard—p 810 
Surgical Induction of Labour Survey G B Gibson—p 814 
Pregnancy Complicated by Congenital Polycystic Disease of the Kidneys 
N Morris—p 822 

•Role of Trauma in Aetiology of Abortion H J Whitcley and H N 
Green—p 829 

Case of Primary Carcinoma of Fallopian Tube Associated with Tuber¬ 
culous Salpingitis WPG Dickson K, V Lodge and A S Wood 
cock.—p 834 

Rupture of Mjomcctomy Scar During Pregnancy J E Mackie—p 838 

Logical Treatment of Breech Presentation. Q Dailey—p 841 

Role of Trauma In Effologj of Abortion.—It has long been 
believed that a fall or some injury sustained dunng pregnancy 
may result m abortion or premature delivery Some investi¬ 
gators have indicated that adenosine triphosphate and adenine 
nucleotides might play a role in the bodily response to injury, 


and so the observation by one of the present authors that the 
mjection of adenosine triphosphate into the pregnant rat caused 
utenne contractions was of considerable interest In view of 
this observation and the somewhat conflicting reports ou 
trauma as a factor rn abortion, it was decided to investigate 
the effect of adenosine tnphosphale on the course of preg 
nancy m rats and rabbits and on the isolated human utenne 
muscle Adenosme triphosphate was found to cause contraction 
in the isolated utenne muscle of rats, rabbits, and women. 
The sensitivity of the utenne muscle increased with advancing 
pregnancy In the intact rabbit mtravenous administration of 
adenosine tnphosphate produced utenne contractions m the 
virgm amraal and dunng early pregnancy Intravenous ad- 
mmistration of epinephnne produced a response sunilar to 
adenosme tnphosphate Interruption of pregnancy occurred m 
three of four rabbits dunng early gestation, m hvo of these 
four muscle ischemia had been mduced, and m two 200 mg of 
adenosine tnphosphate had been mjected intramuscularly The 
human uterus is known to react to epinephnne m a manner 
similar to the reaction of the rabbit uterus The expenmcntal 
evidence thus supports the view that tissue injury or psychic 
shock m the early stages of human pregnancy might cause 
utenne contractions by the liberation of epmephnne and thus 
dislodge an already damaged embryo or possibly even expel a 
normal embryo 
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•Geographic VartaUon in Naluraiiy Acquired Tuberculin SensitlTlty L B 
Edwards and C E. Palmer—p 53 
Gout Leulcaemia and Polycythaemla R, A Hickllng^P 57 
Supportive Therajiy Improved Type of Dextran A M Boyd F Fleiclier 
a^ A H Ratcliffe—p 59 
Rejection Dyspepsia. G G Robertson —p 63 

Urinary ExcreUon of Pepsinogen In Gaitroduodenal Ulceratim B L 
Hinchowiti.—p 66 

Mumps Orchitis Without ParoUtis in Infants N K. Connolly —p. 69 
Modified Schiesinger Test for Urobilin in Urine H. F W Kirtpatifcfc 
“P 71 

•Cortisone and Liver Function K. Atennan and N D Ahmad —p. 7L 


Variatioiis in Naturally Acquired Tuberculin Sensitivity,—The 
patterns of tuberculm sensitivity found before BCG vaccua 
tion of children m Denmark, Mexico City, Egypt, and South 
India are presented Histograms of reactions to weak doses 
(5 or 10 tuberculm umts) on sizable samples of children m 
these four countries rev^ that there are three degrees of 
tuberculm sensitivity high grade sensitivity (strong reactions), 
low grade sensitivity (small reactions), and relative nonsensi 
tivity High grade sensitivity represents the specific response 
to contact and infection with human tuberculosis m the classi 
cal sense Low grade sensitivity, on the other hand, seems to 
be mdependent of true tuberculous mfeebon but closely asso¬ 
ciated with geographic factors The third kmd is present in 
children who have neither had a tuberculous mfecUon nor have 
been subjected to the influence of the unknown factor that 
causes low-grade sensitivity There are wide vanations bi “d 
ferent countries m the proportion of children having each o 
the three different kinds of sensitivity The present ° 

selecting children for vaccination (according to the size of tne 
reaction to a weak dose of tuberculin) seems to be fairly satis 
factory for assunng that those with a high level of allergy will 
not be vaccinated But it is entirely inadequate for sejwrating 
children with low grade sensitivity either from those with hi^ 
grade sensitivity or from those who are nonsensitive to tuber 
culm By the present scheme some children with Jow^ e 
sensitivity are vaccinated and some are not This seems il ogi 
cal It also emphasizes the unexpected pitfalls when technique 
and procedures are directly transplanted from one counUy 
another without pnor knowledge of the differences that may 
exist m different parts of the world 


Cortisone and Liver Fanction —Since the amount of fi tb 
tissue deposited in the liver of rats given carbon tctrac on 
IS reduced if cortisone is admmistered simultaneous y, 
seemed of interest to ascertain whether this neutrahzing e 
IS associated with a corresponding change in the 
the hver Twenty three albino rats were given 21 subcu an 
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fnjoclions of 0 2 cc of carbon tetrachloride at intervals of 
two or three days, the rats were of an inbred stock and were 
fed a stock laboratory diet After the 17th injection, the rats 
were starved for 16 hours and the sulfobromophthalcin (brom 
sulphalcm*) test was made Next day treatment with corti¬ 
sone was started m 12 of the rats, the remainder being kept 
ns controls Cortisone acetate was given intramuscularly in 
two divided doses, the daily dose being 12 5 mg. on the first 
and last day and 10 mg and 8 75 mg altcmately for the 
rest of the experiment Each rat received a total of 90 mg 
The miections of carbon tetrachloride were continued in both 
groups during the time the one group received cortisone After 
the last injections of both carbon tetrachloride and cortisone, 
the rats were again starved for 16 hours and the sulfobromo- 
phthnlein test was repeated It was found that cortisone has 
little effect on sulfobromophthalcin retention in the normal rat, 
but produces considerable deterioration if given to rats treated 
with carbon tetrachloride for seven weeks The histological 
picture showed more widespread liver damage in these rats 
than in a control group treated only svith carbon tetrachlonde 
Cortisone increases the susceptibility of the rat's liver to 
chronic damage by carbon tetrachloride 

Medical Jonmal of Australia, Sydney 

2 801 832 (Dec 6) 1952 

Acute MajUtls Study of 28 Cases C, Isblster —p 801 
New Hxcnrslon into Ether Annulhesla, R. B Lynch —p 808 
Facial Paralysis Oinlcal Review with Autopsy Report of Hijto-Patholoity 
In Case of Infection of Geniculate Ganglion by Virus of Cephalic 
Herpes Zoster J P Findlay —p 810 

2 833 872 (Dec 13) 1952 

TuberculosU in Childhood, ns DUclosed or Conllnned by Cnlllvallon of 
Mycobaeletlum Tuberculosis from Gastric Content, R. Webster —p 833 

2 873 896 (Dec. 20) 195Z Partial Index 
Mass Mioagemeot of Boms Civil Defense Aspect. S. Burston —p 873 
Id Resuscitation R. J Walsh —p 878 

Laboratory Aspects of Mass Management of Burns J W Perry —p 880 


Minerva Medica, Tunn 

43 1141-1172 (Nov 26) 1952. Partial Index 

Dlhydroetsotiunine and Neurorcgulation of Carbohydrates Metabolism lo 
Man A. G B Lusso—p 1146. 

Antihepatln EHect of Vitamin E In Vitro and Its AcUon Enhancing 
Thromboplsstlc AcUvlty of Plasma. F De MatteU and C. Marenzana. 
—P fl52. 

•Co-catboxylase In Treatment of DIabeUo Acidosis and Some Diabetic 
CompllcaUons R. Klinger and P Dalle Coste—p 1158 

Coearboxylase in Diabetic ConipUcations.—Cocarboxylaso (‘ bi- 
oxilase”) was used intramuscularly to treat 62 patients with 
diabetes in whom comphcations had developed Thirty-six bad 
acetonuna, 15 neuntis, 4 paresis, 5 retinopathy, 1 psoriasis, 
and 1 severe asthema. The dose, proportional to the seventy 
of the compbcation, ranged from 25 rag lo 100 mg daily for 
3 to 50 days For a more objective evaluation of the activity 
of the drug, the diet and the msnlm doses were not modifiei 
Results were gratifying in 83 3 96 of the patients. In only one 
patient with acetonuna and one with asthenia the treatment 
had to be interrupted because pain and paresthesia developed 
m the extremity where the drug had been injected One patient 
with acetonuna m whom all previous antiketomc treatment 
had faded showed marked improvement, and acetone was not 
seen in his urine for several days Pronounced improvement 
was also observed m the hyperglycemia and the glycosuria 
of another patient with acetonuna. The five patients with 
retinopathy who were sbll undergoing treatment at the time of 
wntmg improved greatly subjectively, there was also a slight 
improvement m the fundus oculi One patient with almost total 
ptosis of the right upper hd recovered completely after 30 
days Although the condition of the patients regresses to its 
initial phase after the treatment is mterrupted (as is the case 
with insulin therapy), this does not attenuate the value of this 
drug, since it can be given m cycles, and seems to have a 
tonic effect, particularly m patients with asthenia 


Monafsschnft fur Kindcrhcilkundc, Berlin 

100 457 496 (Nov) 1952 

Fattiologlcat Anatomte Study of Clinical Types of Diphtheria U Oeni. 
—p 462. 

Prevention of Jarisch Henthelmer Reaction In Penicillin Therapy of 
Congenital Syphilis K. Scelcmnnn and B KomnU Stegmann —p 472 
•Epidemic Occurrence of Bornholm DIseajo In Children H. Prenzel 
—P 475 

•Lambllaili ns Causa of Obscure Abdominal Pains and Liver Disease in 
Chlidrtn, K. Dacclte—p 479 

Outbrcnic of Epidemic Pleurodynia.—Early in the fall of 1951 
an outbreak of epidemic pleurodynia (Bornholm disease) oc¬ 
curred in a region of northwestern Germany Most of the 
patients were children In some cases several children m the 
same family became ill one after the other, and numbers of 
children in the same classrooms were sometimes affected This 
author made clinical observations on 19 children ranging in 
age from 2 to 14 years, and observed a number of others in 
the ambulatory service The symptoms were usually like those 
of an attack of influenza of moderate seventy, with elevation 
of temperature, headache, vomiting, menmgism, and the very 
typical lancinating pains in chest and side (pleurodynia) 
Meningitis with myalgia often was the most outstanding 
symptom m those requfnng hospital treatment, it often ap¬ 
peared dunng the second phase of the disease The differenti¬ 
ation of epidemic pleurodynia from poliomyelitis, leptospirosis, 
and other forms of "serous meningitis” and the results of 
virologic examinations arc discussed The virus apparently be 
longs to the Coxsackie group of viruses 

Lambllasis as Cause of Abdominal Pains and Liver Disease in 
Children.—Recurrent abdominal pains accompanied by im¬ 
pairment of the general condition often present a diagnostic 
problem to the pediatrician Helminthiasis, relapsing pyuria, 
tuberculosis of the mesenteric lymph nodes, gastntis, duodenal 
and gastnc ulcer, chronic appendicitis, congenital anomalies of 
the abdominal organs, lithiasis, hernias, and cardiac disorders 
are among the disorders that must be ruled out Latent liver 
disease, although usually recognized m adults, is often over¬ 
looked m children Daecke stresses that latent infection with 
Giardia (Lamblia) inteslmalis may sometimes be the cause of 
liver disease m children With the aid of duodenal aspiration, 
O mtesUnalis is readily detectable m the warm duodenal con¬ 
tents, the pear-shaped protozoan with two nuclei and eight 
flagella being highly molOe Warm diarrheal stools may yield 
the protozoan flagellates, and air-dried, bile sediment stained 
with Giemsa stain may also permit identification of the Giardia 
organisms. The author reviews observations on seven children 
with latent liver disease in whom the etiology of abdommal 
pains was at first obscure They could be traced to infection 
with G inteslmalis The abdominal pains had in some cases 
existed for more than a year Daecke differentiates an intesfi 
nal (enterocolitic), and a hepatic or hepatocholepathic form of 
lambliasis, and a form with generalized symptoms The ab 
dominal pains are caused by imtation and inflammation in 
the gastrointestinal tract, particularly in the duodenum and 
the bile passages The improvement that followed treatment 
with quinacnne (atabnne*) hydrochloride is proof of the palho 
genetic role of the Giardia organisms Treatment with quina 
enne hydrochloride is usually continued for five days, the daily 
doses bemg the same as when the drug is used in the treat 
ment of malana. After an interval of 14 days, the drug may 
be given for 3 more days If the first five day treatment should 
fail, a second or third course may be given 

Piulippine Medical Assoaabon Journal, Manila 

28 637 682 (Nov) 1952 

Semltlvlty and Specificity of Three Laboratory Procedures for Serological 
Test foe SyphlUs A. P Roda and F Catanjal —p 637 

Personal Experience with Chloromycetin In Typhoid. F R. Pascuil 
—p 645 

Oasslral Type of Chronic Familial Hemolytic Anemia In the Philippines 
E Stransky and D F Dauis^Lawos —p 647 

Health Hazards In Chromium Plating Survey of Some EstabllshmenU In 
and Around Manila. G D Dlzon J Anselmo V Luciano and olhets 
—p 651 
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Pracbtioner, London 

170 1 104 (Jan) 1953 Partial Indeir 
What Is Indigestion? T J Horder—p 6 

Neuroses as Seen by Gasirocoterologist W C Alvarez.—p 10 
Peptic Ulcer Dyspepsia G D Hadley—p 18 

Indigestion as Mani/estation of Cancer of the Stomach J Bruce —p 27 

Gall Bladder Dyspepsia R, E Tunbridge —p 33 

Constipation and Indigestion J F Dow—p 39 

Alcohol Dietetic Indiscretion and Dyspepsia* W G Sears —p 43 

Indigestion as Symptom in Systemic Disease H K. Goadby—p 51 


Praxis, Bern 

41 1121-1140 (Dec 26) 1952 

Unrecognized Fracture of Tibia In Small Child and Diagnosis E Gardai. 
—p 1122 

•Further Clinical Observations with Total Cardiac Extract 'Kecosen”j 
Second Report S Grcit—p 1125 

New Contribution to Treatment of Bronchial Asthma N Belli—1128 

Clinical Expenence Tvlfh Total Cardiac Exfraef.—Satisfactory 
results in 60 patients obtained with ‘ recosen,” a protein free 
extract of the entire animal heart, were reported by the author 
in a previous paper These good results prompted a therapeutic 
trial of the preparation in an additional 103 patients In 26 
patients with decompensated myocardial lesions and an in¬ 
creased tendency to extrasystoles (bigemmal and tngemmal 
pulse), the extrasystoles disappeared and a normal rhythm was 
restored by combined mtramuscular and oral administration 
of ‘recosen” for 8 to 10 days The same favorable results 
were obtained m patients in whom the tendency to extra- 
systoles represented a toxic side-effect of prolonged treatment 
with digitalis preparations, as well as those in whom the extra- 
systoles resulted from organic cardiac disease Pam and noc¬ 
turnal dyspnea disappeared almost completely m 43 patients 
with less severe myocardial lesions, but the decompensation 
did not subside In 34 patients with severe angina pectons who 
were given a four week course of treatment with two intra¬ 
muscular injections of 1 cc of “recosen" and three tablets 
orally per day, complete or nearly complete relief from the 
agonizmg constant sense of pressure was obtained within 16 
days The severe attacks subsided completely or became less 
frequent and less severe, and m some of the patients the im¬ 
provement was also revealed by the electrocardiogram The 
author concludes that “recosen" is a valuable adjuvant in the 
treatment of cardiac diseases and is of great importance in the 
treatment of angina pectons 

Presse M^dicale, Pans 

60 1699 1718 (Dec 17) 1952 Partial Index 

Natural and Artificial Hibernation of Hlbcmators Md Experimental 
Generalized Hypothermia of the Rat and Certain Hibemators C Kayicr 
and H Hfcbcl—p 1699 

Studies on Diabetic Ketosis and Acidoketosis II Reflections on Two 
Cases of Diabetic Coma (Severe Diabetic Acidoketosis) E Azerad 
H Leslradet and D Alagille —p 1702 
•Artificial Hibernation by Laborit Method, A Bobbio P Goffrlni and 
E Bezzi—p 1708 

ArtiBcial Hibernation —^The two basic elements of artificial 
hibernation arc the blocking of the vegetative nervous system 
with drugs and the reduction of the basal metabolism by re¬ 
frigeration of the patient with ice bags covenng a large part 
of the body The declme in the metabolism is accompanied 
by diminished cardiac and circulatory activity The vegetative 
blocDng alone may be used for therapeutic purposes, because 
It induces somnolence and potenuates the action of the cus¬ 
tomary anesthetics, greatly reducing the amount required to 
produce narcosis Refrigeration, on the contrary, cannot be used 
alone, because the apphcation of cold to an extensive surface 
of the body will provoke a defensive reaction unless the patient 
has been rendered unresponsive The procedure is highly effi¬ 
cacious, but the indications for its use are at present limited 
to conditions m which the body is exhausted and the opera¬ 
tion to be undertaken is severe, as in cases of cancer, intestinal 
stenosis, and generalized pentomtis Total hibernation was 
used for 10 patients, aged from 53 to 74 years, who were in 
poor condition and who were subjected to such major surgical 
procedures as subtotal gastrectomy, splenectomy, disarticula¬ 


tion of the shoulder, and appendectomy for appendiceal ran 
grene Refrigeration was started dunng the operation ivilh the 
symmetneal and successive apphcation of ice bags to the poph 
leal, mgumocrural, and antecubital regions, the axilIasVthe 
feet, and finally the precordial region Administration of the 
autonomic blocking agents was continued because without 
them the refngeration was not tolerated The temperature 
usually fell from the first hour on, finally becoming stabilized 
at from 32 to 34 C, where it should remain throughout the 
penod of hibernation The pulse and blood pressure levels 
were generally normal, when hypotension was observed, the 
normal level was regained gradually within seven or eight 
hours Hibernation was contmued for about 48 hours, after 
which the ice bags were withdrawn progressively m inverse 
order and the doses of the autonomic blocking agents were 
gradually reduced, until the patient recovered warmth and the 
temperature returned to normal All the patients were not only 
clinically cured but bad a smooth postoperative course with 
out complications Experiments on dogs have shown that arti 
ficial hilremation affords protection from pnmary neurogenic 
shock and leads to a reduction in thyroid function that ends 
when the treatment is discontinued 'ITicse findings help to ex 
plain the efficacy of artificial hibernation and may broaden the 
indications for its therapeutic use 

Rev. Asociaddn Mddica Argentina, Bnenos Aires 

66 299-334 (Aug.-Sept) 1952 Partial Index 

World Medicine Mad Industry R. Collier—p 300 
Actual Prognosis and Treatment of Tnberculous Meningitis In latnlKc 
Hospital E Bernard—p 304 

•Verrugoma o( Gougeiot (Granuloma PyogenJeum) TTierapy 3 M Spa 
linger—p 315 

Carcinoma of Breast of Comedo Type M F Conretot and J Miyo. 
~P 319 

Treatment of Granuloma Pyogenienm.—^Tbe author reports 
the cure of a large granuloma pyogenienm following the 
injection into the base of the lesion of 300,000 rants of 
sodium peniciUm and 0 5 cc of a 5% procaine (novocaine*) 
solution m 1 cc of distilled water The lesion was a bemi 
sphencal tumor appeanng on the cheek of a 50-yfar-oIii 
woman and growing within four months to a diatneJti ol 
3 cm Climcally it had features of both granuloma pyogenienm 
and epithelioma, but its disappearance withm two weeks afltt 
the penicillm injection ruled out the latter diagnosis A sujier 
ficial erosion remamed after the tumor disappeared, bat this 
was cleared up within a few days with an ointment contaimng 
ichthyol and yellow oxide of mercury There has been no 
recurrence in six months The treatment is painless, does not 
produce local complications, is followed by rapid cure, and 
does not produce scars 

Scandinavian J of Clin & Lab Investigation, Oslo 

4 251-378 (No 4) 1952, Partial Index 

•Some Aspects of Qiaical Physiology of Noradrenaline O S tod Eulo 
—P 234 

•Adrenaline and Noradrenaline In Blood and Urine In Casts of Pheo- 
chxomocyloma A Lund^p 263 ,. 

ECGOianges Seen In Cases of Pheochromocytoma Compared 
Changes Expertmentally Evoked by Adrenaline F Cannon an 
T SJBsIrand—p 266 , 

Effect of Adrenaline and Noradrenaline on Carbohydrate Metabolism 
Rat Diaphragm E Walaas and O Walaas.— p 268 _ 

On Paper Electrophoresis In Clinical Laboralory A Grbnrralh-^ 
Experiences with Antmeilers MIcro-EIectrophoresIs Apparatus E- 
ring and E Nielsen—p 281 . 

Paper Electrophoresis Jn Diagnosis of liver and BUe Duct D 
G Branto—p 293 , c C. 

Reproducibility with Paper Electrophoresis of Scrum Proteins 
^mmcrfclt —p 307 

Physiological Effect of Artereool. —•The circulatory til 

arterenol are bnefly reviewed Arterenol proved . * 

effective and safe therapeutic agent in postoperative and o 
forms of shock, spinal anesthesia, myocardial infart^. a^^ 
vanous intoxications causing circulatory collapse Studies 
the unnary excretion of arterenol showed that it is increas 
in cases of chromaffin cell tumors, in heavy muscular 
m some cases of essential hypertension, and m coron 
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thrombosis Increased epinephrine excretion was observed in 
adrenal medullary tumors, hypoglycemia, and in vanous con¬ 
ditions involving stress Observations on patients who were 
subjected to adrenalectomy showed that the epinephrine is 
chiefly derived from the adrenal medulla and the artercnol 
from the adrenergic nerve endings The evidence to date m 
dicates, generally speaking, that arterenol maintains the homeo 
stasis of the circulatory system, whereas epmephnne is secreted 
by the organism in response to vanous forms of stress 

Epinephrine and Artercnol In Patients wltli Phcochromocy- 
toma —Blood samples taken from persons with normal blood 
pressure or from patients with hypertension when their blood 
pressure was nearly normal did not contain detectable amounts 
of epmephnne or arterenol Similarly, these substances were 
not present m blood obtained from seven patients with cssen 
tial hypertension In five additional patients with paroxysmal 
hypertension, readily detectable amounts of arterenol were 
observed in blood samples taken dunng an attack, and in four 
of these patients the diagnosis of pheochromocytoma was con¬ 
firmed by the removal of a tumor containing artercnol Al¬ 
though venous blood does not normally contain detectable 
amounts of epmephnne or arterenol, small but significant 
amounts of these amines are excreted in the urine The author s 
patients with pheochromocytoma excreted 10 to 100 times as 
much pressor amines as normal penons The pressor amine 
content, especially arterenol, in some of the removed pheo- 
chromocytomas, was found to be very high as compared with 
that m normal adrenal glands As a result of his observations, 
the author states that, if venous blood from patients with 
hypertension contains 1 fig per 100 cc or more of epmephnne 
or arterenol, it strongly indicates the presence of a pheo 
chromocytoma Concentrations of pressor amines in the urine 
higher than 10 Aig per 100 cc are pathological If the 24 hour 
excretion essentially exceeds 100 jig of arterenol (plus epi- 
nephnne), it is highly probable that the hypertension is caused 
by a pheochromocytoma 

Schweizensche mcdizinische Wochcnschnft, Basel 

82 1325 1348 (Dec 27) 1952 Partial Index 

•Treatment and Proenotli of Chronic Morphinism P Klelholz,—p 1325 
Treatment of Carcinoma of Female Sex Organs, Statistical Report. 
G Reichen and H Erb —p 1329 

percutaneous AbsorpUon of Desoxycortlcosterone and Cortisone W Ja 
dassohn E Bujard R Palilard and G Ad6—p 1331 
Chemical Effect of Cosmic Rays 3 Eugster and L Jenny—p 1332 
•PostoperaUve Fatal Circulatory Collapse After Treatment with Oxytelra 
cycline ( Terramycin *) Case Histories F Meier—p 1337 

Chronic Morphinism,—As a result of his observations on 50 
patients with chrome morphmism, the author prefers the sud 
den and immediate withdrawal to slow or gradual withdrawal 
of morphme as well as to rapid withdrawal of the drug with¬ 
in one to two weeks The two methods for the sudden with¬ 
drawal of the drug are treatment by continuous sleep or by 
insulin therapy The author prefers insulin therapy because it 
does not entail a refractory prolonged disturbance of sleep, 
as continuous sleep therapy does The insulm therapy consists 
of three injections of mdividual doses of insulin (20 to 80 
umts) given at 7 a ra, 2 p m, and 8pm daily for 10 days 
At the end of each of the three dady insulimzation penods 
the patient is given orally dextrose in tea, and at the end of 
the second msulimzation period a warm bath of half an hour 
duration Thus natural sleep may result spontaneously from 
the sedation of the entire nervous system In still refractory 
patients, a calcium bromide effervesemg powder may be used 
for the induction of sleep, or 20 to 30 drops of dihydro 
ergotamine may be given to patients with signs of predomi 
nantly sympathetic imtation After 10 days of insulin therapy, 
treatment may be contmued with one injection of insulm at 8 
p m daily for three to five weeks The first 10 days of treat¬ 
ment should be used to establish a relationship of profound 
confidence between the addict and the physician Only after 
morphme withdrawal has been accomplished should the study 
of the patients character and of the motives of his addiction 
as well as psychotherapy be mstituted By treatmg the con¬ 
scious and unconscious causes of his addiction psychologically, 
the addict should become a person who is able to cope with 


reality After discharge from the hospital, psychotherapy should 
be continued ambulatonly for two to three years to prevent 
recurrences Of the author’s 50 patients, 37 had a hereditary 
character defect with hypersensitiveness and want of will¬ 
power and a tendency to depression and hystena In only 11 
addicts was a permanently painful physical disease the motive 
of the addiction, while in the other 39 the addiction was due 
to mental causes Follow up of these 39 patients for at least 
one year after their discharge from the hospital revealed that 
15 (38%) had become definitely free of their addiction, while 
results were doubtful or recurrences had been observed in the 
remaimng 24 (62%) The prognosis of morphmism due to an 
underlying physical disease depends on effective treatment of 
this disease, while the prognosis of morphinism due to mental 
causes depends on the hereditary defect, the physical and men 
tal constitution and the social constellation, and to a much 
lesser degree on the duration and the number of recurrences 
In contrast to other workers, the author considers the prog 
nosis more favorable in men than in women The urgent need 
for stneter control of the dispensing of analgesics and sopo¬ 
rifics IS suggested by the fact that m 30 (60%) of the author’s 
patients morphinism was associated with the abuse of milder 
analgesics and barbiturates and that recurrences of this abuse 
were observed m 8 (16%) 

Fatal Posfojicrativc Circulatory Collapse After Oxidetracycline 
Therapy —Death from circulatory collapse occurred withm 
seven days after laparotomy for diseases of the colon in three 
patients aged 47, 54, and 60 years Preoperatively and post- 
operatively all three patients had been given oxytetracychne 
( terramycin”) orally m daily doses of 1 5 gm, with a total 
dose of 3 to 6 gm Surgical intervention was performed with 
the patient under mtrous oxide and ether anesthesia and with¬ 
out any disturbance Tbe postoperative course first was nor¬ 
mal, with spontaneous restoration of the function of the 
intestines in the absence of any circulatory disturbance Diar¬ 
rhea occurred on the third to the fifth postoperative day and 
was followed by sudden circulatory collapse that was refrac¬ 
tory to all therapeutic procedures and resulted m death withm 
48 hours Similar observations were made by Amencan work¬ 
ers in patients treated with oxytetracychne in whom the 
occurrence of fatal collapse was consider^ the result of super- 
infection by staphylococci after disappearance of the normal 
intestinal flora A cause and-effect relationship beBveen the 
observed postoperative fatal complication and tbe treatment 
with oxytetracychne has been postulated likewise by the author 
in his cases 

Scmaine des Hopitaux de Pans 

29 1-46 (Jan 2) 1953 

Effect of Intrasploal Tumors on Bones T Alajouanlne R Thurel and 
HasaerU —p 2 

Tuberculous Fibrous Leptomeningitis R, Thurel —p 8 
•Occurrence of Cysts In Cerebral Tumors R Thurel —p 12 
TlirombophleblUs of Vein of Galen Hemorrhages Into Central Gray 
Nuclei and Pineal Body R, Thurel J Pedrono and J Gruner—p 17 

Occurrence of Cysts in Cerebral Tumors—According to 
Thurel, the occurrence of cysts in a cerebral tumor, whether 
it is a glioma or a hemangioma, should be considered an 
active phenomenon rather than a degenerative process If there 
IS a retrograde change in the tumor, it occurs subsequent to 
the production of fluid under pressure and to the shnnking of 
the neoplastic tissue Such an involution may progress toward 
the complete extinction of the neoplastic process The occur¬ 
rence of a cystic glioma m a 15 year-old girl and of a cystic 
astrocytoma m a 50 year-old man is reported Removal of the 
mural tumor and of the wall of the cyst in the girl did not 
prevent the recurrence of the tumor after five years Whereas 
the primary tumor had a central islet of glial tissue poor m 
cells indicatmg a limited activity, the recurrent tumor showed 
in one section of its penpheral area ependymal cavities filled 
with a fluid nch m fibrin and everywhere else a thick penph¬ 
eral fringe with spongioblasts surroundmg the vessels In the 
male patient the antenor pole of the frontal lobe was removed 
with the cystic tumor, but a poorly luruted infiltrative tumor 
consisting of spongioblasts situated around the vessels re- 
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currcd after two years The tendency to recurrence and par¬ 
ticularly to recurrence in a more differentiated form despite 
thorough removal of the pnmary tumor induces the author to 
recall a case of cystic glioma of the left temporal lobe 
reported by him and several co workers in 1930, a 10 year 
cure was obtained by simple puncture for the purpose of 
aspirating the accumulated flmd, followed or not by temporary 
injection of a modifying fluid such as alcohol The possibility 
of involution of the tumor resulting from the cystic process 
with disappearance of all histological charactenstics must be 
considered 

Tubercle, London 

34 1-32 (Jan) 1953 

Use of INH in Pulmonary Tuberculosis O DOggcU and F Trcndclen 
burg—p 2 

Isoniazld in Treatment of Pulmonary Tuberculosis D M Collins and 
DAL, Bowen —p 8 

Isonlcollnlc Acid Hydrazidc in Pulmonary Tuberculosis K M Mar 
tlschnlg and P M Ward —p 14 
Case of Pulmonary Histoplasmosis A Sakula—p 18 
Tuberculin-Sensitivity Among Child Contacts fa Leeds 1948 1 949 J Aspla 
and K. H M Lotinga—p 20 
An Unusual Case of PAS Allergy B Mann —p 23 


Ugesknft for Laeger, Copenhagen 

114 1751-1784 (Dec 4) 1952 

•Cancer of Lungs I Symptomatology and Diagnosis F HelnUelmanu. 
—p 1751 

•Id IL Possibility for Early Diagnosis. F Hdntzelmann —p 1756 
•Id III Summary of Diagnostic Problems F Heiatzelmann—p 1760 
•Radical Treatment of Cancer of Lungs F Therkelsen and H R Sorensen 
~p 1761 

Eating Problems in Childhood S Frandsen and P Jacoby—p 1765 
Liposarcoma of Humerus Treated by Excision and Acryl Prosthesis 
J Agcrholm-Christensen —p 1768 

Cancer of Lungs.—Hemtzelmann says that, of 87 patients with 
pulmonary cancer treated in Fredenksberg Hospital from 1946 
to 1951, 80 are dead, most of the patients were men between 
the ages of 55 and 64 years In two-thirds of the cases death 
occurred within the first half year after admission In 45 cases 
the diagnosis was made within half a year after onset of the 
symptoms Two-thirds of the patients were admitted with other 
diagnoses The symptoms resembling those of cardiac disease 
are stressed The roentgen picture was abnormal in all cases 
Tumor cells were demonstrated in only a few cases The 
diagnosis was verified dunng life in 38 cases, m 20 by 
bronchoscopy and m 9 by exploratory thoracotomy Metas- 
tases on admission were found oftenest in younger patients, 
and fatal cases without metastases occurred almost exclusively 
in old, inoperable patients Sixteen patients were operated on, 
but the tumor could be removed in only seven, in 3 of the 33 
patients under 65 having symptoms for less than half a year 
and m 4 of the 21 also under 65 having symptoms for more 
than half a year In six of these cases the history suggested 
cancer of the lungs, and in the seventh a chance stethoscopic 
findmg led to suspicion of cancer From 1948 to 1950 201 
patients out of 4,700 admitted under diagnoses other than 
pulmonary cancer were observed for possible pulmonary 
cancer because of suspicious symptoms After continued ex¬ 
aminations and observation, cancer of the lungs was diagnosed 
m 10% of the patients Cancer of the lung was found in many 
patients admitted for heart disorder No patient with com 
pletely normal roentgenogram of the lungs had pulmonary 
cancer Unsuspected cancer of the lungs was found in two of 
the remammg 4,500 patients The six mam symptoms of 
bronchogenic carcinoma are cough, expectoration, dyspnea, 
pain in the chest, loss of weight, and exhaustion, with fre¬ 
quency m the order named The symptoms were present in 
from one half to two thirds of the cases, but because of their 
nonspecific character the disease is easily misjudged at the 
start The symptoms usually lead to admission within a half 
year after their onset Only hemoptysis can be expected im¬ 
mediately to lead to correct diagnosis Dyspnea should quicUy 
awaken suspicion Pulmonary cancer should be considered 
among the etiological possibflities in paroxysmal tachycardia, 
although it IS a relatively rare symptom in the disease An 


abnormal roentgen picture should be followed by bronchos 
copy, if the picture is normal, bronchoscopy is considered 
necessary only in case of extremely suspicious symptoms 
Clmical diagnosis of pulmonary cancer, i e, diagnosis about 
half a year after start of symptoms, can not be made early 
enough, except for the few cases of tumors that grow slowly 
and metastasize late Early diagnosis of pulmonary cancer is 
tantamount to diagnosis before the symptoms appear cases m 
which successful operation can be expected are those dis 
covered accidentally m mass roentgen examinations m tuber 
culosis stations and m more accidental roentgen exammations 
of the thorax Bronchogenic carcinoma seems to develop so 
rapidly that it is impractical to depend on routine health 
examinations for its detection 

Radical Treatment of Pulmonary Cancer.—Therkelsen and 
Sprensen discuss the results of radical treatment of cancer of 
the lungs on the basis of percentage of operable lesions, 
operative mortality, and late results Of their 351 cases of 
pulmonary cancer from the Rikshopital s thoracosurgical de 
partment from 1942 to 1951, 26 7% were operable In their 
cases the operative mortality has decreased m the last two 
years to less than 15% The decrease is due to progress m 
anesthesia, operative technique, and combattmg of infection 
Of 65 patients operated on radically and observed for at least 
three years, 23 were living at the time of wnting. A close 
exammahon of these patients was under way, none of the 
seven that had already been examined had shown signs of 
recurrence or metastases, and six had wholly or in part 
resumed their usual work The duration of survival in the 
inoperable cases was 5 4 months and for the patients operated 
on who died later 21 9 months 
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Cancer of Thyroid with Bone Metastases H Burmelster—p 2431 
Primary Sarcoma of Gallbladder H. J Raffauf—p 2437 
Pathological Changes In Mesenteric Lymph Nodes in Ascariasls N Zylki. 
—p 2442 

Surgical Restoration of Rectal and Urinary Continence H PrSsciw 
—p 2450 

•Importance of Prophylactic Alkallnliatfon in Hypertrophy of Proiule. 
G W Helse—p 2455 


Prophylactic Alkahnizatlon in Hypertrophy of Prosfater- 
Nephrogenic acidosis signifies the accumulation m the blood 
of aromatic and aliphatic acids as a result of impainnent of 
the renal function If the kidney loses its capacity to form 
ammonia, it is no longer capable of reguIaUng the pH of the 
blood, and the alkali reserve of the blood has to serve for the 
neutralization of the nitrogen-containmg acids In patients with 
hypertrophy of the prostate the tubular apparatus of the kid 
ney becomes damaged as the result of unnary stasis, so that it 
loses the capacity to concentrate the unne A temporary com 
pensatory polyuna is followed by an increase of the urea con 
tent and of the nitrogen-containing acids in the serum The 
resullmg reduction in the alkali reserve causes acidosis, which 
at first is latent but later results in true uremia To counteract 
this acidosis Heise admimstered sodium bicarbonate orally m 
10 gm doses three Umes dady for four days After such trMt 
ment the alkali reserve remained at about the same level for 
from 10 to 14 days, so that the effect of such medication out 
lasted the critical penod dunng which the operation was per 
formed In many cases a second period of alkalmizaUon was 
instituted after the operation Nearly two-thirds of the patients 
with hypertrophy of the prostate, who had high urea values 
had nephrogenic acidosis Alkahnization reduced the penod of 
preoperative treatment to an average of 14 days Postoperative 
treatment as a rule did not exceed three weeks Systematic 
alkaluuzation was induced m a total of 88 cases ovrt the 
penod of 12 months Vanous surgical methods were used or 
the intervention on the prostate The most frequently em 
ployed were Voelckers ischiorectal approach and ® 

retropubic operation Prophylactic alkalinization reduced e 
number of fatalities considerably No patients died as the re 
suit of unnary sepsis Prophylactic alkalmization as well ^ 
prophylactic antibioUc treatment should be used in patien 
with hypertrophy of the prostate 
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BOOK REVIEWS 


A Tort Book of Atcolnl Dcndeiicy (Aracnllfl) By A F Trcdgold M D 
FR.CP FR.S Consulting Physician to University College Hospital 
London Assisted by R. F Trcdgold MA MD DPM Physician to 
Department of Psychological Medicine and Lecturer In Medical School of 
University College Hospital London Eighth edition Cloth $7 50 Pp 
545 with iUustratlons, Williams & Wilkins Company Mount Royal and 
Guilford Ases Baltimore 2 1952 

The populanty of this textbook on mental deficiency is 
shown by the fact that it has gone through eight editions This 
edition follows the plan of previous ones The chapter on 
etiology has been rewritten to include recent work on pre 
natal pathology Other chapters have been rewntten in part 
or othersvise brought up to-date The monograph is divided 
into 22 chapters covering all aspects of inherited and acquired 
mental defects The role of inhentanee and prenatal and post 
natal factors m the genesis of mental deficiency are fully 
considered, and improbable causative factors are cntically 
discussed There is a bnef but adequate description of all 
the common clinical syndromes that may be accompanied by 
mental retardation Education, medicolegal, and sociologic 
aspects are well discussed Forty-eight well-chosen figures illus¬ 
trate vanous defects in the central nervous system and char- 
actenstic anomalies in the bodily structures of mentally deficient 
patients A comprehensive index 15 pages long is included 
References to the literature are numerous and are up to-date 
The volume is an excellent summary of the status of our 
knowledge of mental retardation and is of value to pedia¬ 
tricians, psychiatnsts, and neurologists 

Tbe Principles nod Practice of Medicine A Textbook for Students and 
Doctoia. By L» S P Davidson BJk M D F R.CP Professor of 
Medicine and Qlnlcal Medicine University of Edinburgh and Staff of 
Department of Medicine and Associated CUnlcal Units aoth. S6 75 Pp 
919 wlUi 56 illustrations WfUiams dt WlUdns Company Mount Royal and 
Guilford Aves. Baltimore 2 E. <b S Livingstone Ltd 16 and 17 Tevlot 
Place Edinburgh I 1952. 

This compact book presents the lectures of a Scottish professor 
of medicine and his staff It represents one compromise that is 
possible, and often very good, m wnting a book that is beyond 
the scope of a single author While most large textbooks pub- 
hshed in the U S on internal medicme are now written by a 
number of authors who are geographically separated, this book 
represents the advantages of the authors being a closely kmt 
group It surveys the field of mtemal medicine and includes 
mcidental consideration of pediatncs, psychiatry, and infectious 
disease 

Although the presentation of each disease is quite succinct, 
each IS stiff readable Because of this, the book may have a 
special use as a simple onentation and mtroduction to the field 
of internal medicine that is lost in some of the larger textbooks 
because of their size In therapy, medicine m Scotland would 
appear to be slightly less advanced than in the U S , but m 
other respects, both modes of practice would seem very similar 
Dr Davidson s work should prove to be an interesUng and valu 
able addition to the still uncrowded field of books on internal 
medicme 

Thcrnpentlscbe Tcclmlk fUr die firztllcbe Praxis. Hcrausgcgcbcn von 
Prof Dr Karl Hansen Lilbcck Untcr Mltarbelt von H. Brodersen cl aL 
Third edition Cloth. 89 marks Pp 986 with 695 llltistratlons Georg 
Thieme Diemershaldenstrasse 47 (14a) Stuttgart O agents for U S A 
Grune & Stratton Inc. 381 Fourth Ave New York 16 1952 

Like many recent works, this volume has been written by 
several authors, each dealmg with the subject with which he 
IS an authonty In format the book leaves nothmg to be de¬ 
sired, the paper, type, binding, and illustrations are of the 
finest quality In content it is comprehensive, but it is notably 
deficient m the newer remedies, especially the antibiotic drugs 
Penicdlm and aureomyem are recommended for treatment of 
syphilis and gonorrhea, but they are not prescribed for other 
mfecuons The book is divided m two sections, general therapy 
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and special therapy Basic pnnciples and methods in psycho¬ 
therapy make up the final chapter Those who use psycho¬ 
therapy are reminded that the therapist himself should make 
sure that he is “normal,’ but no standard by which to measure 
his fitness is given This stand is justified, however, m view of 
the current interest of psychologists and other nonmedical 
persons in this field 

Our German colleagues have always been excellent physio 
therapists, and there are satisfactory chapters on light, heat, 
and electricity in therapy Each specialty, such as otorhino¬ 
laryngology, IS handled well, but there is nothmg stnctly new 
Discussions of radiology and radioactive matenals are up-to 
date While the book is comprehensive and detailed, with a 
review of the old methods and systems, which have the ad¬ 
vantage of being tried and proved, the latest advances should 
have been mcluded Conservatism is indeed a virtue, but, if 
treatment is to continue promptly, fully, and completely, we 
must work by the tnal and error procedure on concepts based 
on recent knowledge 

Nunes Handbook of Obstetrics. By Louise Zabrlskle R N Director 
Maternity Consultation Service New York City and Nicholson J East 
man M D Professor of Obstetrics In Johns Hopkins University and Obstc 
trician in-Chief to Johns Hopkins Hospital Baltimore Ninth edition. 
Cloth $4 75 Pp 695 with 377 illustrations J B Lippincott Company 
227 231 S Sixth St Philadelphia 5 Aldine House 10-13 Bedford St 
London W C.2 2083 Guy St Montreal 1952. 

This well known textbook has been thoroughly revised, and 
the contents have been brought up-to-date The chapter on 
prenatal care has been amplified and greater emphasis placed 
on the normal physiological reactions to pregnancy The chap 
ter on premature care has been rewntten completely Student 
self-exammaUon questions also have been revised and ex¬ 
panded. The format has been changed to double column, with 
the type size reduced, and some new headings have been mtro- 
duced to clarify the matenal This authontative textbook by 
two well known teachers of obstetnes should contmue to 
occupy a proirunent place m nursing education 

Handbook of Diet Theiapj By Dorothea Turner Written and complied 
for American Dietetic AMOciaUon Second ediUon. Qoth $3 50 Pp 138 
Univerxity of Chicago Prexs 38th St. and Eliix Ave Chicago 37 1952. 

This excellent handbook has been extensively revised but re¬ 
tains the same plan of organization and presentation used m 
the first edition Therapeutic diets are formulated by a simple, 
practical, and sound method. A basic plan of food mtake for 
the normal person is outlmed and modified to meet the require¬ 
ments of disease and the needs of the mdividual patient Diets 
are evaluated readily m terms of the nutnbve value of each 
food m the basic regimen Classification of therapeutic diets 
m terms of dietetic pnnciples eliminates confusion m termmol 
ogy and apprenably reduces the number of diets to be con¬ 
sidered 

The nutnent content of normal and therapeutic diets has 
been recalculated, m conformity with the values published 
recently by the Department of Agnculture New sections have 
been wntten on low sodium diets and on diets m diabetes 
meffitus In the latter section, a simplified method for calcu¬ 
lation of diabebc diets is discussed that is based on revised 
categones of food composition proposed by a joint committee 
of the Amencan Dietetic Association, the Amencan Diabetic 
Association, and the United States Public Health Service, Dia¬ 
betic Section Tables givmg the calonc value and nutnent con¬ 
tent of foods have been revised, and tables of the ammo acid 
and sodium content of foods have been added A chapter on 
the short method of calculating the nutnent content of diets 
has been mcluded m the appendix 

This book IS well organized, scientifically accurate, and easily 
understood It is the most practical book that has appeared m 
this field and should prove most valuable m teachmg diet 
therapy to nurses, dietitians, and medical students It should 
also be useful as a reference for both the dieUtian and the 
practicmg physician 
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QUERIES AND MINOR NOTES 


THE LUPUS ERYTHEMATOSUS TEST 
To THE Editor —Please give complete instructions for the 
performance of the lupus erythematosus test in which the 
serum of the suspected patient and white cells from the 
peripheral blood of a normal subject are used I would also 
appreciate references regarding the technique and interpreta¬ 
tion of the test m D Alabama 

Answer —The Three Necessary Elements —At present there 
seem to be three elements necessary for the production of the 
lupus erythematosus cell phenomenon 1 The L E factor, 
which occurs m the gamma globulin fraction of the plasma of 
patients with systemic lupus erythematosus, is fundamental for 
production of the L E cell phenomenon The L E factor causes 
lysis of cell nuclei, as evidenced by swelling, homogenization, 
and decreased staining reaction of the chromatm in the cells 
affected 2 The next requisite for formation of L E cells is 
nuclear matenal with which the L E factor can react This 
nuclear material is most commonly denved from the nuclei of 
the polymorphonuclear leukocytes Such cells may come from 
the blood or bone marrow of the patient who has systemic lupus 
erythematosus, or they may come from the blood or bone 
marrow of a donor not afflicted with systemic lupus erythemato¬ 
sus When the L E factor and the nuclear material react in 
the aforementioned lytic process, the resulting homogeneous 
mass IS chemotactic and attractive to phagocytic cells 3 The 
third element is a phagocytic cell The L E cell phenomenon is 
completed when the lysed nuclear mass has been engulfed by a 
phagocytic cell or cells The phagocytic cells most commonly 
observed to be clustered about the lysed nuclear matenal or the 
cells which actually have engulfed the matenal and have become 
L E cells are neutrophilic polymorphonuclear leukocytes 
Eosinophihe polymorphonuclear leukocytes may, however, func¬ 
tion m the same manner as neutrophilic polymorphonuclear 
leukocytes The phagocytic leukocytes may come from the blood 
or bone marrow of the patient with systemic lupus erythemato¬ 
sus or they may come from the blood or bone marrow of a 
donor who does not have the disease 

The Secondary Factors —In demonstrating the L E cell 
phenomenon, there are secondary factors that it is important 
to consider 1 The first is time The L E cell phenomenon is 
an in vitro manifestation and evidently does not occur in vivo, 
or, if It does, then the process is so limited in acUvity that this 
consultant has never demonstrated it by the usual direct blood 
and bone marrow smear preparations Blood or bone marrow 
matenal must, therefore, be held in vitro sufficiently long for 
the reactions responsible for the L E cell phenomenon to take 
place Twenty mmutes is probably the minimal time necessary 
for maximal results while extension of the time up to two hours 
may be better, dependmg on the circumstances 2 The other 
secondary factor is coagulation The production of L E cells 
IS greatly accentuated by coagulation, and, while the L E cell 
phenomenon will take place in the presence of anticoagulants, 
such agents evidently inhibit activity by disturbing the mechames 
of coagulation or some other enzyme system 

Techniques —^With knowledge of the foregoing facts about 
the L E cell phenomenon, any number of laboratory tech 
niques can be devised for its demonstration The following 
techniques have been used successfully 

1 Patient’s Serum Plus Donors Cells (a) Allow 10 cc of 
the suspect patient’s blood to coagulate and pipet off the serum 
for use as the menstruum, (b) mix 10 cc of blood from a healthy 
donor with a small amount of hepann to prevent coagulation. 
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and centrifuge at 1,800 to 2,000 rpm for about five minutes (this 
blood may be defibnnated to avoid the use of an anticoagulant), 
(c) pipet off the “buffy coat” or leukocytes, mix with the suspect 
patient’s serum, and allow this mixture to stand at room tem 
perature for 20 to 30 mmutes, (d) centrifuge the mixture as 
before and again pipet off the cellular layer, (e) centnfuge again 
the resulting cellular concentrate, m a Wmtrobe hematocrit tube 
if necessary, to obtain a cellular preparation, (f) make smears on 
chemically clean glass shdes or coverslips, as is done for usual 
blood or bone marrow preparations, and stain by the usual 
technique, (g) examine the preparations under an oil immersion 
objective 

2 Clotted Blood Techniques These methods are far more 
sensitive than any this consultant has employed heretofore be 
cause of accentuation of the process by coagulaUon Another 
advantage of these procedures is that the suspect patient supplies 
all necessary elements for produemg the L E cells and a donor 
does not have to be employed On the other hand, great caution 
must be employed in distinguishing nuclei damaged by the 
mechanics of the procedure from nuclei lysed by the L. E factor 
However the nuclei are altered, the damaged nuclear matenal 
may be engulfed by phagocytic cells (Tart cells) and, if the change 
IS not attributable to lysis, erroneous mterpretation will lead to 
a false positive report 

Clotted Blood Technique 1 (a) Put 2 to 4 cc of venous blood 
from the suspect patient into a chemically clean centnfuge lube 
and allow it to coagulate at room temperature for two hours, 

(b) loosen the clot and centnfuge for five mmutes at 1,500 rpm, 

(c) discard the pipetted serum, (d) break up or repeatedly pirac 
ture the clot with a glass rod or wooden applicator sticks, (<) fish 
out and and discard the clot, (f) centnfuge the tube as before, 
and make smears of the sediment for staming 

Clotted Blood Technique 2 (a) Withdraw 10 cc of the suspect 
patient’s blood, place it m a chetmcally clean centrifuge tube, 
and allow the blood to stand and to coagulate at room tempera 
ture, (f>) in about two hours, discard the serum, and break up 
the clot with wooden applicator sticks, or force the clot through 
a screen (40 wires to the inch), collecting the cellular serum m 
a Peln dish below, (c) centnfuge the resulting serum-cell mix 
ture, and use the resulting cellular layer m making smears for 
staining and study, as in the other techmques 

Interpretation —Although free masses of lysed nuclear 
matenal, with or without neutrophilic polymorphonuclear leuko¬ 
cytes clustered about them, are very suggestive of the L. E cell 
phenomenon and should encourage further search or repeated 
examinations, a positive diagnosis should not be made without 
identification of a true L E cell Distmction between the dam 
aged, engulfed lymphocytic nuclei seen in tart cells and the 
homogeneous, lysed chromatin matenal seen m L. E cells is 
essential if false positive reports are to be avoided 
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ULTRAVIOLET LIGHT 

To THE Editor — Are there any harmful effects from the con¬ 
tinual use of ultrai lolet radiation, e g, small exposures daily 
of one or two minutes or a longer exposure at less frequent 
inten’als'’ Is there any safe distance and time for exposure 
for a hcaltliv person nho does not have any abnormal skin 
condition or diabetes? MJ) , Massachusetts 

Answer —It is doubtful that any harm will result from small 
daily exposures of two minutes or a longer exposure at less fre¬ 
quent intervals provided the intensity of the ultraviolet light 
striking the subject is not too great Repeated exposure to ultra¬ 
violet rays can cause chronic skin lesions, which may be pre- 
cancerous, such as keratosis senilis and xeroderma pigmentosum 
If the cells of the basal layer of the skin receive an excessive 
quantity of such radiant energy, the two protective processes 
of cornification and pigmentation become abnormally great 
Giyperkeratosis and hyperpigmentation) and another degenera 
tive process starts Persons lacking in pigment who are much 
exposed to ultraviolet rays show the highest percentage of skin 
cancer The developing neoplasm occurs in the place of great¬ 
est proliferation, beginning in a wart like hyperkeratosis, a pre- 
cancerous change A cancer develops from precancerous lesions 
not only as a result of a continuation of the initial insult but 
as a result of continued trauma Thus ultraviolet rays do not 
cause cancer in themselves They produce charactenstic cell 
changes leading to precancerous lesions of the skin Any irrita¬ 
tion, including conUnued and excessive ultraviolet radiation, can 
cause precancerous lesions to become malignant 

Exposures to the sun should be of durations that produce 
first a minimum of erythema When arUficial sources of ultra¬ 
violet light are used, such as the carbon arc or mercury lamp. 
It IS necessary to determine the minimum erythemal dose of each 
lamp used 'Ihe time of this minimum dose is determined for 
each lamp operated at a fixed distance from the subject It is 
customary to begin ultravjolet exposures with no more than the 
calculated minimum erythemal dose Due consideration must 
be given to the fact that blond skin will bum more readily than 
brunette skin 

TREATMENT OF RECTAL PROLAPSE 
To THE Editor — What are the modern methods of treatment, 
including surgical for prolapse of the rectum in infants, 
children, and adults? 

Ednard iV Slckels MX) The Dalles Ore 

Answer —Rectal prolapse in infants and chddren is mucosal 
m almost every instance Mothers invariably become upset 
over the sight of prolapsed, congested rectal mucosa There¬ 
fore, the first step m treatment is to allay their fears and assure 
them that surgical treatment is rarely indicated The second 
step IS to outlme and carefully explain your day to day m- 
strucUons Demonstrate to the mother exactly how to replace 
the protrusion Wrap toilet paper or kleenex* around the 
examimng finger (for traction), insert the finger into the lumen 
of protrusion and slowly and methodically ease the mass back 
into place Gently withdraw the finger leaving the paper to 
disintegrate in the anal canal The stool should be softened by 
dietary measures and/or safe, mild medication Defecation in 
the recumbent position is helpful After reducing the prolapse 
and cleansing place a small cotton pledget against the anus 
and strap the buttocks together with adhesive tape It is ad¬ 
visable to inquire into the toilet habits Using a child’s “toidy” 
seat IS preferable to permitUng the child to sit hunched over 
on the regular seat with the buttocks sagging low in the bowl 
The growth of the child will bring increased strength to the 
anorectal and musculofascial supports, providing a spontaneous 
cure in most cases 

It IS seldom necessary to resort to the submucous injection of 
sclerosing solutions in the infant, although it may be done as 
adjunct treatment m stubborn cases In older children it may 
be required The drugs used are either 5% qumine and urea 
hydrochlonde or 5% phenol m pure olive oil Repeated linear 
mjections are made mto the submucosa m each quadrant except 
the antenor one The techmque and dosage are simdar to those 
used m the treatment of hemorrhoids If possible, Imear cauter 
ization should be avoided m the child 


The treatment of prolapse in the adult must be predicated 
on the type and seventy Mild, mucosal prolapse has been 
treated with some success by use of submucous injections of 
5% urea hydrochlonde, 5% phenol m ohvc oil, or linear 
cauterization with actual cautery Greater success will be at¬ 
tained with surgical treatment Mild, moderate, or severe 
mucosal (sometimes called partial) prolapse is most success 
fully cured with surgical repair The technique commonly used 
for removal of large uitemal hemorrhoids can be applied, i e, 
segmental, longitudinal excision of redundant mucosa, utilizing 
the clamp-excision suture techmque Three or four segments 
are resected, always in the long axis and always with normal, 
intact mucosa intervemng Ample drainage adjacent to each 
wound IS essential for smooth, uncomplicated healmg True 
prolapse, or procidentia involving all layers of the bowel, is m 
reality a sliding hernia and actually is not common It is seen 
most frequently in aged and debilitated persons Many surgical 
methods of treatment have been devised using the abdommal 
or permeal (amputative) approach No one technique has been 
uniformly successful J E Dunphy desenbed a combined 
(Siirg Gynec & Obst 86 493, 1948) abdominoperineal pro¬ 
cedure offering as good results as any to date 

STERILIZATION OF SURGICAL INSTRUMENTS 
To THE Editor — For years our community hospital has 
sterilized surgical instruments in metal pans with loosely 
fitting lids Disk indicators placed inside the trays indicate 
complete sterilization Recently, a new surgical nurse made 
the statement that, because the lids were on the trays during 
the autoclaving, the instruments could not be considered 
sterile Is there any validity to this nurses contention? 

MX) , Arizona 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —This nurse’s contention definitely is not valid For 
the usual times and temperatures of autoclave sterilization, it 
IS essential that the malenal to be stenhzed be exposed to 
saturated (wet) steam, and the attainment of a given tempera¬ 
ture alone is not sufficient A loosely fittmg hd would not, how¬ 
ever, interfere appreciably with the penetration of steam under 
pressure to displace contained air to reach the conditions re 
quired for autoclave stenlization 

Answer —^The microbicidal power of steam develops when 
the steam contacts a colder object and gives up enough latent 
energy to heat the object to the temperature of the steam The 
condensate that results wets the colder object. Two of the three 
requisites for rapid sterilization, temperature and moisture, are 
thus present simultaneously The third factor, penod of ex 
posure, vanes with the temperature of the steam Clean, dry, 
heat resistant spores are destroyed by 13 imnutes exposure to 
saturated steam at 250 F (121 1 C) (15 lb per square mch) 
Two minutes suffice at 270 F (143 3 C) (27 lb per square 
inch) Mechamcal contact between moist heat and bactena is 
essential In the case of mstruments, with which sterilization is 
a surface phenomenon, the entire surface must be wet as the 
instrument is heated Grease and oil soiling the instruments 
prevent access to the surface by the steam Tightly apposed 
surfaces, as in jaws or catches, may remam dry and, hence, 
require prolonged exposure for sterilization by dry heat (four 
hours at 250 Hence, mstruments must be clean and their 
locking parts loose for rehable sterilization by steam Air is 
trapped m the hospital sterilizer when the door is closed Be¬ 
cause It IS denser than steam it pools in upnght vessels and at 
the bottom of the sterilizer, preventing mechamcal contact 
of the lighter steam, which layers on top, with objects to be 
sterilized An air ejector at the lowest point of the stenhzer 
permits the air to spill out A horizontal path must be provided 
for lighter steam to displace the heavier air from vessels m the 
sterilizer so that it can contact, heat, and wet their contents 
Lids that fit tightly and the upnght position of the vessel 
interfere with the gravity convection of steam into the vessels 
and the development of moist heat m the contents Heatmg 
that ultimately occurs owing to conducted or radiated energy 
IS dry, and more prolonged exposure is required than when 
moist heat is the microbicidal agent. Quantitatively, the prob- 
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lem of how much steam is necessary for sterilization resolves 
Itself into a problem of the size, shape, and contents of a 
vessel It takes the latent energy in 865 cc of steam to heat 
a size 6V4 rubber glove to stenlizing temperature One cubic 
centimeter of moisture is deposited on the surface of the glove 
as a result of the energy exchange A shallow tray with a 
poorly fitted lid might permit this exchange of air and steam 
reliably In routine stenlization, however, better control and 
increased reliability result from the established rule that dry 
vessels must be placed on their sides to provide a horizontal 
path for the escape of air 

TESTING THE HEARING OF SCHOOL CHILDREN 
To THE Editor — Is there some simple means of testing the 
hearing of school and preschool children one that could be 
used by a layman’’ Is the watch tick test reliable? 

Fred Ben Quincy MJ) Williamson W Va 

Answer —The best reliable means of testing the hearing of 
school children is the group audiometric screening test followed 
by individual audiometric tests of those who fail the screening 
test These tests must be made by a trained person, preferably 
a teacher or school health nurse trained m this procedure It has 
been found that the watch tick, whisper, and spoken voice tests 
are quite unreliable in detecting cases of moderate heanng loss 
or heanng loss confined to part of the tone range Testing the 
heanng of preschool children is a somewhat different and more 
difficult problem, smce these children may not respond to pure 
tones and yet have normal heanng Various special tests have 
been devised for determining the heanng of infants and young 
children Further information on testmg the hearing of school 
and preschool children can be obtained from the Committee on 
the Conservation of Hearing of the Amencan Academy of 
Ophthalmology and Otolaryngology, 100 First Avenue Building, 
Rochester, Minn , or from Dr Kenneth Nolan, Director for 
School Health of the City of Chicago, 228 N LaSalle St, 
Chicago 

PROCAINE HYDROCHLORIDE FOR SPRAINS 

To THE Editor — It is not an uncommon practice to inject pro¬ 
caine hydrochloride (novocaine*) into recently sprained joints 
especially the ankle, to allay pain and to enable athletes to 
participate in important games Assuming that no fracture is 
present, is such a procedure harmful’ 

Royal Reynolds M D , College Park, Md 

Answer —In the early thirties. Prof RenS Leriche advocated 
the use of procaine hydrochloride in sprained ankles He limited 
its use to simple sprains in which he felt there was no liga 
mentous or bony damage as evidenced by climcal and roentgen 
findmgs After injection, he prescribed normal use, such as walk¬ 
ing There is no special danger attached to the procedure when 
It IS used in this way However, it is difficult to say with abso 
lute certainty that there is no ligamentous damage in a mild 
sprain, and, besides, mild sprains will respond to usual therapy 
in three or four days Hence, in treating athletes, it is a safer 
practice not to rely on the use of procaine, because if the 
patient enters abnormal activity like football, there is a great 
nsk of severe damage bemg done, since the protective symp¬ 
tom, pain, IS masked 

WIDAL’S REACTION 

To THE Editor — What is the behavior of Widal s reaction dur¬ 
ing chloramphenicol treatment of typhoid’’ Does the reaction 
become negatn e directly with the fall of temperature or does 
the titer decrease gradually? 

Naguib Habib M D Cairo, Egypt 

Ansxver _Observations based on a limited number of patients 

ivith typhoid treated with chloramphenicol indicate that this 
drug has little influence on the agglutimn response (Widal s re¬ 
action) If treatment is successful and is begun during the first 
two or three days of illness, somewhat less antibody is pro¬ 
duced As might be expected, the Widal test under these circum¬ 
stances may become negative somewhat earlier 


THE TWO-STEP TEST 

To THE Editor — In performing the tiio-step test vhy Is the 
lei el of the S-T segment compared with that of the P R or 
P Q segment ii hile in routine electrocardiography the S T 
segment is considered eleiated or depressed In relation to 


the T P base line’’ 


MD New York 


Answer —In electrocardiograms obtained following exercise 
the level of the S T segment is compared with that of the P R 
segment for the following reasons 1 Shortenmg of the TP 
segment associated with increase of rate may result in super 
position of P on the descending part of the preceding T, thus 
no isoelectnc T P segment can be identified 2 Appearance, or 
accentuation, of U waves is common following exercise This, 
in association with shortening of the T P interval, frequently 
prevents determination of the actual level of the T P interval 
3 A frequent, though normal, alteration of the electrocardio¬ 
gram following exercise is the development of a marked T 
wave (auricular repolanzation wave) TTus broad and normally 
negative deflection may extend into the S-T segment and 
depress it below the isoelectnc hne Such ‘ false” deviations ol 
the S T segment can, however, be distmguished from abnormal 
ones by correlating the levels of P R and S-T segments A 
pathological depression of the latter will exceed that of the 
former, while in the presence of a merely accentuated T. wave 
the two segments are at the same subisoelectric level 


HUMIDITV IN THE HOME 

To THE Editor — What is the ideal, healthy humidity for steam 
heated apartments and office buildings in Chicago during the 
winter? What inexpensive, easily installed, appro\ed methods 
may be used to obtain this desired humidity’’ 

MD, Illinois 

Answer —The Amencan Society of Heating and Venulating 
Engineers sets 40% relative humidity at a dry bulb temperature 
of 73 F as an ideal humidity for winter indoors In the home, 
this humidity is difficult to maintain unless the house is well 
insulated and has storm sashes to prevent condensation on the 
windows The comfort range may be vaned from the ideal rela 
tive humidity either by decreasing the relative humidity and 
increasmg the temperature or by increasing the relative humidity 
and decreasing the temperature For example, comfort can be 
obtained if the relative humidity is 30% and the temperature 
of the room is 74 F or if the relative humidity is as high as 
60% and the temperature is kept at 71 F 
Any humidifying device that increases the relative humidity 
of the room is a step in the right direction There are units on 
the market for home use that can be bought and installed at 
moderate cost Those for offices are usually more expensive, 
depending on the volume of the space involved 


TREATMENT OF YOUNG WOMEN 
AFTER OVARIECTOMY 

To THE Editor — Should hormone treatment be instituted in 
young women after complete hysterectomy and bilateral 
ovariectomy or should treatment be started only when symp¬ 
toms appear’ What is the consensus on this problem? 

M D, New York 


Answer —The opinions on this subject are diverse. The most 
sensible idea appears to be to treat only those patients in whom 
symptoms develop that bother the patient considerably If bol 
flushes or flashes occur they may last for only a short time unti 
the various glands of internal secretion adjust to the condition 
A much more important aspect is the question of whether the 
woman has enough vaginal atrophy to produce dysparunia, an 
even this is often completely relieved by a little jelly such as 
that used to examme patients Often, low dose vaginal sup¬ 
positories of estrogenic substances may be used If use ol o 
mones is advised, the minimum satisfactory dose to 
symptoms should be used, and they should most certainly 
administered orally or vaginally rather than by injecuon 
estrogens are given, their adnunistration should be stopp 
periodically to be sure they are still needed 
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POSSIBLY NEUROGENIC HYPOGLYCEMIA 
To THE Editor — A woman, aged 29, gives a history o] nervous 
spells and being very tired if she docs not take sugar In 
addition to the normal amount, she takes 4 teaspoonfuis of 
sugar and 3 teaspoonfuls of honey at a meat, if she takes 
less she feels veak She requires more sugar if she does hard 
work At bedtime, she takes the Jtiicc of one orange with 2 
teaspoonfuis of sugar Her blood sugar level Is 90 mg per 
100 cc Risults of a glucose tolerance test were as follows 
in a fasting state the blood sugar level was 98 mg per 100 
cc and the urine was negatne for sugar, after one half hour, 
blood sugar level 163 mg per 100 cc, and urine negative, 
after one hour, blood sugar level ISO mg per 100 cc, and 
unne 2+, after one and one half hours, blood sugar level 
125 mg per 100 cc, and urine J+, after two hours, blood 
sugar level 135 mg per 100 cc, and urine negative, after 
three hours, blood sugar level 96 mg per 100 cc, and unne 
negative I should like suggestions on diagnosis and treat¬ 
ment Joel L E Peterson, ME, St Paul 

Answer —would be well to know whether there Is a posi¬ 
tive diabetic heredity, what is the present weight of the patient 
and whether she is gaining or losing weight, what is the basal 
metabolic rate, and what is the composition of the total diet 
for an entire 24 hour period, includmg the added sugar, honey, 
and orange juice, which alone provide daily 100 to 125 gm 
of carbohydrate Certainly one should defer diagnosis, even 
between “unclassified glycosnna” and diabetes, the latter be¬ 
cause it would rest only on glycosuna, the peak blood sugar 
value of 180 mg, and the two hour value of 135 mg. The pres¬ 
ence of an islet cell tumor of the pancreas is unlikely but could 
be excluded more definitely by a blood sugar determination 
after more prolonged fasting or by extending the sugar toler¬ 
ance test to four, five, and six hours after the ingestion of lOO 
gm of glucose. True renal glycosuna is excluded by the lack 
of evidence of significant lowenng of the renal threshold of 
sugar 

Because of the character of the symptoms, so-called neuro¬ 
genic hypoglycemia Is a definite possibility, although not well 
substantiated by the results of the glucose tolerance test. Here, 
too, it would be helpful to carry out the test for six hours to 
ascertain whether significant hypoglycemia occurs Treatment 
of this condition consists of reassurance, easing of nervous ten¬ 
sion, and the regular use of atropme or belladonna with small 
doses of phenobaibital The diet should be adequate m vita- 
nuns and mmerals, moderately restricted m carbohydrate (150 
to 200 gm daily), liberal m protein, and adjusted m fat accord¬ 
ing to the body weight Small forenoon, afternoon, and bed¬ 
time feedmgs should bo taken regularly, these also should be 
restneted m carbohydrate and liberal in protein Within a 
month, the glucose tolerance test in extended form should be 
repeated. For three days prior to such a test, dietary restric¬ 
tions should be waived and an unrestricted carbohydrate mtake 
allowed Then a reevaluation of the situation should be made 
on the basis of a comparison of these results with those ob- 
tamed previously and the patients response to the program 
outhned, taking mto account the factors mentioned at the be- 
ginnmg of this answer 

CREEPING ERUPTION 

To THE Editor — A woman who spent the summer in Florida 
has irregular erythematous lesions in the antecubital fossa 
and on the index finger that are linear and slightly raised 
and they itch Spraying with ethyl chloride changes the course 
but does not cure the lesions The patient has been told that 
It IS a worm in the skin 1 can find no data on it 

1 1 Blue MJ), Cedarville, Mich 

Answer —^The woman probably has larva migrans (creeping 
erupUon) An effective treatment is to freeze the parasite at the 
advancing end either with solid carbon dioxide to the point of 
producing a superficial blister or with ethyl chloride to the point 
of producing a board like hardness Treatment with stibophen 
(fuadm*) and other methods of treatment are mentioned m all 
standard textbooks of dermatology 


EPIDERMOLYSIS BULLOSA 

To THE Editor —A 20 year old girl has since childhood, had 
recurrent blisters on parts of her body that are exposed to 
some kind of pressure They occur more commonly on her 
feet and hands, but a tightly fitting brassiere occasionally 
causes some elongated blisters on her chest All blisters arise 
without previous itching on apparently healthy skin Their 
size never exceeds that of a quarter and they are filled with 
a serous fluid The patient used to open these blisters herself 
with a needle, and while secondary infections have been rare 
she once had erysipelas There is a definite hereditary trend 
apparent, which can be traced back over three generations 
with no preference in regard to sex Physical and laboratory 
examinations show normal results Is epidermolysis bullosa 
the correct diagnosis, and what treatment is recommended'^ 

MJ), West Virginia 

Answer. —Epidermolysis bullosa is the most likely diagnosis 
Unfortunately, there is no effective treatment for the condition 
other than the use of measures to avoid trauma and, when 
necessary, rational therapy of traumatized or infected lesions 

CONTACT LENSES 

To the Editor —Local opticians make far reaching claims to 
the effect that contact lenses in nearsighted children will 
prevent progression of nearsightedness, that contact lenses 
will take core of presbyopia to a certain degree, and that 
after a cataract operation a patient can use the contact glass 
alone for both distance and close viewing Is there any 
truth in this? MJ) , Illinois 

Answer —There is no evidence that weanng of either con 
tact lenses or ordmary spectacles prevents progression of near¬ 
sightedness, which in the ordinary form is an mherent growth 
phenomenon, any more than putting a bnek on the head of 
a baby will prevent its growing There is no evidence that 
contact lenses will retard the onset of presbyopia It occa¬ 
sionally happens that an aphakic pabent can see m the dis¬ 
tance and also read to some extent with his ordmary cataract 
glasses These are rare cases, and it is possible that some¬ 
what the same condition could occur with a contact glass, 
although It IS less likely to happen because the vertex distance 
IS fixed in the latter case 

SALIVA OF THE VAMPIRE BAT 

To the Editor —Blood runs freely from the wound produced 
by the vampire bat, and the bat laps it up instead of sucking 
It It IS believed that the blood does not clot because the bat’s 
saliva has on anticoagulant effect Has an effort been made 
to apply the saliva of the vampire bat in anticoagulant therapy? 

Samuel Barmak, M D , Ptnewald, N J 

Answer —Extracts of the sahvary glands of a vampire bat 
of Brazil (Desmodus rufus) were reported by Bier (Compt rend 
Soc de biol 110 129, 1932) to have both a fibrinolytic and a 
direct anticoagulant action This work antedated all modem 
methods for the study of coagulation, however, control tests on 
non blood-eating bats gave negative results No reports have 
been published of attempts to employ the saliva of the vampire 
bat in anucoagulant therapy The reported prevalence of rabies 
in this animal would be one of many difficulties encountered m 
utilizing such an exotic source matenal 

DERAUnnS FROM JEWELRY 

To the Editor —A patient gets contact dermatitis every time 
she wears earrings if she wears them for half a day the 
lobes of her ears become ni alien, and it takes three to four 
days for the swelling and itching to disappear She cannot 
wear rings for the same reason Is there any solution with 
which the rings or earrings could be painted to prevent this 
condition? jo/m T Kaye, M D Menominee, Mich 

Answer —The sensible course would be not to wear the ear¬ 
rings, but if this woman feels she must wear them to a par 
ticular social affair, pamting the contact surface with flexible 
collodion or colorless nail lacquer should afford protection 
for a short penod 
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THE FREI TEST AND THE INGUINAL BUBO 
To THE Editor —I am frequently confronted ii ith the problem 
of differential diagnosis of the Inguinal bubo I base yet to 
see a positiie reaction to the Frei test 1 How long after 
exposure does the Fret test become positive i e , is the skin 
test useful in the diagnosis of the acute disease or only the 
chrome complications? 2 Will a skin test, sshether the results 
are negatixe or positixe, gi\e sufficient stimulation to cause a 
significant complement fixation'^ 3 If the answer to question 
2 IS in the affirmatixe xmU a negative Frei test ever give rise 
to a subsequent positixe test? Will this phenomenon occur 

II Ith any ty pe of cutaneous testing? 

Donald A Fusia Jr M D , San Francisco, Cahf 

Answer— 1 The Frei test becomes positive about three to 
four weeks after the first clinical manifestations of lympho¬ 
granuloma venereum appear and thereafter, in the absence of 
effective treatment, remains positive for the remainder of the 
patient s life The interpretation of a positive Frei test is, there¬ 
fore one of considerable difficulty Unless the patient shows 
clinical manifestations reasonably charactenstic of lympho 
granuloma, the positive Frei test may serve only to confuse 
the diagnostic picture, since it may mean only that the patient 
has been infected with lymphogranuloma m the past, although 
his presenting complaints have nothing to do with the disease 
2 A skin test will not give sufficient stimulation to cause 
complement fixation 3 The performance of a Frei test with 
negative results will not lead to a subsequent positive skm test 
This phenomenon does not usually occur with any type of 
cutaneous testing but may occasionally occur in slon testing 
With Brucella antigens (brucellin or brucellergen*) 

URTICARIA FOLLOIVING TETANUS TOXOID 
To THE Editor —/ haxe read the question raised by Dr Wal¬ 
ter E Fleischer and commented on in The Journal, Jan 
24, 1953, page 345 regarding ' Urticaria Following Tetanus 
Toxoid ’ May I take the liberty of making a few dissenting 
remarks'^ There is a distinct possibility that the patient in 
question may have a serious generalized reaction the next 
time that he is inoculated with any kind of tetanus toxoid 
exen in small quantities Therefore it would appear xvise 
to recommend extreme caution in subsequent procedures on 
this patient involving the use of this agent Should there be 
any indication in the future to use tetanus toxoid on this 
patient, a skin test xvith fluid toxoid diluted I 100 or higher 
presumably would be safe, provided epinephrine or amino- 
phxlline was at hand in case of a severe reaction Before 
undertaking additional immunization, hoxvever, it xvoiild be 
desirable to find out from drug firms xxhether it is possible 
to obtain a toxoid that is not produced on a potentially 
allergenic medium, since it is conceivable that this patient 
IS sensitixe to a constituent of the medium rather than to 
the toxoid Itself 

Some explanation is indicated for the fact that the patient 
has receix'ed eight injections of tetanus toxoid It is noxv an 
almost umxersal practice to give an adequate basic irnmiim 
zation (tivo initial doses of precipitated toxoid or three doses 
of fluid toxoid plus an additional dose at an interval of six 
months to one year) and then to give single booster doses at 
about four xear intenals Since this patient xvas immunized 

III 1944 and receixed six additional doses in 194S and two 
additional doses in 1952, it is likely that he xvill be well 
protected against tetanus for the next decade To play safe 
reimmiinization could be considered m his case in four or 
fixe years Prior to administering the single booster dose 
that xiould ordinarily then be indicated the foregoing pre¬ 
cautions should be obserxed It might also be wise to try 
to obxiate the need for additional immunization by sending 
a sample of the patient’s blood to a laboratory capable of 
titrating its antitoxin content The antitoxin titer at that time 
will almost certainly be oxer 1 unit, unless the patient has 
some unusual defect in antibody formation 

Regarding the question of testing for sensitivity, it would 
appear undesirable to use the term sensitix ity test (Moloney) 
for alum-precipitated toxoid” for txvo reasons 1 The 
Moloney test, analogous to the tuberculin test, is designed 


to detect sensitixity of the delayed allergic type, manifesled 
as induration and erythema 12 to 24 hours after the test 
and lasting four to seven days or longer Most persons 
familiar with the use of this test are axiare that it induces 
a reaction different from the urticarial response described 
in this patient Although diluted toxoid would undoubtedly 
induce urticaria in this patient, it would appear preferable 
to use some other term than the Moloney test” for the 
procedure in this case 2 I knoxv of no basis for making 
a distinction betxveen sensitix itx to alum precipitated toxoid 
and that to fluid toxoid Furthermore, if the patient should 
be sensitive to tetanus toxoid or the ingredients in which 
It IS suspended fluid toxoid might be somew hat more hazard 
ous to tise than precipitated toxoid, since the fluid materials 
xxoiild be more rapidly absorbed 

Geoffrey Edsall, M D 
Commission on Immunization 
Army Medical Serxnce Graduate School 
Walter Reed Army Medical Center 
Washington 12 D C 

CONGENITAL METHEMOGLOBINEMIA 

To THE Editor —In The Journal, Dec 6 1952, page 1443, m 
Queries and Minor Notes under the title ‘Congenital Heart 
Disease’ is a letter from MJD , Brazil, requesting an explana 
tion for three consecutive sons born xvith congenital cardiac 
anomalies Apparently, the only criterion used in formulating 
the diagnosis of congenital cardiac anomalies was that the 
patients are blue There is a distinct possibility that one or all 
three of these children have congenital methemoglobinemia 
This condition produces cyanosis and is frequently confused 
xvith congenital heart disease If the condition exists untreated 
over many years right ventricular hypertrophy, dilatation of 
the pulmonary conus, and pulmonic murmurs may develop 
thus strengthening the examiner’s impression of congenital 
heart disease To establish or to rule out this possibility a 
careful family history should be taken to detect other cyanotic 
relatives The blood should be examined in a spectrograph and 
in a spectrophotometer for qualitative and qiiantiiatixe exi 
dence of methemoglobin Patients xvith this disease lack 
an enzyme system in their red blood cells for conxerling 
methemoglobin back to normal hemoglobin and, xxilhoiit 
treatment become stabilized at a level of about 40% met 
hemoglobin Compensatory polycythemia also develops If 
methemoglobin is found, acquired methemoglobin from drugs 
and nitrates m well xxater must be ruled out If the inquiring 
physician lacks access to a spectrophotometer, a therapeutic 
trial xvith methylene blue will abolish the cyanosis In a few 
hours if It IS due to methemoglobin If a diagnosis of congenital 
methemoglobinemia is established in these patients the lex el 
of circulating methemoglobin can be reduced to almost normal 
levels and the cyanosis abolished xvith large doses of x’ltamin 
C taken daily in divided doses 

William G Esmond, M D 

University of Maryland School of Medicine 

747 Charing Cross Rd 

Baltimore 29 

HERNIA IN AN INFANT 

To THE Editor, —I xvoiild like to comment on the Query 
‘Hernia in an Infant,” and the removal of the appendix a 
time of herniorrhaphy, in The Journal, Jan 24, 1953, page 
345 Surely every physician xvith moderate experience as 
found that acute appendicitis, xvith the increase of abdomina 
fluids and slight abdominal distention, frequently opens I le 
inactive sac of a hernia No right-sided hernia repair escep 
in the rarest instances should be done xvithoiit remoxa o 
the appendix even though txvo incisions xtoiild have to 
made, xvhich seldom is necessary 

Oliver C Cox MS) 

4616 Argyle Terrace, N w 
Washington, D C 
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INFECTIOUS NEURONITIS, PRESENT CONCEPTS OF ETIOLOGY 

AND TREATMENT 

Karl O Von Hagen, M D 

and 

Robert N Baker, M D, Los Angeles 


Since 1916 when Guillain, Barr6, and Strohl ^ first 
described a rapidly progressive motor and sensory poly- 
radiculoneuntis with alburainocytological dissociation in 
the spmal fluid, numerous articles concerning this syn¬ 
drome have appeared in the literature It has been given 
various terms, mcludmg polyradiculoneuntis, myelo¬ 
radiculitis, polyneuntis with facial diplegia, infectious 
polyneuntis, GuiUam-Barr^ syndrome, and neuronitis 
The last term was first mentioned by Mills m 1898 and 
reintroduced m 1919 by Foster Kennedy ’ At that time, 
Kennedy reported four cases that presented unmistak¬ 
able evidence of mvolvement of the spmal roots and 
the central nervous system, which he felt could be 
difierentiated from other polyneuntides We are mchned 
to agree with Kennedy and feel that the terms infectious 
neuronitis or Guillam-Barr6 syndrome are preferable 
m the designation of this condition 

The cause of neuromtis is not known It has been 
attnbuted to a toxic or infectious agent, either bacterial 
or viral Nutntional deficiency has been frequently men¬ 
tioned as a cause, and, m recent years, some type of 
sensitivity or allergy has been suspect All attempts to 
identify an infectious agent have been unsuccessful, 
though recently Bergamasso and Bottigliom stated that 
they have cultural evidence suggesting that the Guillam- 
Barr6 syndrome is due to a neurotropic virus The in¬ 
troduction of dimercaprol (2,3-dimercaptopropanol 
[BAL]) m the treatment of arsenical intoxication and 
the demonstration that its ffSect was probably due to 
the fact that it restored enzymatic equihbnum led to 
the concept that vanous neuropathies rmght be due to 
a disturbance of enzyme metabolism of the neurons 
Peters and his associates showed that lewisite poisoned 


the pyruvate-oxidase system and that its action was due 
to Its avidity for the sulfhydnl groups of protems in the 
enzymes that were essential to biological oxidation and 
reduction It should be pointed out that many other 
enzyme systems occur m which the coenzymes contam 
members of the vitamin B complex and that the specific 
protems to which these are attached may also contam 
the sulfhydril group Thus mhibition of the pyruvate- 
oxydase system can be caused either by mterference 
with the protem component of the system or by a dis¬ 
turbance of a coenzyme essential for pyruvate oxida¬ 
tion 

Joiner and his co-workers* reported on 16 hospital 
patients with polyneuntis and/or myelopathy who 
showed abnormal nse in blood pyruvate levels after glu¬ 
cose admmistration, indicating inhibition of this enzyme 
system Thirteen of these patients with impaired pyruvate 
tolerance were given 100 mg of thiamme daily for two 
weeks, six showed improvement m pyruvate metabo¬ 
lism In these six patients, impaired pyruvate metabolism 
was attnbuted to defective mtake or absorption of thia¬ 
mine A seventh patient showed clmical improvement 
without defimte change m pyruvate metabolism after 
thiamme therapy A course of dimercaprol was given 
to the remammg six who had failed to show any re¬ 
sponse either biochemically or clmically and to one of 
the ongmal 16 who had been given thiamme before he 
was hospitalized In two of these patients, clmical im¬ 
provement comcided with return of the pyruvate level 
to normal, m a third, chnical and biochemical improve¬ 
ment followed the admmistration of dimercaprol but 
was not attnbuted to it The other four showed no 
changes On the basis of this evidence and the fact that 


From the Department of Medicine (Neurology and Psychiatry) School of Medicine University of Southern California 

Read before the Section on Nervous and Mental Diseases at the 101st Annual SesiloQ of the American Medical Association Chicago June 12, 1952, 

1 GulUaJn G Barrt J A, and Strohl A Sor xra lyndrome de radiculon^vrite avee hyperalbuminose du liquJdc ciphaJo-rachldicn sans xHction 
ceUulaIre Remarque* sur Ics caractires cUnlque* et graphlqucs des reflexes tendineux Bull, ct mim Soc mid d, h6p de Park 40 1 1462 1916 

2 Kennedy F Infective Neuronitis Arch, Neurol & Psychlat, 2 621 (Dec) 1919 

3 Joiner C L, McArdle B and Thompson R, H S Blood Pyruvate Estimations in the Diagnosis and Treatment of Polyncurilis Brain 73:431 
(Dec) 1950 
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dimercaprol has been reported as benefiting various 
poljTieuntides,^ it seems reasonable to suggest that neu¬ 
ronitis as well as polyneuritis may be due to a disturb¬ 
ance of enzyme systems of the neurons It is suggested 
that this enzyme disturbance may be due to a toxic or 
allergic reaction, and, therefore, that neuronitis is not 
a specific disease but a symptom-complex that may have 
various causes This idea is supported by the fact that 
the Guillain-Barr6 syndrome has been reported in con¬ 
nection with infectious mononucleosis, diphtheria, por- 
phyna, after various infections, and after vaccination 
for smallpox and Japanese B encephalitis, and with 
tetanus toxoid 

The condition generally develops a few days or weeks 
after a mild infection There first appear paresthesias 
and pains in the extremities, usually the lower ones, 
with rapid appearance of motor weakness that may be 
more marked proximally and may first be mamfest in 
the upper extremities Facial paralysis, either unilateral 
or bilateral, may appear at any time Occasionally, this 
IS the first sign of motor mvolvement Spinal cord symp¬ 
toms, including sphincter disturbances, are found espe¬ 
cially m severe cases Sensory changes may be present 
but are not marked Tendon reflexes are diminished or 
absent, and there may be pathological toe signs There 
IS nerve trunk tenderness Fever is usually not present 
Spinal fluid examination shows clear fluid (rarely xan¬ 
thochromic) under normal pressure Typically, there is 
definite elevation m total protein without a proportion¬ 
ate increase in cells Recovery is the rule, unless respira¬ 
tory paralysis develops Guillain in 1936 maintained 
that all patients should recover In 1937, according to 
Hand and Rudoy, he (Guillam) “revoked his opmion 
of a year before without reservation ” That the prog¬ 
nosis is often grave is now generally accepted Forster, 
Brown, and Memtt “ report a mortahty rate of 42% 
m 26 cases, Roseman and Aring’ report 18 8% m 16 
cases, and Gilpin, Moersch, and Kernohan report 14% 
in 35 cases 

Pathological changes are most marked in the periph¬ 
eral and cranial nerves The primary and most charac- 
tenstic feature, accordmg to Schemker/ is the pro¬ 
nounced swelhng of the nerve fibers in the spinal roots 
and spinal cord tracts and swelhng of the cranial and 
peripheral nerves The sudden increase in bulk of most 
of the spinal roots, caused by a tremendous swelhng 


4 (a) Nlclien J M Treatment of Neuronitis with BAL Bull Los 
Aneeles Neurol Soc IS 61 Pune) 1950 (b) Creature N E Infectious 
Mononucleosis and Polyneuritis (GuUlaln Barr6 Syndrome) Report of 
Case of Fadal Diplegia Treated svltfi 2J Dimercaptopropanol (BAL) J A 
M A 143 234 (May 20) 1950 

5 Forster F M Brown, M and Merritt H H Polyneuritis with 
Facial Diplegia Clinical Study New England J Med 326:51 (duly 10) 
1941 

6 Roseman E. and Aring C D Infectious Polyneuritis Infectious 
Neuronitis Acute Polyneuritis with Facial Diplegia Guillain Barri Syn 
drome Ljndryi Paitdysls etc Medicine SO 463 (Dec) 1941 

7 Schelnher, I M Pathology and Pathogenesis of Infectious Poly 
neuritis (GuUlaln Barrd Syndrome) 3 Neuropath & Exper Neurol Si 184 
(Aprfl) 1949 

8 Haymaker W and Kernohan J W The Landry-GuUlaln Ban^ 
Syndrome CUnicopathologlc Report of 50 Fatal Cases and Critique of 
Literature Medicine 28 59 (Feb) 1949 

9 Loftxnberg K, and Foster D B PolyradluloneuriUs with Albumlno- 
cytologfc Duiociatfon Pathoanatomfe Report ol 3 Cases Arch Neurol & 
Psychiat B3 185 (March) 1945 


of the axons, leads to narrowing and finally to oblitera¬ 
tion of the perineural spaces The mechanical constric¬ 
tion of the strangulated radicular trunks may result in 
sudden loss of function The plugging of the perineural 
spaces blocks absorption of spinal fluid along these 
channels and results in the trapping and stagnation of 
the spinal fluid, with a consequent increase in total 
protein 

Forster, Brown, and Merritt” state that the chief 
pathological change is degeneration of the penpheral 
nerves, with slight changes m the axis cylinders In¬ 
flammatory reactions in the nerves may or may not be 
present TTie central nervous system is not affected to 
any appreciable extent, except for swelling and chro¬ 
matolysis (axonal reaction) of the motor cells m the 
medulla and ventral horns of the spinal cord Hay¬ 
maker and Kernohan ” are m accord with this Lowen 
berg and Foster,” however, feel that the condition is char¬ 
acterized by “pnmary degeneration of the myelin in the 
peripheral nerves, spinal ganglia, cord, and bram stem " 
They state, “the equally severe mvolvement of efferent 
and afferent pathways and the disregard for synapses ex¬ 
clude the possibility of secondary degeneration within 
the central nervous system arising from pnmary disease 
of the peripheral nerves ” 

Treatment, influenced by changing concepts as to 
etiology, has vaned considerably Since the condition 
tends to be self-hmiting, it is difficult to evaluate the 
effects of any type of therapy In recent years, treat¬ 
ment has been largely palliative, special attention has 
been devoted to the prevention of respiratory and other 
complications Straus and Rabiner and more recently 
Rabiner, Rosenberg, and Freedman have recommended 
typhoid vaccine therapy Various elements of the vita 
min B complex have generally been administered Niel¬ 
sen,^" Creaturo,”’’ and Furmanski have reported favor 
able results from the use of dimercaprol Stillman and 
Ganong report one case m which corticotropin (ACTH) 
at first seemed to be effective for 15 days The patient then 
relapsed, was given cortisone, and recovered They used 
these preparations on the theory expressed by Thorn 
that adrenocorticotrophic hormones mterfere with a! 
lergic reactions, though Thom also states that an excess 
of the same drugs plays a role in the inactivation of 
the sulfhydnl groups On the basis of our experience, 
we feel that the best results are obtained by the use 
of vitamin B and dimercaprol and, m those cases m 
which respuatory and swallowing difficulty develops, 
by the prompt use of the respirator, usually m con 
junction with tracheotomy 

Twenty-three papents, who have been observed m 
the past three years, are reported in this paper EigW 
required respirator care There were two deaths, bot 
in patients who had respiratory difficulty In one in¬ 
stance, no respirator was available, m the other, deal 
resulted from technical difficulUes and might otherwise 
have been avoided The results obtained in these pa¬ 
tients do not differ materially from those reporte lO 
the hterature, except that the mortahty has been mw 
edly reduced m those requiring respirator care ® 
salient features in each of the 23 cases follow 
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REPORT OF CASES 

Case I —Numbness and tingling developed in the hands and 
feet of a 34 >enr-oId cement worker TTiere were no ante 
cedent respiratory or gastrointestinal symptoms Paresthesias 
had extended to his legs and arms by the fourth day, and 
weakness of the extremities was noted By the sixth day, he 
could not walk, and facial weakness appeared There were no 
sphincter disturbances Examination revealed on alert, co¬ 
operative patient in no acute distress His temperature was 
normal He was unable to cither close his eyelid or retract 
his mouth on the right, but there were no other cranial nerve 
abnormalities Mild nuchal rigidity and paravertebral muscle 
spasm were present There was poor respiratory control, and 
force of cough was diminished Respiratory exchanges seemed 
adequate There was severe weakness of all extremities that 
was marked more proximally in the upper extremities and 
more distally in the lower Tendon reflexes were hypoaclive 
No superficial reflexes or pathological toe signs were elicited 
Sensation was intact The spinal fluid was clear and colorless, 
the initial pressure 240 mm of water, lymphocytes 6 per 
cubic millimeter, and total protein 257 mg per 100 cc 

On the 11th and 12th days 250 mg. of dimercaprol was 
administered every six hours, but weakness increased until the 
patient was unable to turn in bed or to lift his hands from 
his sides On the 16th day, dimercaprol therapy was reinsti- 
tuted and contmued (250 mg every 12 hours) for one week 
Improvement was gradual, but by the ninth week the patient 
could walk with assistance Twelve weeks after onset of the 
illness, he returned to his regular work When last contacted, 
two years later, there were no residual effects of his illness 

Case 2—This 41-year-old waiter had no initial respiratory 
or gastrointestinal symptoms While at work, numbness and 
weakness of his left face developed, and he could not close 
his left eye A few hours later, his legs and arms felt weak, 
and he experienced numbness and 'shooUng" pains in his 
knees, thighs, and shoulders The next day weakness developed 
on the right side of the face and the generalized weakness 
increased The shootmg pains persisted, and numbness and 
tingling of the feet and hands developed After one week, he 
was unable to walL About one month later, it was noticed 
that the muscles in his arms and legs, especially his thighs, 
were twitching 

Examination showed bilateral facial weakness and paresis 
of all extremities, which was more marked proximally Tendon 
and superficial reflexes were absent Response to plantar stimu¬ 
lation was normal There was nerve trunk tenderness but no 
significant sensory deficit Sphincter control was normal Spinal 
fluid was clear and xanthochromic, with normal dynamics, 2 
lymphocytes per cubic millimeter, total protein 179 mg per 
100 cc, and negative serologic tests An electromyogram 
revealed diffuse and severe lower motor neuron damage in all 
extremities and m the face 

Pam was so severe that narcotics were required By the end 
of four months, muscular atrophy and fasciculation m the ex¬ 
tremities were marked At this time, the patient was given a 
10 day course of dimercaprol in conjunction with large 
amounts of vitamins No significant objective improvement 
resulted, although the patient felt considerably better He later 
became ambulatory but required canes After 18 months, mild 
weakness of the face and extremities persisted, but he was 
fully ambulatory and able to work 

Case 3 —^The illness of this 59 year-old housewife began 
with anorexia, malaise, sore throat, fever, and chills, for 
which she was given penicillin aureomycin, and chloram¬ 
phenicol Four weeks later, as she was recovering from these 
symptoms, weakness appeared on the nght side of the face 
Three days later, mild weakness of the extremities was noted, 
which was most apparent in walking She was unable to 
urinate Physical exanunation revealed several abnormalities 
The retinal veins were engorged and the optic disk margins 
were falurred. There was bilateral facial weakness, which was 
severer on the right Muumal nuchal ngidity was present 
Weakness of the extremities was slight Biceps, triceps, and 
ankle jerks were diminished, knee jerks were active Super¬ 
ficial reflexes were absent Babinski and Chaddock signs were 
chcited bilaterally There was no sensory deficit, but there was 


mild aching of the calf and thigh muscles Spinal fluid was 
clear and colorless, with normal dynamics, 6 lymphocytes per 
cubic millimeter, total protein 100 mg per 100 cc, and a 
negative Wassermann reaction An electromyographic study 
was not done After two weeks with no specific treatment, 
the patient improved rapidly and completely recovered after 
three months 

Case 4 —Constipation and ' nervousness ’ were chronic prob¬ 
lems to this 25-year-old woman After a two day penod of 
nausea, vomiting, feverishness, and malaise, she noticed ex¬ 
treme weakness of her legs that was associated with numbness 
and achmg By the end of the week, she could no longer walk 
unassisted, her upper extremities became weak, and the aching 
muscular pain m her legs and back became severe Examina 
tion on the 11th day of illness revealed an alert, well onented 
cooperative, but ajiprehensive young woman m acute distress 

There was an mconstant diplopia on left lateral gaze The 
other cranial nerves were intact Moderate nuchal ngidity 
and paravertebral spasm were present Weakness was general¬ 
ized, but was more marked m the lower extremities Tendon 
reflexes were hypoactive Superficial reflexes were absent Bab- 
inskis sign was elicited bilaterally There were nerve trunk 
and muscle tenderness m the lower extremities, slight hypes 
Ihesia distally, and hyperesthesia over the upper thighs and 
buttocks There was some difficulty m unnation The spinal 
fluid was clear and colorless, with normal dynamics, 1 lym¬ 
phocyte per cubic millimeter, total protein 270 mg per 100 
cc and a negative Wassermann reaction An electromyo 
gram demonstrated diffuse lower motor neuron damage m all 
extremities Treatment consisted of vitamins, sedation for anx¬ 
iety and restlessness, codeine for leg and back pams, and 
psychotherapy At the end of two months, the patient was 
fully ambulatory and was discharged from the hospital much 
improved 

Case 5 —One month after symptoms of coryza, sore throat, 
and brassy cough, this 57 year-old man noted a burning sensa¬ 
tion over his knees and thighs Three days later his legs felt 
weak and ached on exertion By the 10th day, numbness, 
which had begun in the toes, spread upward to the level of 
the umbilicus The weakness became more marked, and the 
patient could no longer urinate The cranial nerves were in¬ 
tact There were no meningeal signs His strength appeared 
normal m the upper extremities Muscles of the lower ex¬ 
tremities showed moderate weakness Tendon reflexes were 
normal in both of the upper extremities and in the left lower 
extremity but hyperactive m the right knee and ankle Super¬ 
ficial reflexes were absent Babinski’s sign was ehcited bi 
laterally There was a zone of hyperesthesia from the 10th 
to 12th dorsal segment Above this zone, sensation was nor¬ 
mal, and below it pain, touch, and vibratory perception were 
diminished Catheterization was required because of unnary 
retention Spinal fluid was clear and xanthrochromic, with 
normal dynamics, 3 lymphocytes per cubic mdlimeter, total 
protein 51 mg per 100 cc, and a negative Wassermann re¬ 
action An electromyogram demonstrated diffuse lower motor 
neuron damage in all extremities 

The patient was given 500 mg of aureomycin every six 
hours for two weeks and large amounts of thiamine, niacin, 
and brewers yeast After 24 hours, he was able to void and 
unnary residuals were small In the next few days, improve¬ 
ment was marked Four weeks after onset of the condition, 
he had only mild weakness and numbness After three months, 
slight residual weakness and numbness of toes persisted 

Case 6 —^Three weeks after the development of upper re¬ 
spiratory symptoms including malaise, anorexia and sore 
throat, this 74-year-old woman noted difficulty in walking 
numbness of her feet, and unnary retention Examination re¬ 
vealed an alert, well-onented, cooperative, but anxious and 
suggestible elderly woman Her blood pressure was 210 systolic 
and no diastolic, and her pulse was 92 Her heart was slightly 
enlarged and showed an apical systolic murmur Her tongue 
was red and avitammotic ” No cranial nerve abnormalities 
or menmgea! signs were found Initially, the gcneralued weak¬ 
ness was thought to be hysterical in origin, because there was 
a marked vanation in performance and because a full range 
of movement was present Tendon reflexes were absent. Ah- 
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dominal reflexes were hypoactive Babinski’s sign was positive 
bilaterally There was nerve trunk tenderness Vibration sense 
was absent below the knees Position sense was absent in the 
toes Unnary retention necessitated cathetenzation Spinal fluid 
was clear and colorless, with normal dynamics, no lympho¬ 
cytes, total protem 139 mg per 100 cc, and a negative Was- 
sermann reaction An electromyogram demonstrated diffuse 
lower motor neuron damage m all extremities Two weeks 
after onset of weakness, gradual improvement was observed 
At the end of three months, the patient was able to walk with 
assistance 

Case 7 —One week after a short episode of malaise, head¬ 
ache, mild diarrhea, and feverishness, this 40-year-old man 
had difficulty m nsmg, standing, and walkmg His hands and 
feet became numb, and weakness rapidly increased until he 
could not get out of bed He was cared for at home, but, 
after three weeks, nuchal ngidity was noted, and he was ad¬ 
mitted to the hospital Examination revealed an alert, co¬ 
operative man m no distress The cranial nerves showed no 
abnormalities There was shght nuchal rigidity, moderate ham- 
stnng, and paravertebral muscle spasm The muscles of all the 
extremities and of the neck were very weak. Tendon and 
superficial reflexes were normal No unusual plantar responses 
were elicited There were no sphincter disturbances Spinal 
fluid was clear and colorless, with normal dynamics, 5 lym¬ 
phocytes per cubic millimeter, total protem 145 mg per 100 
cc, and a negative Wassermann reaction Treatment consisted 
of supportive vitamm therapy and continued bed rest After 
two days, improvement began By the end of three weeks the 
patient was fully recovered functionally and returned to work 
SIX weeks after onset of weakness 

Case 8 —Four days after the beginmng of nasal congestion, 
coryza, and sore throat, this 57-year-old man expenenced 
difficulty in standmg and walking and had aching m his thigh 
muscles The weakness of his lower extremities became severe, 
and he required assistance in walking Because of a concomi¬ 
tant personality disorder, a diagnosis of hystena was made 
Ten days after weakness was noticed, he was unable to walk, 
had difficulty unnatmg, and was constipated He was alert, 
well oriented, and cooperative His blood pressure was 150 
systohc and 90 diastolic No cranial nerve abnormalities or 
meiungeal signs were found Strength m the upper extremities 
was good, but there was moderately severe weakness of all 
muscle groups m the lower extremities Tendon reflexes were 
normal m the upper extremities and absent m the lower extrem¬ 
ities Superficial reflexes were mtact No abnormal plantar re¬ 
sponses were elicited There was nerve trunk tenderness m the 
legs He expenenced difficulty m unnatmg, but unnary residual 
was not determined Spinal fluid was clear and colorless, with 
normal dynamics, 12 l)mphoc}des per cubic millimeter, and 
total protem 129 mg per 100 cc A spinal Wassermann re¬ 
action was not reported, blood Wassermann was positive 
Roentgenograms of the pelvis, lumbosacral spine, and chest 
revealed nothing abnormal An electromyogram demon 
strated diffuse lower motor neuron damage in the lower but 
not m the upper extremities Without special therapy, the 
patient’s strength improved, his knee jerks returned, and he 
became ambulatory He subsequently received 10 milhon units 
of penicillin for syphilis Prostahc studies did not demonstrate 
carcinoma By the end of three months, recovery was com¬ 
plete 

Case 9 —^Numbness and tmglmg developed in the fingers of 
a 65 year-old man with poorly controlled diabetes Four days 
later, these paresthesias developed m his feet, and he noted 
weakness m his legs After 10 days, there was marked muscle 
weakness m all extremities There were no sphincter dis¬ 
turbances Physical examination revealed a blood pressure of 
160 systolic and 80 diastolic but otherwise normal Neuro 
logical examination showed no cranial nerve abnormalities and 
no menmgeal signs The right gnp was slightly stronger than 
the left No deep or superficial reflexes were ehcited Plantar 
responses were normal Two-point discrimination was unpaired 
m the fingers Touch perception was dmiinished in the feet and 
distal thud of the legs Nerve trunk tenderness was present m 
the legs Sphincters were mtact Spmal fluid was clear and 


colorless, with normal dynamics, 2 lymphocytes per cubic 
mdhmeter, total protem 184 mg. per 100 cc, and a negatiie 
Wassermann reaction Treatment was begun on the 10th day 
of the patient s illness and included administration of thiamme, 
vitamin Bu, and crude hver extract. Dimercaprol was given in 
amounts of 150 mg every sbc hours for seven days His course 
continued downhill until, after 10 days more, he was severely 
paralyzed, then his strength gradually improved After six 
months, bilateral foot drop and weakness of the legs and hands 
persisted His recovery was Incomplete 

Case 10—^Two days after the extraction of three carious 
teeth, a 46 year-old woman noticed numbness and hnglmg of 
her hands that was followed shortly by marked bilateral weak 
ness of gnp and numbness of her lower extremities Shortly 
thereafter, her legs became weak, and, withm a few houn, she 
could no longer walk Her hips and shoulders became painful 
Exammation revealed an alert, well-onented, cooperative 
woman who was suggestible and very tense but in no acute 
distress There was shght enlargement of her thyroid gland. 
No cranial nerve abnormalities and no menmgeal signs were 
detected At first, objective weakness was minunal, but after 
12 days it became severe By this time, bilateral faaal weak 
ness and respiratory difficulty had developed The tendon 
reflexes were hypoactive m the upper and mconstant m the 
lower extremities Superficial reflexes were absent No ab¬ 
normal plantar responses were elicited Sensahon was intact, 
except for nerve trunk and muscle tenderness There was no 
sphmcter disturbance Spmal fluid was clear and colorless, with 
normal dynamics, 3 lymphocytes per cubic mflluneler, total 
protem 360 mg per 100 cc, and a negative Wassermann re 
action 

Begmnmg on the 12th day, dimercaprol was given in 
amounts of 200 mg three times daily for three days and then 
daily for two weeks Vitamins and crude liver extract were also 
admimstered The patient gradually recovered her strength 
until, at the end of two months, she could walk with assistance, 
had a good gnp with both hands, and there was no evidence 
of facial weakness Paresthesias of the feet persisted, and, 14 
months after onset, there was still shght residual wealmess. 

Case 11 —In a 27-year-old alcohohc man, initial symptoms 
of nausea, vomihng, malaise, muscular aching, and low back 
pain were followed m three days by generalized weakness, 
which was most noticeable in the lower extremihes In teven 
days, this weakness progressed untd he could not walk or get 
out of bed There were no paresthesias or other difficulties 
Exammation revealed an alert, cooperative, tense, poorly 
nourished man with no significant physical abnormalities. 


There were no cranial nerve abnormalities or meningeal signs 
Weakness was present in all extremities but was severest in 
the thigh muscles Tendon reflexes were normal in the upper 
and hypoactive m the lower extremities No abnormal toe signs 
were elicited. Calf tenderness was bilateral No sensory deficits 
were detected Spmal fluid was clear and colorless, with normal 
dynamics, 23 lymphocytes and 1 neutrophil per cubic rnffii 
meter, total protem 200 mg per 100 cc., and a negatiw 
Wassermann reaction An electromyogram demonstrated dit 
fuse lower motor neuron damage in aU extremities 

After four days of intensive vitamin therapy, the weakness 
continued to increase Dimercaprol was admmistered in do^ 
of 200 mg every six hours for two weeks At the end of the 
second week, definite improvement was observed, and the 
patient gradually became ambulatory After five weeks, he was 
discharged from the hospital with mild, persistent weakness 
and unsteadiness of gait, but he was markedly improved 
Case 12 —^Numbness and tmglmg of hands and feet de 
veloped msidiously m a 53 year-old man These developmen 
were followed shortly by an unsteady gait and gradually y 
progressive weakness of the lower extremities By the en 
three weeks, he was unable to walk unassisted and his 
weak bilaterally Examination revealed an alert, 
moderately uncooperative, malnounsbed man in no dis 
His general physical condition was not remarkable His pup ^ 
were small and unequal, the left pupU was larger than 
and they both reacted slowly to hght and to convergence 
His face was mask like, and his facial movements were we 
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Gag reflex was hypoactivc There were no other cranial nerve 
abnormalities and no meningeal signs All movements of the 
extremities were very weak Tendon reflexes were absent 
throughout Superficial reflexes were normal There were no 
abnormal plantar responses Hyperesthesia of feet and nerve 
trunk and muscle tenderness were marked There was slight 
hypalgesia of the hands and feet Sphincters were normal 
Spinal fluid was clear and colorless, with normal dynamics, 
1 lymphocyte per cubic millimeter, total protein 87 mg per 
100 cc, and a negative Wassermann reaction An electro 
myogram demonstrated moderately severe lower motor neu¬ 
ron damage in all extremities After four days of intensive 
vitamin therapy, 200 mg of dimercaprol every six hours was 
given for one week By the end of this period, the patient 
began to ambulate with assistance, subsequent improvement 
was gradual When seen five months after onset, he was able 
to walk fairly well but showed residual weakness of the thighs 
and arms 

Case 13 —The paUent was a 39 year-old woman Six weeks 
after a mild upper respiratory illness, numbness developed in 
her fingertips Over a 24 hour penod, the numbness spread up 
ward to elbow, neck, face, and tongue Slight weakness was 
noted m the upper extremities The next day, similar paresthe 
sias and weakness began in her toes and ascended to her 
thighs and lower trunk By the 12th day, her grip was very 
weak, and her legs would not support her weight Also, diffi¬ 
culty in swallowing was noted for the first time Since she did 
not appear in great distress, her husband felt that she was 
malingenng His opinion led to marked emotional disturbances 
in the patient Examination showed an alert, cooperative, ap 
prehensive, tense woman in no acute distress She could not 
close her eyes or grimace The stemomastoid muscles were 
weak bilaterally The remaining cranial nerves were intact, and 
no meningeal signs were elicited There was severe weakness 
of all extremities Superficial reflexes were absent Plantar re¬ 
sponses were normal Mild hypalgesia of the hands and feel 
and moderate tenderness of the leg and thigh muscles were 
found Spmal fluid was clear and colorless, with normal dy¬ 
namics, 28 lymphocytes per cubic millimeter, total protein 
300 mg per 100 cc, and a negative Wassermann reaction An 
electromyogram demonstrated diffuse lower motor neuron 
damage in all extremities Despite intensive vitamin therapy, 
by the end of five weeks there had been no appreciable im 
provement Dimercaprol was administered in doses of 100 mg 
daily for two weeks After one week, definite improvement was 
noted, and, at the end of two weeks, the patient was able to 
walk without assistance Three months after onset of numb¬ 
ness, she was well 

Case 14 —While at a football game, this 29 year-old woman 
became chilled, and nasal congestion, sneezing, coryza, and 
general malaise, but no fever, developed Two days later, she 
awoke with marked weakness of both legs By the fourth day, 
she was unable to walk and had a mild suboccipital headache 
Weakness of her arms and lips and slight difficulty in swallow 
ing was noted Examination revealed a listless, withdrawn, 
disinterested, but fairly cooperative woman lying quietly in 
bed in no distress There was bilateral facial weakness and 
moderate dysphagia Shght nuchal ngidity and paravertebral 
and hamstnng spasm were noted There was severe weakness 
of all extremities, which was more marked distally No tendon 
or superficial reflexes and no plantar responses were ehcited 
There was pronounced nerve trunk and muscle tenderness but 
no sensory deficits Evidence of diaphragmatic weakness ap 
peared, and vital capacity was reduced to 1,450 cc Sphincters 
were intact Spinal fluid was clear and colorless, with normal 
dynamics, no lymphocytes, total protein 130 mg per 100 cc, 
and a negative Wassermann reaction An electromyogram 
demonstrated diffuse lower motor neuron damage m all ex 
tremities One week after onset of the illness, 120 mg of 
dimercaprol was given every six hours for three days, then 
the same amount was given every 12 hours for 10 days The 
first evidence of improvement was noted one week later Six 
weeks after onset, the patient could walk with assistance and 
could close her eyelids completely After eight weeks, she was 
nearly completely recovered 


Case 15—Eight days after symptoms of a ‘head cold,” 
severe nausea and vomiting suddenly developed in a 57-year- 
old bartender and persisted for 24 hours He then noticed a 
numbness of his feet that spread through all his extremities 
and became associated with generalized weakness Eleven days 
after onset of the paresthesias, difficulty in swallowing and pain 
across the lower anterior chest, which was associated with 
effort breathing, developed Bilateral facial weakness appeared 
and was followed by slurred speech, diplopia, and severe 
respiratory embarrassment Examination revealed an appre¬ 
hensive, restless, moderately cyanotic, extremely weak, but 
cooperative white man with rapid, shallow respirations His 
rectal temperature was 100 F, pulse 104, and respiration 32 
His vital capacity was 600 cc Weakness of the extraocular 
muscles (unspecified), weakness of the masseters bilaterally, and 
inability to wnnkle the forehead, close the eyelids, and purse 
the lips were observed He was unable to swallow or to clear 
away throat secretions and could only whisper weakly He was 
unable to raise his head from the pillow The neck muscles 
were flaccid, but there was hamstnng spasm Movements of the 
arms and hands were very weak There was only slight ankle 
and toe movement There were no tendon or superficial reflexes 
and no plantar responses Sensation was intact Unnary re¬ 
tention was present Spinal fluid was clear and colorless, with 
normal dynamics, 2 lymphocytes per cubic millimeter, total 
protein 320 mg per 100 cc, and a negative Wassermann 
reaction A tracheotomy was performed, and the patient was 
placed m a respirator with both positive and negative pressure 
Initially, 450 mg of dimercaprol was administered and fol¬ 
lowed by 300 mg of the drug every four hours for two days 
and then 225 mg every six hours for four days Despite a 
stormy course, the patient was able to swallow and to close 
his eyes weaUy after one week in the respirator His vital 
capacity, facial movements, swallowing, speech, and the 
strength of his extremities gradually improved After six weeks, 
he no longer required a respirator, and, after nine weeks, he 
was able to walk with assistance Three months after onset, he 
could walk unassisted but still bad considerable weakness of 
the extremities 

Case 16 —^The initial symptoms in this 54-year-old woman 
were sore throat, coryza, malaise, nausea, vomiting, and mild 
diarrhea These symptoms subsided after four days, but, after 
eight days, her temperature rose to 100 4 F and diplopia, 
ptosis, and weakness of lower extremities developed By the 
12 th day, she had difficulty swallowmg, breathing, and moving 
her upper extremities, in addition to numbness of her hands 
and pain in her calves Exammation at that time showed a 
confused, apprehensive, somewhat irrational, dyspneic, mildly 
cyanotic woman who appeared critically ill Her temperature 
was 97 F, pulse 96, and respirations 30 Bilateral ophthal 
raoplegia with ptosis, weak jaw movements, bilateral facial and 
palatal weakness, dysphagia with poohng of pharyngeal secre 
tions, poor gag reflex, and weak phonation were noted There 
was poor diaphragmatic power, and the intercostal and acces¬ 
sory muscles were weak The muscles of all the extremities 
were very weak, although motion was possible in the toes, 
ankles, fingers, and wnsts Tendon reflexes were hypoactive 
throughout Superfiaal reflexes were absent Babinslu s sign 
was elicited on the left side Calf tenderness was marked, but 
there were no sensory deficits Sphincters were intact Spmal 
fluid was clear and colorless, with normal dynamics, 7 lympho 
cytes and 1 polymorphonuclear leukocyte per cubic millimeter, 
total protein 94 mg per 100 cc, and a negative Wassermann 
reaction An electromyogram showed diffuse lower motor 
neuron damage 

Treatment included tracheotomy, use of a respirator with 
continuous oxygen and suction. Levin tube feedings, and ad¬ 
ministration of large doses of vitamins, and 250 mg of 
dimercaprol every six hours for 10 days After 10 days, the 
respirator was no longer required continuously, and oral 
feedings were possible After two weeks, use of the respirator 
and tracheotomy was discontinued After three weeks in the 
hospital, the patient was ambulatory with assistance and was 
discharged Two months after onset of the illness, she walked 
well without assistance The only residual effects were mild 
persistent diplopia and a shght ptosis of the right eyelid 
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dominal reflexes were hypoactive Babinski’s sign was positive 
bilaterally There was nerve trunk tenderness Vibration sense 
^\as absent below the knees Position sense was absent in the 
toes Unnary retention necessitated catheterization Spinal fluid 
was clear and colorless, xvith normal dynamics, no lympho¬ 
cytes, total protem 139 mg per 100 cc, and a negative Was- 
sermann reaction An electromj'ogram demonstrated diffuse 
lower motor neuron damage in all extremities Two weeks 
after onset of weakness, gradual improvement was observed 
At the end of three months, the patient was able to walk with 
assistance 

Case 7 —One week after a short episode of malaise, head¬ 
ache, mild diarrhea, and feverishness, this 40 year-old man 
had difficulty m rising, standing, and walkmg His hands and 
feet became numb, and weakness rapidly increased until he 
could not get out of bed He was cared for at home, but, 
after three weeks, nuchal ngidity was noted, and he was ad¬ 
mitted to the hospital Examination revealed an alert, co¬ 
operative man m no distress The cranial nerves showed no 
abnormalities There was shght nuchal ngidity, moderate ham- 
stnng, and paravertebral muscle spasm The muscles of all the 
extremities and of the neck were very weak Tendon and 
superficial refiexes were normal No unusual plantar responses 
were elicited There were no sphincter disturbances Spinal 
fluid was clear and colorless, with normal dynamics, 5 lym¬ 
phocytes per cubic milhmeter, total protein 145 mg per 100 
cc, and a negative Wassermann reaction Treatment consisted 
of supportive vitamin therapy and continued bed rest. After 
two days, improvement began By the end of three weeks the 
patient was fully recovered functionally and returned to work 
six weeks after onset of weakness 

Case 8 —Four days after the beginning of nasal congestion, 
coryza, and sore throat, this 57-year-old man expenenced 
difficulty in standmg and walkmg and had aching m his thigh 
muscles The weakness of his lower extremities became severe, 
and he required assistance in walking Because of a concomi¬ 
tant personality disorder, a diagnosis of hysteria was made 
Ten days after weakness was noticed, he was unable to walk, 
had difficulty unnating, and was constipated He was alert, 
well onented, and cooperative His blood pressure was 150 
systohc and 90 diastolic No cranial nerve abnormalities or 
memngeal signs were found Strength m the upper extremities 
was good, but there was moderately severe weakness of all 
muscle groups in the lower extremities Tendon reflexes were 
normal m the upper extremities and absent m the lower extrem¬ 
ities Superficial reflexes were mtact No abnormal plantar re¬ 
sponses were ehcited There was nerve trunk tenderness m the 
legs He expenenced difficulty m unnating, but urinary residual 
was not determined Spmal fluid was clear and colorless, with 
normal dynamics, 12 lymphocytes per cubic millimeter, and 
total protein 129 mg per 100 cc A spinal Wassermann re¬ 
action was not reported, blood Wassermann was positive 
Roentgenograms of the pelvis, lumbosacral spme, and chest 
revealed nothing abnormal An elecFomyogram demon 
strated diffuse lower motor neuron damage in the lower but 
not in the upper extremities Without special therapy, the 
patient’s strength improved, his knee jerks returned, and he 
became ambulatory He subsequently received 10 million units 
of penicillin for syphilis Prostatic studies did not demonstrate 
carcinoma By the end of three months, recovery was com¬ 
plete 

Case 9 —Numbness and Ungling developed m the fingers of 
a 65 year-old man with poorly controlled diabetes Four days 
later, these paresthesias developed in his feet, and he noted 
weakness m his legs After 10 days, there was marked muscle 
weakness m all extremities There were no sphmcter dis¬ 
turbances Physical examination revealed a blood pressure of 
160 systolic and 80 diastolic but otherwise normal Neuro¬ 
logical examination showed no cramal nerve abnormalities and 
no meningeal signs The right gnp was slightly stronger than 
the left No deep or superficial reflexes were elicited Plantar 
responses were normal Two point discrimination was impaired 
m the fingers Touch perception was diminished m the feet and 
distal third of the legs Nerve trunk tenderness was present in 
the legs Sphincters were mtact Spmal fluid was clear and 


colorless, with normal dynamics, 2 lymphocytes per cubic 
millimeter, total protem 184 mg per 100 cc, and a negative 
Wassermann reaction Treatment was begun on the lOtb day 
of the patient s illness and included administration of thiamine, 
vitamin Bu, and crude hver extract Dimercaprol was given m 
amounts of 150 mg every six hours for seven days His course 
continued downhill until, after 10 days more, he was severely 
paralyzed, then his strength gradually Improved After six 
months, bilateral foot drop and weakness of the legs and hands 
persisted His recovery was incomplete 


Case 10—Two days after the extraction of three canous 
teeth, a 46-year-old woman noticed numbness and tmgling of 
her hands that was followed shortly by marked bilateral weak 
ness of gnp and numbness of her lower extremities Shortly 
thereafter, her legs became weak, and, withm a few houn, she 
could no longer walk. Her hips and shoulders became painful 
Exammation revealed an alert, well-onented, cooperative 
woman who was suggestible and very tense but In no acute 
distress There was shght enlargement of her thyroid gland 
No cranial nerve abnormalities and no memngeal signs were 
detected At first, objective weakness was minimal, but after 
12 days it became severe By this time, bilateral facial weak 
ness and respiratory difficulty had developed. The tendon 
reflexes were hypoactive m the upper and mconstant m the 
lower extremities Superficial reflexes were absent No ab¬ 
normal plantar responses were elicited Sensation was mtact, 
except for nerve trunk and muscle tenderness There was no 
sphmcter disturbance Spinal fluid was clear and colorless, with 
normal dynamics, 3 lymphocytes per cubic millimeter, total 
protem 360 mg per 100 cc, and a negative Wassermann re 
action 

Begmnmg on the 12th day, dimercaprol was given in 
amounts of 200 mg three times daily for three days and then 
daily for two weeks Vitamins and crude hver extract were also 
admmistered The patient gradually recovered her strength 
unto, at the end of two months, she could walk with assistance, 
had a good gnp with both hands, and there was no evidence 
of facial weakness Paresthesias of the feet persisted, and, 14 
months after onset, there was still slight residual weakness 

Case 11 —In a 27-year-old alcoholic man, imtial symptoms 
of nausea, vomiting, malaise, muscular aching, and low back 
pain were followed in three days by generalized weakness, 
which was most noticeable in the lower extremities In leven 
days, this weakness progressed until he could not walk or pt 
out of bed There were no paresthesias or other difficulties. 
Examination revealed an alert, cooperative, tense, poorly 
nounshed man with no significant physical abnormahties 
There were no cranial nerve abnormalities or memngeal signs 
Weakness was present in all extremities but was severest In 
the thigh muscles Tendon reflexes were normal in the upper 
and hypoactive in the lower extremities No abnormal toe signs 
were ehcited. Calf tenderness was bilateral No sensory deficits 
were detected Spinal fluid was clear and colorless, with normal 
dynamics, 23 lymphocytes and 1 neutrophil per cubic miUi 
meter, total protein 200 mg per 100 cc, and a negaUve 
Wassermann reaction An electromyogram demonstrated oil 


fuse lower motor neuron damage in all extremities 

After four days of mtensive vitamin therapy, the weakness 
continued to mcrease Dimercaprol was administered In do^ 
of 200 mg every six hours for two weeks At the end of t e 
second week, definite improvement was observed, and t e 
patient gradually became ambulatory After five weeks, be was 
discharged from the hospital with mild, persistent weakness 
and unsteadiness of gait, but he was markedly improved 
Case 12—Numbness and tmgling of hands and feet de 
veloped insidiously m a 53 year-old man These developmen 
were followed shortly by an unsteady gait and gradually 
progressive weakness of the lower extremities By the en 
three weeks, he was unable to walk unassisted and his S^P 
weak bilaterally Examination revealed an alert, 
moderately uncooperative, malnounshed man in no * 

His general physical condition was not remarkable. His p 
were small and unequal, the left pupil was larger ' 

and they both reacted slowly to hght and to convergen 
His face was mask like, and his facial movements were 
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Gag reflex was hypoactive There were no other cranial nerve 
abnormalities and no meningeal signs All movements ot the 
extremities were very vveaV Tendon reflexes were absent 
throughout Superficial reflexes were normal There were no 
abnormal plantar responses Hyperesthesia of feet and nerve 
trunk and muscle tenderness were marked There was slight 
hypalgcsia of the hands and feet Sphincters were normal 
Spinal fluid was clear and colorless, with normal dynamics, 
1 lymphocyte per cubic millimeter, total protein 87 mg per 
100 cc, and a negative Wassermann reaction An electro¬ 
myogram demonstrated moderately severe lower motor neu 
ron damage in all extremities After four days of intensive 
vitamin therapy, 200 mg of dimercaprol every six hours was 
given for one week By the end of this penod, the patient 
began to ambulate with assistance, subsequent improvement 
was gradual When seen five months after onset, he was able 
to walk fairly well but showed residual weakness of the thighs 
and arms 

Case 13 —^Thc patient was a 39 year old woman Six weeks 
after a mild upper respiratory illness, numbness developed in 
her fingertips Over a 24 hour period, the numbness spread up 
ward to elbow, neck, face, and tongue Slight weakness was 
noted m the upper extremities The next day, similar paresthe¬ 
sias and weakness began in her toes and ascended to her 
thighs and lower trunk By the 12th day, her grip was very 
weak, and her legs would not support her weight Also, diffi¬ 
culty in swallowing was noted for the first time Since she did 
not appear in great distress, her husband felt that she was 
malingenng. His opinion led to marked emotional disturbances 
in the patient Examination showed an alert, cooperative, ap 
prehensive, tense woman in no acute distress She could not 
close her eyes or gnmace The stemomastoid muscles were 
weak bilaterally The remaining cranial nerves were intact, and 
no menmgeal signs were elicited There was severe weakness 
of all extremities Superficial reflexes were absent Plantar re¬ 
sponses were normal Mild hypalgesia of the hands and feet 
and moderate tenderness of the leg and thigh muscles were 
found Spinal fluid was clear and colorless, with normal dy¬ 
namics, 28 lymphocytes per cubic millimeter, total protein 
300 mg per 100 cc, and a negative Wassermann reaction An 
electromyogram demonstrated diffuse lower motor neuron 
damage in all extremities Despite intensive vitamin therapy, 
by the end of five weeks there had been no appreciable im 
provement Dimercaprol was administered in doses of 100 mg 
daily for two weeks After one week, definite improvement was 
noted, and, at the end of two weeks, the patient was able to 
walk without assistance Three months after onset of numb 
ness, she was well 

Case 14 —While at a football game, this 29 year-old woman 
became chilled, and nasal congestion, sneezing, coryza, and 
general malaise, but no fever, developed Two days later, she 
awoke with marked weakness of both legs By the fourth day, 
she was unable to walk and had a mild suboccipital headache 
Weakness of her arms and lips and slight difficulty m swallow¬ 
ing was noted Examination revealed a listless, withdrawn, 
disinterested, but fairly cooperative woman lying quietly in 
bed m no distress There was bilateral facial weakness and 
moderate dysphagia Slight nuchal ngidity and paravertebral 
and hamstring spasm were noted There was severe weakness 
of all extremities, which was more marked distally No tendon 
or superficial reflexes and no plantar responses were elicited 
There was pronounced nerve trunk and muscle tenderness but 
no sensory deficits Evidence of diaphragmatic weakness ap 
peared, and vital capacity was reduced to 1,450 cc Sphincters 
were intact Spinal fluid was clear and colorless, with normal 
dynamics, no lymphocytes, total protein 130 mg per 100 cc, 
and a negative Wassermann reaction An electromyogram 
demonstrated diffuse lower motor neuron damage m all ex 
tremities One week after onset of the illness, 120 mg of 
dimercaprol was given every six hours for three days then 
the same amount was given every 12 hours for 10 days The 
first evidence of improvement was noted one week later Six 
weeks after onset, the patient could walk with assistance and 
could close her eyehds completely After eight weeks, she was 
nearly completely recovered 


Case 15—Eight days after symptoms of a head cold,” 
severe nausea and vomiting suddenly developed in a 57 year- 
old bartender and persisted for 24 hours He then noticed a 
numbness of his feet that spread through all his extremities 
and became associated with generalized weakness Eleven days 
after onset of the paresthesias, difficulty in swallowing and pain 
across the lower antenor chest, which was associated with 
effort breathing, developed Bilateral facial weakness appeared 
and was followed by slurred speech, diplopia, and severe 
respiratory embarrassment Examination revealed an appre¬ 
hensive, restless, moderately cyanotic, extremely weak, but 
cooperative white man with rapid, shallow respirations His 
rectal temperature was 100 F, pulse 104, and respiration 32 
His vital capaaty was 600 cc Weakness of the extraocular 
muscles (unspecified), weakness of the masseters bilaterally, and 
inability to wrinkle the forehead, close the eyelids, and purse 
the lips were observed He was unable to swallow or to clear 
away throat secretions and could only whisper weakly He was 
unable to raise his head from the pillow The neck muscles 
were flaccid, but there was hamstnng spasm Movements of the 
arms and hands were very weak There was only slight ankle 
and toe movement There were no tendon or superficial reflexes 
and no plantar responses Sensation was intact Urinary re 
tention was present Spinal fluid was clear and colorless, with 
normal dynamics, 2 lymphocytes per cubic millimeter, total 
protein 320 mg per 100 cc, and a negative Wassermann 
reaction A tracheotomy was performed, and the patient was 
placed in a respirator with both positive and negative pressure 
Initially, 450 mg of dimercaprol was administered and fol 
lowed by 300 mg of the drug every four hours for two days 
and then 225 mg every six hours for four days Despite a 
stormy course, the patient was able to swallow and to close 
his eyes weakly after one week m the respirator His vital 
capaaty, facia) movements, swallowing, speech, and the 
strength of his extremities gradually improved After six weeks, 
he no longer required a respirator, and, after nine weeks, he 
was able to walk with assistance Three months after onset, he 
could walk unassisted but still had considerable weakness of 
the extremities 

Case 16—The initial symptoms m this 54-year old woman 
were sore throat, coryza, malaise, nausea, vomiting, and mild 
diarrhea These symptoms subsided after four days but, after 
eight days, her temperature rose to 100 4 F and diplopia, 
ptosis, and weakness of lower extremities developed By the 
12 th day, she had difficulty swallowing, breathing and moving 
her upper extremities, m addition to numbness of her hands 
and pain m her calves Examination at that time showed a 
confused, apprehensive, somewhat irrational, dyspneic, mildly 
cyanotic woman who appeared cntically ill Her temperature 
ivas 97 F, pulse 96, and respirations 30 Bilateral ophthal 
moplegia with ptosis, weak jaw movements, bilateral facial and 
palatal weakness, dysphagia with poohng of pharyngeal secre 
tions, poor gag reflex, and weak phonation were noted There 
was poor diaphragmatic power, and the intercostal and acces¬ 
sory muscles were weak The muscles of all the extremities 
were very weak, although mouon was possible m the toes, 
ankles, fingers, and wnsts Tendon reflexes were hypoactive 
throughout Superfiaal reflexes were absent Babmskis sign 
was elicited on the left side Calf tenderness was marked, but 
there were no sensory deficits Sphincters were intact Spinal 
fluid was clear and colorless, with normal dynamics, 7 lympho¬ 
cytes and 1 polymorphonuclear leukocyte per cubic millimeter, 
total protein 94 mg per 100 cc, and a negative Wassermann 
reaction An eleefromyogram showed diffuse lower motor 
neuron damage 

Treatment included tracheotomy, use of a respirator with 
continuous oxygen and suction. Levin tube feedings, and ad¬ 
ministration of large doses of vitamins, and 250 mg of 
dimercaprol every six hours for 10 days After 10 days, the 
respurator was no longer required continuously, and oral 
feedmgs were possible After two weeks, use of the respirator 
and tracheotomy was discontinued After three weeks in the 
hospital, the patient was ambulatory with assistance and was 
discharged Two months after onset of the illness, she walked 
well without assistance The only residual effects were mild 
persistent diplopia and a slight ptosis of the nght eyelid 
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Case 17—^Tuo months after a ‘head cold” and a severe 
craccrbation of asthma, numbness and weakness of legs and 
hands developed m this 55-year-old male alcoholic Over a 
12 hour period, the numbness and weakness progressed until 
he could not anse or turn in bed He had aching pains in his 
legs and arms and was unable to void Ten days later in¬ 
creasing respiratory distress and difficulty m swallowing neces¬ 
sitated hospitalization Examination showed an alert, coopera¬ 
tive man with rapid, shallow respirations who was in moderate 
distress His right pupil was small but reacted to light There 
was slight limitation of upward and nght lateral conjugate eye 
movements, as weU as bilateral facial weakness and slight 
dysphagia Diaphragmatic, intercostal, and accessory respira¬ 
tory movements were very weak Vital capacity was 550 cc 
and amount of tidal air 350 cc The lower extremities were 
severely paretic, more so on the nght than on the left side 
There was only slight weakness in the upper extremities 
Tendon reflexes were absent except for normal biceps action 
bilaterally Abdominal and cremastenc reflexes were present 
No plantar signs were elicited An mdwellrag catheter was 
required Spinal fluid was clear and colorless, with normal 
dynamics, 4 lymphocytes per cubic millimeter, total protein 
200 mg per 100 cc, and a negative Wassermann reaction A 
roentgenogram of the chest showed an mfiltrate at the nght 
lung base consistent with pneumonitis Treatment mcluded 
management in a respirator and admmistration of 100 mg of 
dimercaprol twice daily for two weeks, vitamins, and fluids 
intravenously After three weeks in the respirator, the patient 
was able to remain out of it for several hours without diffi¬ 
culty After five weeks, use of the respirator was entirely dis¬ 
continued The patient was discharged from the hospital 
shortly thereafter and, after 10 weeks, residual effects were 
minimal 

Case 18—^Three weeks pnor to the onset of weakness, this 
31 year-old man had an upper respiratory infection from which 
he recovered after a few days The weakness was associated 
with numbness, tinglmg, and ‘ deadness ’ of fingers and toes 
By the third day, he was unable to get out of bed and, sub¬ 
sequently, could not feed himself or turn in bed By the eighth 
day, progressive breathing and swallowing difficulty made 
hospitalization necessary Examination at that time showed 
an apprehensive, poorly cooperative man with marked respira¬ 
tory embarrassment, who appeared critically ill His tempera¬ 
ture was 102 F (rectal), pulse 120, and respirations 28 TTiere 
was bilateral facial paralysis He was unable to swallow or 
clear his pharynx of secretions He spoke in a coarse whisper 
and could not lift his head from the pillow No diaphragmatic 
movements could be demonstrated and, although the other 
respiratory muscles were weak, they were active His vital 
capacity was 600 cc and the amount of tidal air 200 cc All 
the extremities were paralyzed except for slight movement of 
the fingers No tendon reflexes or toe signs could be elicited 
There was some vague impairment of sensory reaction to pin- 
pnek in the lower extremities There was unnary retention 
Spmal fluid was clear and colorless, with normal dynamics, 
5 lymphocytes per cubic millimeter, total protem 94 mg per 
100 cc, and a negative Wassermann reaction 

Treatment mcluded tracheotomy, use of a respurator with 
positive as well as negative pressure, intravenous and Levm 
tube feedings, and admimstration of 150 mg of dimercaprol 
every six hours for five days The patient was mtermittently 
delinous and febrde for two weeks After that, his condition 
improved and he achieved a complete recovery 

Case 19_A 27-year-old woman had a severe systemic ill¬ 

ness, which was diagnosed as mfectious mononucleosis and 
which was followed by malaise and drowsiness Five months 
later facial weakness developed on the nght side and was 
followed in five days by facial weakness on the left Two weeks 
later, weakness of the nght arm developed, and the patient 
was sleepy most of the time She could not raise her head 
from the pillow, had difficulty swaUowing and regurgitated 
fluid through her nose She complained of an unpleasant 
drawing sensation on her nght side Examination at that time 
revealed a mild, divergent strabismus when she looked to the 
nght There was a complete bilateral facial palsy The soft 


palate rose poorly on phonation and the gag reflex was absent 
Her neck muscles were very weak There were no meningeal 
signs There was severe weakness of the nght arm, although 
finger movements were possible Tendon reflexes were present 
but hypoactive in the nght upper extremity, and abdominal 
reflexes were present Spinal fluid at this time was normal 
Two weeks later, an electromyogram showed complex motor 
units in all lumbosacral segments and fibrillation of denerva 
tion in cervical segments After six weeks, both nght extremi 
ties were very weak, and, after seven weeks, all extremities 
were quite weak, and respiratory difficulty developed rapidly 
Examination revealed elevation and paralysis of the nght 
diaphragm and bilateral abductor paralysis of larynx A 
tracheotomy was performed, and the patient was placed m a 
respirator She was severely ill and mildly euphonc The 
respirator was required for tffiee months After five and a half 
months, she was ambulatory and was discharged with mild 
residual weakness of the nght lower extremity and some gen 
eralized weakness Her recovery was incomplete 

Case 20—Nausea, vomiting, anorexia, and malaise m a 
29-year-old woman were followed, after three days, by 
paresthesias and severe weakness of all extremities Bilateral 
facial weakness appeared at the end of one week After two 
weeks, there was rapid onset of dysphagia and severe respiia 
lory weakness Other than bilateral facial weakness, there were 
no cranial nerve abnormalities There were no meningeal 
signs There was profound weakness of all extremities, but the 
sphincters were intact All tendon reflexes were absent, but 
abdominal reflexes and plantar responses were normal Spmal 
fluid was clear and colorless, with normal dynamics, 2 lympho¬ 
cytes per cubic millimeter, total protein 209 mg per 100 cc, 
and a negative Wassermann reaction Treatment mcluded 
tracheotomy, use of a respirator, and admmistration of 150 
mg of dimercaprol twice daily for two days and then 100 mg, 
twice daily for two weeks The tracheotomy and respuator 
were required for six weeks, after which the patient’s unprove 
ment was rapid Her recovery was complete after three 
months 

Case 21 —Four weeks before appearance of weakness, ah- 
dommal distress, nausea, and vomiting developed m this 6S 
year-old woman She recovered from this, but, 10 days before 
onset of weakness, shortness of breath, a productive cougb, and 
pleural eflfusion developed Severe numbness and pncUing 
sensations over hands and feet were followed by quadnplegia 
that gradually progressed over a four week penod Dunng the 
fifth week, there was a rapid development of a severe respira 
lory weakness and unnary incontinence Exammation at that 
time revealed no cranial nerve abnormalities or meningeal 
signs Only slight movement of fingers and toes was possible 
No tendon or superficial reflexes and no plantar responses 
could be obtained There was mild hypalgesia, distal to wnst 
and knees, and marked calf tenderness Spinal fluid was clear 
and colorless, with normal dynamics, 3 lymphocytes per cubic 
millimeter, total protem 113 mg per 100 cc,, and a negative 
Wassermann reacUon During the first month of her illness, 
this patient received daily an average of 30 iig of vitamin Be 
At the end of this time, 200 mg of dimercaprol was given 
every six hours for 10 days Despite the use of this drug, 
symptoms progressed, and, at the end of five weeks, a respira 
tor was required The patient was severely ill and was delinoiu 
part of the time Return of respiratory function was gradual, 
and the patient required the respirator for five weeks Her 
recovery was then rapid, and she was able to walk sVitn 
assistance three months after onset After five months, the 
only residual effects were mild weakness and numbness of the 
lower extrenuties 

Case 22 —The first symptoms of illness in this 57 year-old 
woman were tingling and weakness of her upjier and later er 
lower extremities These symptoms progressed gradually ove 
a three month penod The progression was more rapid 
the last two weeks of this three month penod, and 
m speakmg, swallowing, and breathing developed the 
before the patient was admitted to the hospital There 
faaal weakness on the right side, dysphagia, dysphonia, 
weakness of the neck muscles The tongue deviated to e 
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on protrusion There were no meningeal signs Weakness was 
marked m all extremities but was greater on the right side 
No tendon reflexes or pathological toe signs were elicited 
Calf tenderness, but no other sensory abnormality, was dem 
onstrated Spinal fluid was clear and colorless, with normal 
dynamics, no cells, total protein 200 mg per 100 cc, and a 
negative Wassermann reaction An electromyogram demon¬ 
strated diffuse lower motor neuron damage m all extremities 
Levin tube feedings were required, and vitamins and crude 
liver were admimstered Ten days after the patient was ad¬ 
mitted, her temperature was 101 F, and there were moist rales 
in both lungs On the 12th day, she vomited and aspirated 
some of the vomitus, severe cyanosis ensued Respirations 
were madequate subsequently, but a respirator was not avail¬ 
able The patient died of severe pneumonia three days later 
Case 23 —For two months pnor to onset of weakness, this 
34-year-old man had been drinking excessively and had had a 
chronic cough and mtermittent ‘ head cold ” He first noted 
unsteadiness of gait, numbness, and tinglmg of his feet Durmg 
the following week, there developed severe quadnparesia, mild 
facial weakness on the left side, difficulty m swallowing, speak- 
mg, and breathing, and paresthesias of hands and feet Ex- 
ammation revealed an alert, cooperative, somewhat apprehen¬ 
sive man in no distress His temperature was 100 F (rectal), 
pulse 120, and respirations 24 His blood pressure was 155 
systolic and 110 diastolic The left facial muscles were weak. 
His voice was muffled and had a nasal quabty There was 
dysphagia with inability to clear secretions from pharynx He 
could not lift his head from the pillow, and his tongue deviated 
slightly to the left Respiratory movements were shallow and 
weak. The muscles of all extremities were very weak but more 
so in tbe lower extremities No tendon reflexes or plantar 
responses were ebcited Unnary retention was present There 
was hypalgesia over the lower part of the abdomen Spinal 
fluid was clear and colorless, with normal dynamics, no cells, 
total protein 245 mg per 100 cc, and a negative Wassermann 
reaction A tracheotomy was performed, a Levin tube was m- 
serted for feeding, and the patient was placed m a respirator 
He was given large amounts of vitamins, as well as 200 mg 
of dimercaprol every six hours After several days durmg 
which weakness progressed, his condition stabilized, and slight 
improvement was noted After aspiration of vomitus, however, 
he became cyanotic, profound shock developed and the patient 
died despite all measures Autopsy revealed atelectasis of both 
lower lungs and large amounts of aspirated material 

COMMENT 

From the data presented, it seems evident that these 
cases are representative of those descnbed by GuiUam, 
Barr6, and Strohl It should probably be pointed out 
that the majority of our patients had some type of ante¬ 
cedent infection or disturbance and in all but one symp¬ 
toms developed within six weeks Symptoms were 
largely combmed motor and sensory, but the signs were 
predommantly motor There was sphmcter disturbance 
m nme patients, and this appeared to be the result of 
spmal cord mvolvement There was facial paralysis m 
14 cases (bilateral in 12) and spmal fluid protem was 
mcreased m aU mstances but one In this one case, the 
spmal puncture had been performed early m the illness, 
and the patient refused another In general, results of 
treatment were good Twelve patients made a complete 
recovery, nme had residual effects (none of which were 
severe), and some are still showmg improvement 

In one case (case 23), autopsy showed lymphocytic 
infiltration and some widening of the interstitial spaces 
in the penpheral nerves No significant demyehnation 
and no free fat were found There was softening m the 
imdthoracic region of the spinal cord, and sections 
through this area were severely frayed and showed 


marked loosening of the fibrous elements, with much 
interstitial edema Only a few nerve cells could be identi¬ 
fied There was no defimte demyehnation, round cell 
mfiltration, or free fat Sections through the medulla 
and low pons, includmg a section througji the seventh 
nerve, showed only moderate edema The neuropathol¬ 
ogist considered these changes to be consistent with the 
acute course of infectious neuromtis seen in this case 

With regard to treatment, it is difficult to assess the 
efficacy of vitamm B or dimercaprol It would seem 
that dimercaprol may have a specific effect m some 
instances, smce the patients m cases 10 to 14 seemed 
to show significant improvement after dimercaprol was 
admimstered Also, all the seriously ill patients, except 
one who died, received dimercaprol This could be con¬ 
sidered as a factor in the high percentage of recovery 
obtained here 

There is some mdication that avitaminosis may play 
a part m the development of neuronitis, since m four 
of our cases there was a history of excessive use of 
alcohol and in another there was a history of diabetes 
The antecedent gastiomtestmal disturbance with vomit¬ 
ing noted m six cases, combmed here with upper respir¬ 
atory mfection m two and alcohohsm m one, has been 
reported elsewhere and may have mduced some de¬ 
gree of vitamm deficiency Smce thiamme, nboflavm, 
and macm may act as coenzymes, the above data would 
support the concept that neuromtis is due to a disturb¬ 
ance of the enzyme system 

The most significant therapeutic fact demonstrated 
by this study is the value of the respirator m cases m 
which there is respuratory difficulty Early m the de¬ 
velopment of respuratory difficulty there may be no sub¬ 
jective distress The chief signs are wakeffilness, rest¬ 
lessness, fatigue, anxiety, and mental confusion The 
patient will use accessory muscles of respiration m the 
neck and abdomen Cyanosis is a late stage and should 
not be allowed to develop In general, if there is a drop 
of the vital capacity to 30% of normal, the patient 
should be placed m a respirator Tracheotomy, which 
was used m six of our eight cases, is of value, smce it 
provides an adequate, duect airway and allows satis¬ 
factory suction of the lower respuratory tract It should 
be used if the patient is unable to clear the oropharynx 
of secretions by coughmg or swallowmg, if there is 
laryngeal obstruction with abductor paralysis, or if 
there are rapidly progressmg signs of bulbar paralysis 
With regard to the enzyme system, oxygen is necessary 
for normal tissue metabohsm, and any degree of anoxia 
due to madequate ventilation may also contnbute to 
the symptomatology of neuromtis 

We feel that the best therapeutic routme consists of 
parenteral admmistration of 50 to 100 mg of thiamme 
daily and 1 cc of crude liver extract three times weekly 
m combination with dimercaprol, 2 5 mg per kilogram 
of body weight every six hours Administration of vita- 
mms should be contmued durmg the illness, but dosage 
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should be reduced as the patient improves Diraercaprol 
should be given for at least four to six days m mod¬ 
erately severe cases and administration may be discon¬ 
tinued if no improvement is shown In severe cases, 
therapy with dimercaprol should probably be continued, 
sometimes m modified dosage, until the patient has 
improved matenally It should be discontinued im¬ 
mediately if there is any untoward reaction to the drug 
This routine, with the prompt use of tracheotomy and/or 
the respirator, combined with assiduous nursing care, 
gives the patient with infectious neuronitis a very good 
chance for survival even when he has severe bulbar 
paralysis 


JAMA, April 25, 19SJ 

SUMMARY AND CONCLUSIONS 
Infectious neuronitis, or Guillain-Barr6 syndrome, is 
probably not a disease but a symptom-complex The 
mam causative factor is not known, but evidence is 
presented to suggest that it is due to a disturbance of 
the enzyme systems of the neurons It is suggested that 
the administration of dimercaprol m combination with 
thiamine and crude liver extract is mdicated The 
prompt and adequate use of the respmator and trache¬ 
otomy when mdicated will enable the majonty of pa¬ 
tients with symptoms of bulbar and respu-atory paral¬ 
ysis to survive 

2010 Wilshire Blvd (5) (Dr Von Hagen) 


THE FAMILY AS A RESERVOIR OF CHILDHOOD INFECTIONS 

C Henry Kempe, M D , San Francisco 


All physicians engaged in the general practice of 
medicine have observed many instances of family out¬ 
breaks of mfections and have experienced them m their 
own family groups Many of these illnesses are virus 
diseases They include family outbreaks of a common 
cold, virus enteritis with vomiting or diarrhea, or both, 
as well as a large number of nonbacterial respiratory 
infecbons that are classified as tracheal bronchitis not 
caused by bacteria These virus infections in family out¬ 
breaks have certain things in common, they are usually 
self-hmited and devoid of serious complications, and, 
unfortunately, there is no specific therapy to be recom¬ 
mended 

Not all family infections, however, are caused by 
viruses Many are caused by specific pathogenic bac¬ 
teria, and these present a variety of difficult and puzzling 
problems of management to the physician and to the 
family as well Perhaps the most important of these 
bacterial pathogens, which are carried back and forth 
in the family group and m which the family acts as a 
reservoir of repeated childhood infections, are those 
caused by beta hemolytic Streptococcus, hemolytic 
Staphylococcus aureus, pneumococcus, and Hemophilus 
influenza organisms 

In the past year I have seen 48 family outbreaks of 
pneumococcic infection in which two or more members 
of the family were shown to be affected by the same 
type of pneumococcus There was a strikmg vanety of 
types of disease produced by a single pathogen in these 
family members Another important factor was the fact 
that treatment and improvement of a single member did 
not solve the problem, because reinfection invariably 
occurred from a “healthy” earner member m the family 
It IS clear that the family physician is m a unique posi¬ 
tion to realize the familial nature of reinfection in these 
bactenal diseases and to attack the problem by treating 
the entire family 

The family group represented in figure 1 consisted of 
five children, the parents, and an uncle The first patient 
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seen was a 13-month-old boy with otitis media who had 
a fever of 104 F His 5-year-old sister also had a fever— 
of 101 F—and tonsilhtis without exudate The mother 
who brought these children to our dime had no com¬ 
plaints Nose and throat culture of the two children and 
the mother revealed pneumococcus type 3 in an almost 
pure culture Oxytetracychne (“terraraycin”) therapy 
was started for the two children and discontmued after 
four days of treatment, followmg a very satisfactory 
clinical response Nose and throat culture was repeated, 
and both children had a negative culture A culture was 
made for the untreated mother again, and she was still 
found to be a carrier of pneumococci type 3 

Two weeks later, the 13-month-old boy was seen 
again with otitis media and fever, and the mother com 
plamed of a postnasal dnp and sinus pam She had no 
fever She brought the 5-year-old girl, who had been 
previously treated, as well as her 3-year-old girl who 
had not previously been seen, and who had a vaginal 
discharge Nose and throat culture again revealed type 
3 pneumococci m the 13-month-old child The 3-year 
old girl, who had vaginitis, had a pure culture of 
pneumococcus type 3 in her vaginal discharge Culture 
from the previously treated 5-year-old girl was again 
positive for type 3 pneumococcus in the absence of any 
disease On request, the mother brought m the re¬ 
mainder of the family for culture The uncle, who had 
complained of a sore throat but had no fever, the father, 
the mother, a 12-year-old brother, and an 8-year-old 
girl all earned pneumococci type 3 The father also had 
pneumococci type 5 m his nose culture In the 3-year- 
old girl a mild case of pentonitis developed subse¬ 
quently, which responded to oxytetracychne therapy In 
view of this generalized involvement of the entire family, 
ail were treated, except the father, who refused to take 
the drug for reasons of his own Five weeks later, the 
13-month-old boy was again seen with a high fever and 
appeared extremely toxic His white blood cell count 
was 35,000, and bacteremia and septicemia were sus¬ 
pected Blood culture was positive for pneumococcus 
type 5, which had previously been found in the father s 
nose and throat culture Cultures were made again or 
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the entire family, and, with the exception of the uncle 
and the 5-year-old girl, all were positive for pneumo¬ 
coccus type 5 

It IS most interesting that the pneumococcus organ¬ 
ism in this family was able to cause fever, otitis, sinusitis, 
pharyngitis, bacteremia, vaginitis, and peritonitis—a 
variety of conditions that might not ordinarily be asso¬ 
ciated with a single pathogenic organism In addition to 
these types of diseases, I have seen pneumococci menin¬ 
gitis, pneumococcic conjunctivitis, and pneumococcic 
pneumonia in other families 

The hemolytic Staphylococcus aureus, which is a 
causative organism in a variety of purulent skin infec- 
uons, has also played havoc in a family group Because 
of the increasmgly great number of penicillin-resistant 
staphylococci, therapy and total eradication has become 
more difficult as time has gone on Figure 2 shows a 
family consisting of a newborn baby, mother, father, 
grandmother, a brother, and a sister who sometimes 
handled the infant I am not sure where the infection 
onginated, but it was first manifested by a superficial 
mpple abscess in the mother and impetigo of the face 
in ffie child A culture of hemolytic Staphylococcus au¬ 
reus was obtamed, and the infant was treated with local 
therapy The mother was treated with aureomycin with 
good response Shortly after being returned home, the 
child had seborrhea of the scalp with scaling, which was 
positive for Staphylococcus aureus It was noted that the 
sister who handled the infant had boils on her hand and 
arm, which also were positive for Staphylococcus 
aureus She was not treated and improved spontane¬ 
ously The child's skin infection became worse and 
typical of impetigo of the face A massive breast abscess 
requirmg penicillm treatment and drainage in the hos¬ 
pital promptly developed in the mother Staphylococcus 
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Fig 1 -—Course of Infection by pneumococci in one family 

aureus was cultured in both the infant’s scaling lesions 
of the face and the mother’s pus The grandmother, 
during the mother’s hospitalization, had been “burping” 
the child by holding him against her left cheek, and boils 
developed on that portion of the face and her left ear— 
the latter infection bemg most intractable to peniciUm, 
sulfonamide, and aureomycin therapy The child was 
hospitalized for two weeks for intensive aureomycin 
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therapy and improved markedly The mother improved 
and was discharged from the hospital, but the sister still 
had some boils on her hands and arms The child re¬ 
turned home, seemed to do well for two weeks, and then 
massive impetigo developed on the face and body At 
the same time boils developed on the hand and arms of 
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Fig 2 —Courts of InfccUon by Staph aureus In one family 

the mother, which responded to nitrofurazone (furacin*) 
ointment In the father at this time a carbuncle of the 
leg developed and required drainage m the hospital and 
a fairly prolonged stay The grandmother had a flare-up 
of the boils on her face, requunng aureomycin therapy 
Conjunctivitis and sinusitis due to Staphylococcus 
aureus developed in the brother, for which no treatment 
was given The sister still had a boil on her hand On 
the 10th week the enbre picture, which had previously 
involved three different physicians, was brought to¬ 
gether In consultation with the others, one of the phy¬ 
sicians decided to treat the entire family with the drug 
that seemed to be most effective as judged by sensi¬ 
tivity tests Marked improvement resulted when the en¬ 
tire family was treated with hexachlorophene (gamo- 
phen*) soap and oxytetracyclme for a period of 10 days 
This family had skin mfections of all kinds, conjunc¬ 
tivitis, smusitis, and three hospital admissions requirmg 
a great deal of outlay in time and expense If this family 
had had one physician instead of three, they would very 
likely have done better because earlier treatment of the 
entire family would undoubtedly have been instituted 
The beta hemolytic Streptococcus is another pathogen 
that can be harbored in the family and usually causes 
family reinfections to occur In the instance shown in 
figure 3 an 8-year-old girl was seen with fever and 
tonsillitis She was given sulfisoxazole (gantnsin*) by 
mouth, with good clmical response In her 1-year-old 
brother otitis media developed, and he was given peni¬ 
cillin for three days The 12-year-old sister, who had 
had rheumatic fever at the age of 9 years, began to have 
fever and cervical adenitis and was given sulfisoxazole 
The father had a sore throat without fever and was not 
treated, while paronychia of the left thumb developed in 
the maid and was not treated Nose and throat cultures 
were done on the entire family a few days later At that 
time, all of them had group A beta hemolytic Strepto¬ 
coccus type 12 m the cultures 
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Since they were all clinically improved, and before 
the culture report was received, the family went on va¬ 
cation Durmg the early portion of the vacation period 
the 12-year-old girl expenenced reactivation of her 
rheumatic fever, with arthralgia, gallop rhythm, and 
high fever She was hospitalized and given pemcillin 
One week later the 8-year-old girl again had tonsillitis 
and fever with arthralgia, and a tentative diagnosis of 
rheumatic fever was made She was given pemcilhn 
intramuscularly at home At nine weeks specimens from 
the entire family were recultured The I-year-old boy 
had a negative culture, probably havmg had a barely 
sufficient amount of pemcilhn The 4-year-old boy, who 
never had been sick, was still a earner of beta strepto¬ 
cocci The 8-year-old girl, havmg received pemcilhn 
intramuscularly for a week, had a negative culture as 
did the 12-year-old girl, who was then released from 
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the hospital The culture from the untreated mother, 
who previously had been a carrier, had become negative 
spontaneously The culture from the father, who had 
not been treated and who had previously been a carrier, 
still remamed positive The culture from the maid, who 
previously had an mfected finger and a positive throat 
culture, had spontaneously become negative The entire 
family was treated with pemcilhn mtramuscularly in 
four doses, 36 hours apart. Cultures after therapy were 
negative and remained so for a three month penod 
thereafter Otibs, tonsilhtis, adenitis, paronychia, and 
rheumatic fever were present in this family group, and 
reinfection from earner members was a prominent 
findmg 

COMMENT 

I have shown examples of the family as a reservoir 
of bacfenal mfeebon of a quite spectacular nature For 
each example, there are many cases m which only one 
or two members are mvolved, usually in such a way that 


a given child repeatedly gets infected from an adult 
carrier Occasionally the opposite happens In addition 
to the three bacterial pathogens that have been de¬ 
scribed, all the entenc pathogens such as those of the 
Salmonella and Shigella group, of course, travel m 
families There again, eradication of all carriers is es¬ 
sential m the successful management of a case It will 
be noted that, with the exception of sbn and entenc in¬ 
fections, almost all such family infections are respnatory 
in nature It is difficult to say in a given mstance whether 
a respiratory disease is of bactenal or viral etiology 
without either bactenological cultures or fanly involved 
serologic tests It is obviously not economical m the 
average case m daily pracbee to resort to these tech 
niques very frequently The diagnosis of bacterial versus 
viral mfeebon frequently rests on chmeal judgment, the 
degree and type of fever, and perhaps the presence of 
an elevated or a depressed white blood cell count 

It IS no wonder that such a family reservoir is so 
frequently present m childhood mfections The great 
intimacy of family contact predisposes to repeated and 
massive exposure of a suscepbble family member to a 
earner whom he sees, frequently touches, and kisses 
day m and day out To physicians m family practice, 
this subject offers a imique challenge and allows for a 
fine contribubon to family health There is no doubt that 
intensive exposure, even in the face of low pathoge¬ 
nicity, IS overwhelmmg m family infecbons 

The family m figure 3 illustrates the importance of the 
family reservoir of bactenal infecbons m illnesses m 
which repeated infections with the beta Streptococcus 
are particularly undesirable These include thematic 
fever, glomerulonephnbs, and nephrosis Not infre 
quently, when a child who is gettmg better in a con¬ 
valescent home returns to his own family, he is again 
the victim of remfection from the origmal family source 
One would not be armss m checking the family for the 
presence of beta streptococci before such a child le 
turns to his family 

The family physician is best able to assess the nature 
of the family as a reservou: of repeated bactenal infec¬ 
tions He alone is able to treat each and every member 
of the family if he deems it desirable Besides the cost 
of antibiotic therapy, such early “family therapy” may 
save needless illness as well as a good deal of money 
in the long run Recognition of the family as a reservoir 
of bactenal mfeebon is a responsibihty of all those deal 
ing with family health 

SUMMARY 

In summary, it has been the purpose of this paper to 
point out the frequency and nature of a number of bac¬ 
tenal mfeebons rampant in a given family Stress has 
been placed on the vanety of cbnical diagnoses one might 
find, despite the fact that a single pathogen might be 
causmg all disease Recognibon of family mfection an 
treatment of the entire family, including those who are 
not sick, with the best antibiobcs at hand ostensibly o - 
fers the best hope for the management and prevention 
of repeated remfection from the family source of chi 
dren who are chronically ill 
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ANALYSIS OF THE VALUE OF CHEMOTHERAPEUTIC AGENTS IN 

TREATMENT OF TUBERCULOSIS 

H J Corper. MD .PhD , Denver 


The unlimited possibilities of chemistry make it likely 
that eventually a chemical cure for tuberculosis will be 
found Many a premature outburst based on empmic or 
clmical findings wiU result, however, from improper or 
“forced” test (screemng) methods that lack a scientific 
basis and show results that cannot be translated di¬ 
rectly into fundamentally sound information Every 
newly discovered “cure” for tuberculosis '■ has brought 
Its subsequent unsolved problems of dubious scien¬ 
tific value that requured laborious expenmentation of 
the kind that exhausts the meager funds allotted to the 
sincere scientific investigator Tuberculin therapy of the 
nineties was announced with the dclat of a new world 
war and requued a half century to fade from use Moell- 
gaard’s gold cyanide therapy is still considered worth 
while by authors of standmg, although Knopf and Am- 
berson early refuted its value So, too, some of the more 
recent chemotherapeutic agents for tuberculosis such as 
chaulmoogra oil, the sulfonamides, glucosulfone (pro- 
mm*) sulfoxone (diasone®), para-ammosahcylic acid, 
the semicarbazones (thionuthiozone, amithiozone), and 
others still find favor with certam clmicians because they 
believe the old favorable empinc reports and ignore sub¬ 
sequent scientific evidence * It seems that the grasp for 
the new beclouds for some tune the pamstakmgly gained 
negative evidence that must follow m the wake of most 
explosive new empunc discovenes 

In view of the ever increasing number of new chemo¬ 
therapeutic agents and anUbiodcs used m treatment of 
tuberculosis, this report cannot possibly be all-encom¬ 
passing In addition to the numerous sulfonamides used 
in the last decade and para-ammosahcyhc acid, now 
available are the streptomycins, mcludmg neomycm and 
oxytetracychne (“terramycm”), the numerous thiosemi- 
carbazones, and the more recent isoniazid compounds, 
with which it IS claimed the patients are “up and danc¬ 
ing” withm a short time because they are “cured” by 
inference Thus even deserved ment may be beclouded 
by over-zealous exploitation based on premature enthu¬ 
siasm resultmg from too speedy methods of testmg 
An analysis of the value of chemotherapeutic agents 
m the treatment of tuberculosis must concern three 
fundamentally important issues first, an understandmg 
of the tubercle bacillus and how these agents actually 
affect this micro-organism, second, an understandmg of 
the action of these agents m vrvo as well as the action 
of the tubercle bacilh m vivo, and, third, the ways by 
which the body can circumvent action or even lead to 
the assumption by the observer of direct therapeutic ac¬ 
tion that may not exist Smce only a few chemothera¬ 
peutic agents have generally acknowledged therapeutic 
action in tuberculosis and since understandmg of the 
the mechanism of their m vivo action is sUll vague, this 
report is concerned only with some known facts that 
' can be guides m interpretation of the achon attamable 


with these chemotherapeutic agents In such an analysis 
it is natural, first, to consider the tubercle bacillus from 
all possible angles pertment to the action of a therapeu¬ 
tic agent and, second, to determme criteria for an agent’s 
abihty to fulfill the requurements of a cure or magna 
sterihsans (Ehrhch) that appear attamable but which 
previous agents have completely failed to achieve 
It IS well to realize that man has no doubt succeeded 
in obliterating the tubercle bacillus m vivo (bacterio- 
logically) in exceptional cases, and so there is still hope 
that this result can be achieved by direct action of a 
chemical agent Thus far there is no proof that any agent 
known to date by itself can elinimate the bacillus within 
a reasonable time withm the body or under well-con¬ 
trolled conditions in active concentrations that are at¬ 
tainable m the body m vitro It is only necessary to refer 
to the difficulty of mamtammg viable tubercle bacilh m 
vitro to realize the ease with which the biological prop¬ 
erties of the bacilh can be misinterpreted While keepmg 
bacilh ahve m the laboratory for a year was a pro¬ 
nounced accomplishment in the twenties, today records 
disclose that these baciUi can remain viable for over 30 
years m certam mediums * and that even dehydrated 
bacilh can yield new growths after five years So also 
new concepts have ansen m regard to the growmg of the 
mammahan tubercle bacilh, and today it is acknowl¬ 
edged thatthe mammahan bacilh can grow mtermittently 
without apparent detriment and at temperatures well be¬ 
low that of the mammahan body * Even the problem of 
the nature of virulence of the mammahan tubercle bacilh 
has only been touched on, without much actual mforma- 
tion bemg accumulated as to the cause of transition, 
although we are aware that the bacilh can become aviru- 
lent withm or outside the host “ 

By means of certam dispersmg agents, it has been 
possible to obtain a claimed speedmg of growth of dif¬ 
fuse subsurface hquid cultures of mammahan tubercle 
bacilh," but it is doubted whether actual multiplication 
has been speeded and whether the phenomenon is not 
really one of better visual appreciation due to multiple 
plants rather than of actually mcreasmg the natural rates 
of development It is singularly mterestmg that the 
mammahan tubercle bacilh can grow on the simplest 
synthetic mediums under certam conditions and can 
utilize m small plants the most complicated organic col¬ 
loidal body constituents for growth 

Pertment to this is an experiment on the requirements 
of the tubercle bacillus for simple morgamc constitu- 
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ents, on which the literature is rather vague' because 
most of the earher studies were pursued before purified 
inorgamc chemicals were available These results are 
of a study in which a simple synthetic medium (Wong- 
Weinzirl’s) was varied as to salt constituents The study 
was an outgrowth of an observation with streptomycin- 
sensitive and streptomycin-resistant human tubercle ba¬ 
cilli of the same strain that were planted on the syn¬ 
thetic medium The synthetic medium was free of 
magnesium sulfate but varying amounts of streptomycin 
sulfate or streptomycin calcium chloride complex had 
been added ''i^ile the streptomycin sulfate supported 
good growth, the streptomycin calcium chloride com¬ 
plex failed to do so even with highly resistant bacilli 
The results of a relatively short (six weeks at 37 C) 
growth experiment with added salts is recorded in the 
table 

Grontli of Hitman Tubercle Bacilli on a Simple Synthetic 
Nonprotein Medium * Free from Magnesium, 
Calcium, and Sulfate After Six Weeks at 37 C 
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* Wong Wetnilrl b nonproteln eyntbetlc medium consists o£ mono 
potassium phosphate (C gm) magnesium sultate (l gm) ammonium 
citrate (6 gm ) sodium carbonate (2 gm) malic add (8 gm), glycerol 
(60 gm ) ferric ammonium citrate (OOo gm) sodium chloride (2 gm ) 
and 1% dertro^ In 1 liter brought to pH 6 8 with ammonium hydroxide 
The magneslnm euHate and sodium chloride were omitted from the 
medium In this study 

t The amount of growth of the bacilli Is recorded arbitrarily from 0 
representing no growth to 4-H- representing a good normal surface* 
covering growth during the time of Incubation Apparent doubtful 
growth Is indicated by ± 

t The results recorded with streptomycin are for the same strain of 
human riiberCle bacilli resistant to streptomycin 

The results recorded in the table make it obvious that 
retardations in growth of human tubercle bacilli can be 
tempered by slight modifications in the amount of 
certam inorganic radicals (for example, the sulfate rad¬ 
ical, SO4), and no doubt the amount of more complex 
active organic radicals,® which can, under certain cir¬ 
cumstances of chemical reactions, be inactivated as 
essentials to growth Also, magnesium has been noted to 
stunulate growth appreciably These facts are pertinent 
when it IS realized that retardant effects are used as 
catena of the action of antibiotic and chemotherapeutic 
agents in vitro, effects which are greatly obliterated or 
reduced in the more complex colloid organic mediums 
such as egg mediums ® 

During the early experimental penods with strepto- 
myem and with the flood of experimental evidence to 
indicate its apparent phenomenal action agamst the 
mammalian tubercle bacillus, particularly m the highly 
susceptible guinea pig, it was difficult not to conclude 
that here was an agent that in itself was destroying the 
tubercle bacillus in vivo It definitely and stnkmgly pro¬ 
longed hfe, and so it was concluded by some investi¬ 
gators that It was destroying the tubercle bacilli Yet 


in vitro in a neutral phosphate buffer at 37 C, the tu¬ 
bercle bacilli remained alive in contact with 1,000 and 
10,000 units of streptomycm (or dihydrostreptomycm) 
per milhliter for several years, whereas the body con¬ 
centration following mjection rarely exceeds 10 
(units) per milliliter for any time ” 

This led to the use of the mtravenous (ear vein) lethal 
infection test,^= from which it was noted that streptomy¬ 
cin in large doses in the gumea pig for as long a tune as 
possible was unable to prevent death from intravenous 
infection with virulent human tubercle bacilli, even 
though the hfe duration was extended from an average 
of 20 days to 200 days “ In terms of human therapy, 
however, it is obvious that it could not be expected that 
streptomycin per se could actually destroy the human 
bacilh in vivo even though its temporary retardant ac 
tion could be significant under certain circumstances 
Although during this penod of 200 days of streptomycm 
therapy, resistance could materially increase, it was not 
clear that this was the entire explanation of the failure 
to maintam the life of the guina pigs infected with lethal 
doses intravenously 


DEVELOPMENT OF RESISTANCE 


Smee this report considers chemotherapy from the 
standpoint of the tubercle bacillus, it may be well to 
consider the still vaguely understood phenomenon of 
resistance to chemotherapeutic agents This resistance 
now appears to be an almost umversal phenomenon, 
since It exists for most of the sulfonamides, the anti 
biotics, streptomycin, dihydrostreptomycm, neomycm, 
the semicarbazones and para-ammosalicylic acid, and 
from recent reports it appears to be estabhshed and is 
being admitted for the isoniazid compounds Smee the 
work with streptomycin has advanced beyond the more 
speculative stage, there are still voids in knowledge as 
to the mode of action or the mode of development of 
resistance In my own experience adaptation of the 
mammalian tubercle bacilh to streptomycm has seemed 
to be responsible rather than biogenehc selection ” The 
reasons are that there is a relation between the drug con 
centration and the time such resistance develops m vitro 
and in vivo and that resistance can develop not only 
by mere contact without evident multiphcation of the 
bacilh, particularly m vitro m non-nutrient solutions but 
also in nutnent solutions and in a non-nutnent neutral 
phosphate buffer solution In the phosphate buffer 
solution, the concentration of the antibiotic, temper¬ 
ature, and time are particularly pertinent, in highly 
nutnent mediums, certam obvious irregulariUes are evi¬ 
dent, but the change can occur quite speedily and in one 
transfer Yet in twihght zone tests with vary mg mixtures 
of streptomycm-sensitive and streptomycin-resistant hu¬ 
man tubercle bacilli, animal treatment tests did not dis¬ 
close the presence of small numbers of resistant forms 
among pure cultures of nonresistant forms of human 


ercle bacilli 

Dn the basis of these observations and therapeutic 
;s in ammals, it was advocated that treatment wit 
iptomycm could be just as effective with moderate 
irmittent doses as with the large toxic doses and m 
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the decided advantage of the patient—a method now 
universally conceded for most cases Although there is 
a decided trend to use of combinations of therapeutic 
agents to avoid development of resistance to antibiotics, 
it would appear to involve inherent toxic dangers from 
prolonged use not particularly to the advantage of the 
patient It can only be a method of acknowledging the 
futility of chemotherapy at present and the grasp for 
something that resembles the last cycle of treatment of 
tuberculosis—the era of small doses of tuberculin and 
the “gun shot” prescription 

If It IS admitted that the mammalian tubercle bacillus 
possesses sinking ability to survive outside and inside 
the body and an adaptability for survival quite striking 
for a pathogen and that this micro-organism develops 
resistance to all types of chemical and antibiotic re¬ 
tardant agents, there will be no hesitation in accepting 
therapeutic aid from these agents but not to the point of 
proclauning bacillicidal effects that have as yet not been 
achieved It will not dampen the ardor of scientific en¬ 
deavors to continue the search for a chemotherapeutic 
agent that will kill tubercle bacilli, and respect will not 
be lost for the mammahan tubercle bacillus It is obvious 
that the cnterion for a potent chemotherapeutic agent 
for tuberculosis must be the ability to destroy the bacilli 
eflBciently m a susceptible animal host to such an extent 
that the resistance and specific immunity developed dur¬ 
ing the course of treatment tests will not persuade the 
observer that more is being achieved with the agent than 
could be achieved without it 

In critical evaluation of the recently advocated isoni- 
azid compounds, the most that can be said, until it is 
proved otherwise, is that they can only be considered 
another set of chemicals that act as retardants, to which 
the tubercle bacilli can develop a decided resistance, and 
that are incapable in themselves of cunng tuberculosis 
When admmistration of these compounds has been dis- 
contmued, the tubercle bacillus has not been bactenologi- 
cally eliminated except possibly msofar as natural 
processes of immunity are concerned, which is still 
unmeasurable by any durect means They are useful in 
acute episodes, although in only limited numbers of such 
episodes, and so will aid in the patients’ welfare and 
ultimate recovery They should not be abused where 
successful progress is possible without them but should 
be conserved for use in cases of urgent necessity They 
should not be wastefuUy exhausted of their later value 
The isomazid compounds (variously named rimifon,* 
hydrazid,* and marsilid*) are now being studied It has 
been reported that “these drugs have shown remarkable 
activity agamst the tubercle bacillus m the test tube, m 
the experimental animal, and in preliminary tests in man, 
but no final statement can yet be made as to the optunum 
dosage schedule, the permanency of the early results 
obtained, or the possibility of drug resistance ” This is 
quoted from a recent conservative editorial ” that sum¬ 
marizes the reports and concludes, “It is evident that this 
group of compounds has several advantages over other 
antituberculosis agents ” Yet the figures and data are not 
cnUcally analyzed as to methods or results and possi¬ 
bilities Likewise, the first publications failed to be 


entirely convincing that these compounds would outstrip 
others m use except in possible ease of production Even 
though much information should be forthcoming, a few 
definite facts do warrant conservatism in their use In 
the first animal reports,'® based on a sketchy 21 day 
treatment mouse test, it was mamtamed that “practically 
all animals were free of viable tubercle bacilh after the 
twenty-first day of treatment with 10 0 mg /kg Rimifon 
and m case of Marsilid the same effect was achieved 
with 25 0 mg /kg ” All possibilities were apparently not 
realized then, such as changes wrought by the drug on 
the distribution of the bacilli in vivo,'“ on the cultural 
results, on the medium, and on them immediate multi¬ 
plication in mediums This is obvious from the fact that 
It is known that unless the deposition of bacilli following 
intravenous infection is altered, the tubercle from the 
initial large infection dose used should produce tubercles 
through mere mechanical and chemical presence Cau¬ 
tious, m regard to cultures, is the statement, “A more 
definite statement as to whether the lack of growth in 
the cultures is an indication of irreversible damage to the 
tubercle bacilli must await further experiments with more 
sensitive methods,” which suggests that the authors are 
doubtful of their own results This also apphes to the 
tests m which action was greater against the supposedly 
milder disease resulting from intranasal infection com¬ 
pared with intravenous infection At the time of writ¬ 
ing,’® the clinical reports of symptoms, possibly justi- 
fiedly, are enthusiastic but misleading bactehologically 
(smear test), “noting conversion of the sputum to nega¬ 
tive” without adequate proof or time for such proof 
Aiding such over-enthusiasm was the cure (with speci¬ 
mens negative for tubercle bacilh) of one Macaca rhesus 
monkey Toxicity has been acknowledged m ammals ” 
studied more carefully A subsequent article on mouse 
infection extended the observation period for 21 days 
without treatment, cited comparative tests with other 
agents such as streptomycin, p-aminosahcylic acid, 
amithiozone, and others purporting to allow tubercle 
formation m contrast, with the conclusion that the isoni- 
azid compounds act by a “durect effect on the viability 
of the causative organisms ” A more reveahng chmeal 
article -* discloses that unconcentrated sputum smears in 
25% of patients became negative (which may have been 
a consequence of reduced volume or excretion to a great 
extent) and that roentgenographic changes were not of 
crucial significance in the cases treated Symptomatic 
changes (return of appetite, decrease m temperature, 
and gam m weight) were dramatic In a study of blood 
levels of isomazid m dogs and humans,’® a peak level of 
less than 0 7 mg per 100 ml of plasma was obtamable 
Plasma concentration m dogs 30 minutes after feeding 
could nse to as high as about 10 /ig per milhkter with 
lethal doses ■’®, while in humans receivmg 3 mg of isoni- 
azid per kilogram of body weight, a maximum of 3 /xg 
per milhhter was achieved in one case, with the average 
about 1 0 /tg at six hours and 0 4 /xg m 24 hours With 
isomazid administered in two doses a day, levels of 0 6 
to 1 5 were attainable ” A suggestion of the eventual 
proper catalogumg of the effects of isomazid appears m 
an article reportmg studies m the Trudeau laboratory ’® 
m which speedy methods and mfediums were used, with 
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the result that static effects for iproniazid (with levels of 
1 6 to 6 2 /tg per milhliter) and isoniazid (with levels 
of 0 025 to 0 05 fig per milliliter) are recorded It is 
stated that iproniazid destroys (reduces) tubercle bacilli 
from 200,000 to 2,500,000 (in control growth) organ¬ 
isms (m tween* albumin medium at 37 C) to <10 m 
a 10 ^g per millihter concentration in five days An 
addendum, in small type, adds, “When incubation of the 
inoculated tubes of tween-albumin medium contammg 
isonicotimc acid hydrazide was continued for 5 weeks, 
growth eventually appeared m concentrations as high as 
25 jxg per ml It has been demonstrated that this delayed 
growth consists of tubercle bacilh which have an m- 
creased resistance to the drug ” Pomtedly, it is evident 
that isoniazid cannot destroy the human tubercle bacillus 
m appropnately controlled expenments m concentra¬ 
tions of from 25 to 100 ng per milliliter within a reason¬ 
able time of two to three months at 37 C and that, 
likewise. It does not destroy them per se m appropriately 
controlled animal tests m concentrations obtamable m 
vivo m man or animals and thus cannot be catalogued as 
bacillicidal m vivo m the concentrations attamable In 
other words, it is not a “cure” per se Resistance of 
human tubercle bacilli to isomazid develops definitely 
within a variable time m vitro and apparently m vivo, as 
It does for streptomycin Experimentally then, treatment 
is of doubtful value 

In agreement with the report from Trudeau, it seems 
that isoniazid is superior to any other antituberculosis 
agent except streptomycin m expenmental tuberculosis 
and in its action on the tubercle bacillus It is not to be 
inferred that these agents cannot find a place m the treat¬ 
ment of tuberculosis, but both are limited m value, they 
are only temporary retardants or static agents, because 
the tubercle bacillus possesses the ability to build up a 
complete resistance to both of them individually that 
lasts for years Therefore, they may be used to comple¬ 
ment each other m therapeutic use, another favorable 
feature that has been claimed for a number of others 
unconvmcmgly m the past They should not be used ex¬ 
cept with the fullest knowledge of their hmitations and 
with a view to the best possible values, they should not 
be used promiscuously m every case of tuberculosis 
Thus they can be valuable adjuvants to the regular regi¬ 
men of tuberculosis therapy but do not appear to possess 
the power of assuring the umversal abolition of tuber¬ 
culosis Then discovery encourages unhampered con¬ 
tinuous search for a true efficient m vivo bacdhcidal 
agent This search should be based on careful long-term 
animal tests rather than on purported speed schemes 
devised mamly for mass screenmg purposes and thus 
resultmg m error and exaggeration by mference The 
tubercle bacillus does not reveal all its intimate protective 
charactenstics speedily, if past expenence is significant, 
and retractions are wasteful and ultimately harmful and 
time-consummg to mvestigators and patients alike Haste 
so far has made waste m the combattmg of the tubercle 
bacdlus 

SUMMARY AND CONCLUSIONS 

An analysis of chemotherapeutic agents m the treat¬ 
ment of tuberculosis resolves itself mto an appreciation 
of the followmg facts 


1 The tubercle bacillus is an exceptional micro-organ¬ 
ism among pathogens m that it is capable of surviving 
under the most adverse biological conditions, including 
(a) over 30 years at mcubator (37 C) temperature, (6) 
over 5 years dehydrated and sealed m glass, and (c) m 
the body for decades, at least m a virulent or low virulent 
state m the absence of evident growth 2 In spite of this 
survival capabihty, the bacilli apparently can be des¬ 
troyed slowly m the body under, to them, unfavorable 
natural biological conditions 3 The bacilli can grow in 
intermittent stages of favorable conditions on nutrients 
and m the body for years 4 Growth (static) and destruc¬ 
tion (bacdhcidal) laboratory tests on the bacilh must be 
evaluated guardedly and cannot be judged speedily smce 
the bacilli are capable of adapting themselves to most 
antibiotics and chemotherapeutic agents withm a rela¬ 
tively short Dme m vitro and in vivo 5 At present, ac- 
cordmg to carefully controlled and evaluated studies, two 
chemotherapeutic agents—the antibiotic streptomycm 
(and Its closely related compounds) and isoniazid (and 
Its homologues)—^possess merit as static adjuvants to 
the scientific medical treatment of tuberculosis for lunited 
penods of time only and under the best medical super¬ 
vision because the bacilh develop a resistance to their 
retardant action They also can be used to supplement 
each other for this same reason They are, however, not 
m themselves “cures” for tuberculosis, smce they have 
not been demonstrated to destroy the tubercle bacillus 
m VIVO efficiently or withm a reasonable tune 6 The 
discovery of these agents, a notable advance, should 
encourage the unhampered scientific search for more 
efficient static agents and an m vivo bacdhcidal agent 
against the tubercle bacillus 
1295 Clermont St 


Overspedolization,—Every scientist feels acutely today the 
effects of overspecializaUon The volume of pubhcation u so 
vast that it is impossible to keep abreast of it, even as the 
field of interest is narrowed Whole new sciences and branches 
of cngineenng appear, with their specialized soaeties and ]our 
nals Intensely progressive gathermgs of research workers de 
velop their own jargon, unintelligible except to the initialed, 
heightening the barriers which separate their works from the 
mam stream of progress 

We are told that, long ago, there was a strange sort of 
real estate development My memory of what I learned about 
It m my youth is somewhat hazy But it seems that there was 
a project to construct some sort of Empire State Budding 
only much larger and more grandiose, reachmg up toward the 
sky and mingling with the clouds It was called the Tower 
of Babel As the story goes, it was never completed, for the 
plans ended m confusion The workmen suddenly found tha 
each one was speaking a special language and that no man 
understood what the other was saymg So the mmor construe 
tion went on piece by piece, but none of the pieces ^ 
the general plan of construction was completely lost W are 
m danger, in science, of buildmg a Tower of Babel This is 
especially true m the science that deals with man For man 
IS complex, wth a complexity far exceeding that which was 
assumed in the early days when the practice of medicine was 
a simple matter of applymg empincal expenence and the sci 
ence of medicine was nonexistent As we have learned more, 
so have we learned that there is vastly more to learn be ore 
any comprehensive over-all understandmg can . - 

nevar Bush, EngD, ‘ Science m Medicine and Related Tm > 
Medical Annals of the District of Columbia, January, 1 
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PERIPHERAL VASCULAR FAILURE AS CAUSE OF DEATH IN 
GENERALIZED EXFOLIATIVE DERMATITIS 

REPORT OF FOUR CASES 

Karl Steiner, M D 
and 

Leonard D Grayson, M D , Brooklyn, N Y 


Death m skin diseases occurs usually from infection, 
septicemia, toxemia, inanition, and exhaustion, m the 
case of systematization of the disease, involvement of 
vital organs is sometimes fatal LeVan and Sternberg,* m 
1949, listed, as immediate causes of death in a series of 
120 cases of skin diseases, bronchopneumonia, conges¬ 
tive failure, coronary accidents, uremia, lobar pneu¬ 
monia, meningitis, the skin disease per se, and “miscel¬ 
laneous” conditions In 15 fatal cases of generalized 
exfoliative dermatiUs, 8 of the patients died of broncho¬ 
pneumonia, 3 of cardiac failure, 1 of lobar pneumonia, 
and 1 of anemia, and in 2 the dermatitis was reported as 
the cause of death 

In contrast to cardiac failure, penpheral cnculatory 
collapse seems rarely to be the cause of death in exfolia¬ 
tive dermatibs or m skin diseases m general In some re¬ 
ports there are vague suggestions of the presence of 
shock Particularly in generalized exfoliahve drug der¬ 
matitis ^ and m the sudden deaths of eczematous infants 
(probably due to overwhelming infection),’ a collapse 
of the peripheral circulation seems frequently to be the 
immediate cause of death Shock is also, as is generally 
known, the usual mechanism of early mortality in severe 
extensive bums However, m other fatal processes in- 
volvmg large skin areas, e g , m pemphigus and m most 
types of generalized exfohative dermatitis except drug 
dermatitis, peripheral circulatory collapse has not been 
noted m the hterature This type of death, however, is 
probably more frequent than is apparent from the paucity 
of reports 

In this paper, four fatal cases of generalized exfolia¬ 
tive dermatitis are reported, and we wish to call particu¬ 
lar attention to penpheral circulatory collapse as the 
cause of death At the same time, it is our mtention to 
discuss certain endocrme and mfective factors responsi¬ 
ble for the failure of the penpheral circulation In three 
of the four cases, autopsy showed abnormal changes in 
the adrenal cortex In two of these cases it appeared pos¬ 
sible that cortisone and corticotropm were mvolved in 
the causation of the fatal shock state Infections of the 
skm were present m aU four cases and infections in in¬ 
ternal organs in at least three of them 

REPORT OF CASES 

Case 1—A 31 year-old white man had had a dermautis of 
the genitalia accompanied hy conjunctivitis, coryza, and arthritis 
in 1938, and a dermatitis of the antecubital fossae and wnsts 
every winter since 1945 Early in 1950, pruritus am developed 
for which the paUent treated himself with diothane® (diperodon 
with hydroxyquinolme benzoate), cyclomethycame (surfacaine*) 
hydrochlonde, and salicylic acid and coal tar ointments A 
generalized dermatitis of contact type resulted and the patient 
was admitted to the Brooklyn Veterans Administration Hospital 
on Aug 20, 1950 


At the time of admission the patient had a generalized ex¬ 
foliative dermatitis with some Iichemfication in the antecuhital 
fossae and diffuse weeping and crusting m the genital and anal 
regions and the lower extremities There was bilateral inguinal 
lymphadenopathy The temperature was 101 F, the pulse rate 
90 and the blood pressure 110/70 The red blood cell count 
was normal the hemoglobin between 117 and 13 2 gm per 
100 cc, and the leukocyte count ranged from 10,900 to 26,000 
per cubic millimeter Unne examination revealed hyaline casts 
and cylindroids Roentgenograms of the chest and serologic 
tests for syphilis were normal 

With bland local applications, antihistaminics, and sedation 
there was improvement within 10 days, and almost complete 
recovery in one month At that time patch tests with die 
above mentioned ointments and with contraceptive rubber gave 
strongly positive reactions, especially to cyclomethycame hydro¬ 
chloride Within 24 hours there was a generalized flare up for 
which cortisone was prescribed for 10 days in daily doses of 
100 mg Hematocnt and blood chemistry values including those 
for sodium, potassium, and chlondes, and the serum protems 
were normal at that time and remained so however, the Thom 
test showed a paradoxical increase of 19% of eosinophils after 
three hours and a 35% increase after four hours TTiere was, 
nevertheless, significant improvement with cortisone therapy A 
severe relapse followed immediately after discontinuation of this 
drug Ten days later the cortisone injections were resumed, but 
after two days the patient complained of nausea, vertigo, and 
weakness He began to vomit, and he had fever This time the 
dermatitis did not respond to therapy On the following day the 
blood pressure dropped to 70 80/40 50 Cortisone therapy was 
discontinued, and antibioucs, parenterally administered fluids, 
arterenol desoxycorticosterone (doca*) acetate lipid adrenccor 
tical extracts, cardiac stimulants and oxygen were used for about 
three days, but the peripheral failure could not be controlled, 
the blood pressure nsing to 80 90/40-50 at the most and falling 
at times to 50/30 Finally no pressure could be obtained, and 
the patient died 

Pertinent autopsy findings included, apart from the severe 
generalized dermatitis necrobiosis of adrenocortical cells with 
increased cytoplasmic granulanty and decreased vacuolization 
This was regarded as evidence of ‘stress The spleen was flabby 
and fnable and no malpighian corpuscles were discernible, on 
microscopic examination there was marked congestion of the 
pulp with many eosinophils There were also degenerative 
changes of the liver parenchyma and of the wall of the gall¬ 
bladder and punctate hemorrhages in the renal pelvis 

Case 2 —A 42 year-old white man had tender swellings of 
the antenor cervical lymph nodes in 1944 and cervical and 
axillary lymphadenopathy m 1947 A biopsy specimen at that 
time was reported to show giant follicular lymphoblastoma 


From Ulc Medical Service Secllon of Dermatology and Syphllology 
Veterans AdminlstraUon Hospital 

This study was sponsored by the Veterans AdminlstraUon and pub¬ 
lished with the approval of the Chief Medical Director The statements 
and conclusions published by the authors are a result of their osvn study 
and do not necessarily reflect opinion or policy of the Veterans Ad 
ministration 

1 LeVan P and Sternberg T H Study of 120 Deaths Occurring 
In a Dermatologic Service Arch DeimaL & Syph SU: 101 Ill (Jan) 
1949 

2 Plummer D E McDonald R L. and Phillips M W Exfoliatlse 
Dermatitis Due to Phenobarbital Ending Fatally North Carolina M ] 
11 352 353 (July) 1950 

3 Schwartz, A B Deaths In Hospitalized Eczema Infants Arch. 
Pedlat 8 7 295 297 (July) 1950 
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Subsequently, generalized lymphadenopalhy developed, includ 
ing the mediastinal and epigastnc lymph nodes, for which the 
patient received x ray therapy with good temporary results Late 
in 1950, progressive inguinal lymphadenopathy was again treated 
with \ rajs At that time a mucosal ulceration appeared on the 
floor of the mouth for which the patient used penicillin lozenges 
A few days later a generalized pruritic eruption developed simul 
taneously with generalized aches and joint pains There were 
also at that time axillary and cervical swellings, splenomegaly 
and hepatomegaly, anemia, and hypoproteinemia A Thom test 
revealed a drop in eosinophils of 27% The patient was given 
200 mg of cortisone daily for nine days, with some improve¬ 
ment At this point, on Feb 7, 1951, he was admitted to the 
Brooklyn Veterans Administration Hospital 

On admission, the patient appeared senously ill He had a 
generalized, exudative, weeping and crusted exfoliative derma¬ 
titis, ulcerations of the lips and of the oral mucosa, enlarge 
ment of the anterior cervical and axillary lymph nodes, 
hepatomegaly, and splenomegaly His temperature was 100 F 
(37 7 C) The pulse rate was 96 and the blood pressure 120/60 
The red blood cell count and hematoent were normal, and the 
hemoglobin was 12 4 gm per 100 cc White blood cell and 
differential counts were within normal hmits (until the day of 
death, when there were 77% neutrophils with 47% band forms) 
Bone marrow examination showed hyperactivity compatible with 


Case 3 —A 40 year-old white man had had a dermatitis of 
the popliteal fossae, axillas, and groins intermittently since 1943 
Late in 1947, after a senes of injections of unknown nature 
generalized exfoliative dermatitis developed At the time of hos^ 
pitahzation, the generalized eruption showed areas of denuda 
tion, weeping, crusting. Assuring, and marked exfoliation There 
was axillary and inguinal lymphadenopathy The patient was 
afebrile, his pulse rale was 80 and his blood pressure 124/78 
The hematocrit was normal The red blood cell count was nor 
mal, with hemoglobin of 12 1 gm per 100 cc The white blood 
cell count became abnormal two days pnor to death, at which 
time leukocytosis developed, with 17,000 cells per cubic milh 
meter, of which 80% were neutrophils At the same time, a re 
versal of the albumin globulin ratio occurred Serum urea 
nitrogen and chlonde values became elevated one day before 
death Serologic tests for syphilis were negative, and urinalysis 
gave normal results A roentgenogram of the chest was nega 
tive Biopsy of a lymph node showed hyperplasia 
Bland topical treatment, parenterally administered fluids, and 
penicillin did not change the course of the dermatitis Over a 
period of two months the patient had a number of spontaneous 
partial remissions and subsequent relapses Two days pnor to 
death he suffered a sudden peripheral circulatory collapse front 
which he did not recover, despite administration of blood trans. 
fusions and adrenocortical extract 


Findings In Five Cases of Fatal Peripheral Circulatory Collapse 
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chronic infection Sedimentation rate was 25 mm per hour 
A serologic test for syphilis was negative A roentgenogram of 
the chest was normal Serum proteins totaled 5 69 gm , of which 
4 27 gm was albumin and 1 42 gm was globuhn Results of 
unnalyses were normal except on the day of death, when there 
were 10 to 12 white blood cells per high power fleld and a 4-f- 
reaction for sugar A skin biopsy revealed epidermal spongiosis 
and a massive cutaneous inflltrate of lymphocytes, histiocjics, 
and macrophages, especially m the papillary bodies 

Treatment was continued with 100 mg of cortisone admin 
istered twice daily for six days, but there was no improvement 
The patient was then treated with 25 mg of corticotropin, ad 
ministered four times daily, but this treatment also had no effect 
and was therefore discontinued after three days In the mean 
time, the mucosal ulcers became worse, and therefore high 
doses of aureomycin were given intravenously Fluids were 
given parenterally and blood transfusions were also adrainis 
tered, both on frequent occasions On the 19th hospital day, 
corticotropin therapy was reinstituted A single dose of 25 mg 
was given at 9 a m About three hours later the patient went 
into shock There was bile stained emesis, and the patient be¬ 
came comatose Arterenol, a second dose of corticotropin (25 
rag administered mtravenously), and blood transfusion were of 
no avail, and the patient died after a few hours in peripheral 
circulatory collapse Permission for autopsy was not obtained 


4 Sulzberger M B and others EflecU of ACTH and Cortisone on 
Certain Diseases and Physiologic Functions of the Skin I Effects of 
J Invest Derm 10:'123 33'! (May) 1951 


At autopsy, the adrenals were found to be twice the normal 
size, with a large, yellowish, circumsenbed nodular mass in the 
cortex There was also bronchopneumonia, cloudy swellmg of 
the heart muscle and of the liver parenchyma, and cortical cysts 
in both kidneys 

Case 4 —^A 50 year-old white man suffered from generalized 
exfoliative dermatitis due to phenobarbital This patient also 
died in shock, and at autopsy the adrenals showed a hyper 
trophic, bright yellow cortex Microscopically, large amounts ol 
Jipids were present in the deeper layers of the cortex (zona 
fasciculata) Bronchopneumonia was also present 

COMMENT 

The four cases reported here seem to us significant be¬ 
cause all four presented certain identical or similar char¬ 
acteristics, which, m our opinion, were responsible for 
the patients’ deaths m irreversible peripheral circulatory 
collapse In the table an attempt is made to define the 
common pattern of these cases The table also contains 
a fifth case from the literature,^ that seemed to us to fit 
the pattern of the other four cases in regard to cause of 
death, although this patient did not have a generalized 
exfohative dermatitis This patient, a 67-ycar-old white 
man with lymphatic leukemia, had numerous nodules 
and tumorous infiltrations of the skin, lymph nodes, an 
inner organs, including the adrenals He died sudden \, 
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With a picture of acute infection shaking chill, tempera¬ 
ture rise to 104 F (40 C), gram-positive coliform rods in 
a bipod culture, and peripheral vascular failure This pic¬ 
ture developed while the patient was in clinical remission 
apparently induced by repeated use of corticotropin, ad¬ 
ministered in a dose of 25 mg four times daily Autopsy 
showed leukemic infiltrations in the skin, acute bacterial 
endocarditis due to gram-positive cocci, lobar pneu¬ 
monia, liver abscess, hypertrophy of adrenal glands (due 
to corticotropin administration), adenoma of the right 
kidney, and cortical cysts m both kidneys 

From the table it can be seen that in two of the cases 
(cases 3 and 4) the dermatitis was definitely due to a 
drug (due to phenobarbital m case 4 and due to unknown 
injections in case 3) A third case (case 2) developed 
possibly also after use of a drug (pemcillm) The fact 
that three of the five cases were of drug origin and that 
these patients died in shock is in accordance with ob¬ 
servations of others that shock is the cause of death in 
exfoliative dermatitis medicamentosa 

In all five cases there was evidence of multiple infec¬ 
tion The skin of the patients with exfoliative dermatitis 
showed extensive secondary pyogenic lesions Broncho- 
pneumoma, lobar pneumonia, endocarditis, liver abscess, 
or septicemia were present in four of the five patients 
(cases 2, 3, 4, and 5) The spleen and the bone marrow 
revealed changes charactenstic of infection m two pa¬ 
tients (cases 1 and 2) Toxic degeneration of parenchy¬ 
matous organs due to infection was present m another 
case (case 3) 

Fme “ has recently shown m animal experiments that 
infection facilitated by and superimposed on bssue dam¬ 
age IS responsible for the irreversibility of hemonhagic 
shock It seems reasonable to assume that the usually 
overwhelming infection m the cases reported here was 
similarly decisive in making the circulatory collapse ir¬ 
reversible, despite the use of high doses of antibiotics and 
despite the fact that these cases were not of the hemor¬ 
rhagic type 

If we assume, therefore, that the infection combined 
with the extensive tissue damage was responsible for the 
resistance of the patients to the mtensive treatment of the 
shock, there still remams the question of the primary 
cause of the circulatory collapse In this respect an answer 
seems provided by the changes in the adrenal cortex 
m the four cases in which an autopsy was performed 
In these, the adrenals were hypertrophic, as much as 
twice normal size, and on microscopic examination of 
sections taken from three patients (cases 1,3, and 4) 
abnormal changes were seen in the cortices that appeared 
characteristic of degenerative and necrobiotic processes 
The relationship between adrenocortical function and 
peripheral circulation is too well known to need any 
special discussion in this paper It should merely be 
pomted out that according to Selye’s concept' prolonged 
I severe stress will produce exhaustion of the adrenal 
j cortex Pathological changes in the adrenal cortices, 
similar to those seen in our cases, have been ob¬ 
served in expenmental ammals subjected to severe 
stress ' Severe stress over prolonged penods of time was 
of course present in all our patients 

In summary it may therefore be said that the circula- 
I tory collapse in our patients was due to adrenocortical 


exhaustion as evidenced by the pathological changes 
found m these organs on autopsy The extensive infec¬ 
tions of the skin and of visceral organs, manifested by 
localized foci and by toxic changes of parenchymatous 
organs, were probably responsible for the irreversibility 
of the shock 

If this interpretation of our cases is accepted, then the 
occurrence of irreversible shock in generalized exfoliative 
dermatitis must be regarded as due to the same shock 
mechanism as the delayed shock deaths in extensive 
bums Considering the clinical, physiological, and patho¬ 
logical similarity of exfoliative dermatitis and fatal bums, 
the identity of the shock mechanism in both of these con¬ 
ditions is certainly not surprising On the contrary, it 
seems rather strange that no shock deaths have been re¬ 
ported in pemphigus, a disease that also shows clmical 
similarity to severe burns and exfoliative dermatitis, and 
m which, moreover, pathological changes of the adrenal 
cortex have also been found m a number of cases 

One more point concerning our cases is of great im¬ 
portance Two of our patients (cases 1 and 2) and the 
patient in case 5 received treatment with cortisone and 
corticotropm In view of reports on adrenocortical failure 
following substitution therapy or stimulation therapy 
with these hormones ® the question may be raised whether 
the adrenocortical changes and consequently the shock 
deaths in these cases might not have been due to the use 
of these drugs The lack of response to the second course 
of cortisone in the patient in case 1 and the failure of the 
eosinophil count to decrease m the Thom test injhis pa¬ 
tient could well be interpreted as evidence of adreno¬ 
cortical exhaustion In the second case, the curculatory 
collapse occurred about three hours after resumption of 
corticotropin therapy with a 25 mg dose, and an acute 
exhaustion of the adrenal cortex due to overstimulation 
might have occurred m this case As much as these argu¬ 
ments tend to suggest a possible significance of the use 
of the hormones m regard to the development of the 
adrenocortical exhaustion, the occurrence of shock in the 
patients in cases 3 and 4, who had not been treated with 
cortisone or corticotropm, makes it clear that hormonal 
oversbmulation is certainly not a necessary factor m the 
development of circulatory collapse m generalized ex¬ 
foliative dermatitis On the other hand, it cannot be 
denied that the hormones might have played a contribu¬ 
tory role m the establishment of the shock, the autopsy 
report m case 5 describes even the adrenal hypertrophy 
explicitly as due to administration of corticotropm On 
the whole, however, it seems more likely to us that any 
damagmg overstimulation by the hormones was only an 
additional, and, at the worst, a precipitating factor rather 
than the mam cause of the circulatory failure, since there 
can be no doubt that the diseases per se produced the 
major stress effect 


5 Fine J ond oiheti The Bacterial Factor In Traumatic Shock Ann 
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SUMMARY AND CONCLUSIONS 
Irreversible penpheral circulatory collapse occurred 
in four patients with generali 2 ed exfoliative dermatitis of 
different origin (drug dermatitis, contact-type allergy, 
and lymphoblastoma) Degenerative changes m the 
adrenal cortex were found m three of the four cases in 
which autopsies were performed, and the adrenocortical 
failure manifested by these changes is believed to be 
responsible for the peripheral circulatory failure Ex¬ 
tensive mfections of the skin and of mner organs were 
probably important factors m the therhpy-resistance of 
the cases and the consequent irreversibility of the shock 
Repeated use of cortisone and corticotropin m two of the 
four cases could also have been responsible for the occur- 


J A M At April 25, WS3 

rence of the circulatory collapse, by inducing failure of 
the adrenal cortex 

The relatively frequent incidence of shock deaths m 
drug dermatitis makes careful observation of these cases 
particularly unportant Prevention of infection and con¬ 
stant control of penpheral circulation are essenhal in all 
cases of generalized dermatitis The use of cortisone and 
corticotropin, although undoubtedly beneficial in most 
cases of generalized exfohative dermatitis, should be 
strictly controlled and the dosage kept as low as possible 
A second course of treatment should probably be 
avoided, or, if deemed absolutely necessary, the drug 
should be given m small dosage and only if the patient is 
m good general condition 
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It IS obvious to all who attend medical conventions 
that the scientific exhibit is growing up It is getting 
easier to look at and more effective year by year Its im¬ 
proved quahty and the respect that it now commands is 
the result of wider appreciation on the part of exhib¬ 
itors of the simple but important rules of exhibit de¬ 
sign They are learning how to present their subject m 
a manner that will be both interestmg and readily under¬ 
stood They are learrung also that the exhibit, like all 
other mediums for communicating knowledge, has cer- 
tam peculiar and inherent capacities and lunitations and 
that to be successful it must be designed to take advan¬ 
tage of the one and not exceed the other 

The purpose of this paper is to discuss some of the 
principles mvolved m effective exhibit production It is 
ivntten m the hope that exhibitors, particularly the new 
and less experienced ones, may avoid the errors and prac¬ 
tices that even today make dull and ineffective many an 
otherwise excellent exhibit story We have carefully 
avoided mention of formulas or specific procedures for 
fear that they would lead to a stereotyped approach or 
pattern of exhibit design This would, m our opimon, be 
fatal, smce the contmued improvement of the exhibit 
medium depends to a large extent on the exhibitors’ own 
judgment, ongmality, and good taste 

Within its limitations of time and space, the exhibit 
IS probably the best device that man has mvented to 
communicate facts and ideas about the physical world 
The reason for this is that the exhibit combines the ad¬ 
vantages of visual mediums and language mto a specific 
coordinated technique that has a higher teaching poten¬ 
tial than any other known modahty 

In the field of medicine the scientific type of exhibit 
has come to be regarded as a practical and highly ef¬ 
ficient instrument for communication of knowledge and 
ideas The growth of then popularity has been so rapid 
in recent years that they are today the chief attraction 
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at many of the larger annual conventions Here the ex¬ 
hibit’s inherent capacity to convey mformation and 
broaden understanding is further mcreased by the ad 
dition of the personal element This is provided by the 
presence of exhibitors who can demonstrate, discuss, 
and answer questions while surrounded by the visual 
materials of their respective subjects While the con¬ 
ventions are m progress, the exhibit booths become the 
common meeting ground of physician, scientist, teacher, 
and student Here they may see graphically presented 
the newest developments m chmcal and research medi¬ 
cine and through study of the displays and exchange of 
ideas may keep abreast of medical progress, practices, 
and trends 

■WHEN TO USE AN EXHIBIT 
When should a scientific exhibit be the medium of 
choice in reportmg the results of mvestigation? The 
answer depends mamly on the subject Not ail subjects 
lend themselves to presentation by exhibit Some can 
best be communicated by a lecture (with or without 
shdes) Others, mvolving movement and dynamic proc 
esses, can only be shown effectively by the motion pic¬ 
ture The exhibit medium is apphcable only when the 
subject can be put into visual form, with photographs, 
drawmgs, models, graphs, specimens, or the actual 
demonstration of a procedure The visual impression 
that a good exhibit makes on the visitor is a lasting one 
and IS well worth the effort and expense of preparation, 
but not all subjects lend themselves to the exhibit tech¬ 
nique The “textbook” type of exhibit, with placards 
contaimng one paragraph after another of text matenal 
and no illustrations, is not a good exhibit. In fact it is 
not an exhibit at all but an enlargement of something 
that belongs on a prmted page There is no visual im 
pression from such a display, nothing to arouse the o 
server’s mterest, and nothmg that he is likely to look a 
or afterwards remember Bright lights, pleasing colors^ 
and beautiful woodwork are useful adjuncts when prop 
erly employed, but that is all they are They do not ma 
an exhibit, they tell no story nor convey any message 
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The decision to have an exhibit cames with it cer¬ 
tain obligations The acceptance of an exhibitor’s appli¬ 
cation for space at a medical convention assumes that 
he has something worthwhile to say It also assumes 
that the material he will present has been well consid¬ 
ered, that statements made will be sound and valid, and 
that credit will be given to others where it is due It is 
inevitable that the exhibit story will, to some degree, 
reflect credit or discredit on the institution that the ex¬ 
hibitor represents It is, therefore, important that pro¬ 
posals for exhibits by staff members of an institution be 
carefully scrutmized before endorsement is given An 
effective method of handhng this is through an exhibit 
committee that passes on all exhibit proposals 

Along with their virtues as mediums of communica¬ 
tion, scientific exhibits have certain inherent disadvan¬ 
tages that should be kept m mind They can function at 
one time and m one place only, and unlike pnnted liter¬ 
ature and pictures that can range far and wide and be 
studied at will, they are immobilized in one spot and 
therefore limited to those who can seek them out within 
the time they are on display Herein lies the basic rea¬ 
son why the exhibit must be a highly functional unit It 
must tell Its story swiftly and with precision 

THE COST FACTOR 

An ever present factor affecting the employment of 
scientific exhibits is cost While this is not excessive, it 
IS a practical factor to be taken into consideration 
A worthy exhibit, intended for use at the larger medical 
conventions and prepared accordmg to modern stand¬ 
ards, requires time and almost always the special skills 
of an artist or expenenced technician It must then be 
transported to a distant pomt and mstalled Here it 
must (or should) be attended throughout the meebng 
by an exhibitor or associate who can demonstrate it and 
answer questions The total expense mvolved naturally 
puts a stram on the budgets of some mstitutions and in¬ 
dividuals who might otherwise make wider use of the 
exhibit medium 

The cost of a scientific exhibit can properly be calcu¬ 
lated only on the basis of its ultimate investment value 
to the exhibitor and to medical education This in turn 
depends on the total number of persons (and the kind 
of persons) who will see the exhibit in proportion to its 
total cost Other considerations sometimes exist, but the 
pnnciple of cost per consumer remams It is the same 
prmciple that determines the cost of radio programs and 
advertismg projects and can be expressed as follows 

Index of =: Number of — Cost of 

Investment value Observers Exhibit 

In Other words, an exhibit costing $100 that is seen by 
only 100 persons is 10 times as expensive as one costing 
$1,000 and seen by 10,000 persons 

The total number of persons who see a particular 
medical exhibit depends, of course, on the number of 
occasions on which it is shown For instance, if it is 
onginally displayed at an Amencan Medical Association 
convention and later shown at a sectional or state meet- 
mg, followed by one or more local meetmgs, the total 
may reach a high figure This is further mcreased when 
the exhibit can be set up m a teachmg institution after 
Its travels are over and exposed to students and staff for 
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a more extended period Generally speakmg, the life 
span of a scientific exhibit m medicme averages about 
three showmgs This vanes considerably, however, ac¬ 
cording to the timeliness and popularity of the subject 
and how mterestmgly it is presented 

The exhibitor assumes a responsibihty to the observer 
when he undertakes a scientific teachmg exhibit that 
many do not seem to realize Not only must the facts 
and data that he offers be scrupulously accurate and his 
conclusions sound and free from any statements that 
may be misleadmg, but his exhibit should have unity, 
clanty, and interest Unless it is designed to be com¬ 
prehended without undue tax on the observer’s time, it 
will fail m its objective The time factor is an important 
consideration “Comprehension time” is a convenient 
term to express the number of mmutes required by the 
average observer to grasp the meanmg and significance 
of a particular exhibit Obviously this will vary with the 
individual observer’s mterest, expenence, mental acuity, 
and visual mindedness It is a valuable yardstick, how¬ 
ever, to measure the relative effectiveness of the ex¬ 
hibitor’s efforts under different conditions One apph- 
cation IS shown m figure 1 


Par Cant 



Fig 1 —Hypothetical graph based upon study of observer reaction The 
high value of the demonstrator will vary with exhibits, but invariably the 
presence of a demonstrator will greatly enhance the over all effcctlvcnes* 
of the exhibit 

A good exhibit, carefully prepared, attracts the ob¬ 
server and mvites study By the same token a bad one 
repels It is well to remember that, while an exhibit can 
reflect credit on the exhibitor, it can also work the other 
way If it IS m poor taste or cluttered, confused, and 
overcrowded, few will bother to look at it Those who 
do will carry away an opimon that is anythmg but flat- 
termg to the exhibitor 

PLANNING THE EXHIBIT 

If the scientific exhibit is to be worthy of its name, it 
must be thought out and planned beforehand If it is to 
function and teU its story, it must have calculated order 
and design This is step number one—the most important 
of all—and all else follows it, including success or failure 
A carefully worked out plan will save time and money 
and, other things bemg equal, will do more to insure 
the success of the exhibitor’s efforts than any other factor 

One frequently hears the queshon, “How do you go 
about plannmg an exhibit?” Actually there is nothing 
very difficult about it although, like any creative effort 
such as writing a paper or paintmg a mural, one has to 
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first learn the basic pnnciples involved and how to apply 
them to the task These principles are (1) unity (2) clar¬ 
ity (3) accuracy, and (4) brevity It will be observed 
that these are the requisites for all forms of communica¬ 
tion of information regardless of the medium employed 
In none, however, are they more important than m scien- 
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Pig plan of 12 ft exhibit ipace Such a plan made to scale, 1 

(or 2) In to the foot drawn on strong paper is the first step in the plan 
nlng of a scientific exhibit. It enables the exhibitor to organize material 
beforehand and determine proper size and placement of mediums used 
B shows how plan may be bent to show shape and fioor space of booth 
It Is often advisable to make a cutout plan on cardboard and construct 
booth in miniature 


tific exhibits Here the story or message must be given 
in Its entirety within a short space of time The ob¬ 
server cannot refer back to it as he can in a wntten 
article, nor is it likely to be available to him ever again 
except for the one time he sees it Another reason why 
careful planning is necessary is that an exhibit cannot 
command the exclusive time of the observer, but is usu¬ 
ally shown side by side with many others, all competing 
for attention It may be safely assumed that the observer, 
with so many things to see and so many demands on his 



Fig 3 —Diagram showing usable exhibit area The relative importance 
of the space is Indicated by degrees of shading Note that the back wall 
takes precedence over the wings 


time, IS not hkely to Imger at an exhibit that looks in¬ 
volved or one that demands much effort on his part to 
comprehend 

The first step in the design of a scientific exhibit is 
to make a plan on paper This should be done to scale 
using some such convenient ratio as 1 m to a foot 
(some prefer the scale of 2 in to the foot) First, the 


back wall of the exhibit space should be outhned, which 
IS the number of feet assigned Then, at each side, the 
wmg space should be added, which usually exists al¬ 
though It IS not included in the number of feet assigned 
to the exhibitor If the wings are drawn at a slight angle 
on the plan, it will help in visualization of their relation¬ 
ship to the back wall (fig 2) 

Then a line should be drawn across the plan at a 
point 214 ft from the floor fine This is the shelf level 
(if one IS provided) or lower limits of the space that 
may be used for exhibit matenal A corresponding line 
should then be drawn 614 ft from the floor to mark the 
top hmits of the usable space This gives a band 4 ft 
high extending across the entire space mcluding wings 
This IS the visual band or usable area above or below 



(Confusing ) 

FIb 4—Portrayal of the diflercnce between a well-composed eihlblt and 
the confused or heltcr skelter type 


which the display material will not be clearly seen Of 
course, titles and headmgs may be placed above this 
top line 

Before indicating on the plan the various items of the 
exhibit and their arrangement, it is well to bear m mind 
that in most cases the back or main wall must tell the 
exhibitor’s story The wing areas are useful also but 
should be regarded as secondary in importance to the 
back wall The space of some 6 to 8 in to either side of 
the point of junction of back and side wall should not be 
used if possible, since wall matenal within this area can¬ 
not be viewed at a comfortable angle (fig 3) 

In a typical 12 ft booth the usable wall area will 
total about 85 sq ft Although this is something less 
than half of the gross space, it is all that the observer 
can see naturally and without strain In figure 3 the 
relative importance of this exhibit area is indicated 
This IS based upon the eye habits of the observer an 
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IS a constant which, if kept in mind, should guide and 
simplify the work of the designer 

It IS usually a good idea to consider the center of the 
back wall as the focus or center of attraction For this 
reason it is often wise to have at this point a brief state¬ 
ment of the purpose and point of the exhibit A study 
of eye habits of exhibit observers would seem to show 
that the eye wanders to right and left of center, is ar¬ 
rested by striking or pertinent material and ends its 
journey at the wings or point farthest from center 

With the exhibit spaee clearly visualized by the scale 
plan, and the fixed physical factors in mind, one can 
proceed to work out m pencil on the plan a logical ar¬ 
rangement of the material of the exhibit Procedure 
from here on will depend upon the nature and purpose 
of the exhibit, what matend is available, etc (fig 4) 

There are several types of scientific exhibits, ranging 
all the way from demonstration on a hvmg human model 
to a display of pure statistics The first utilizes chiefly 
the floor space of the exhibit area, the second chiefly 
the wall The typical scientific exhibit with which we 
are concerned here however will be composed of flat pic¬ 
torial or lettered wall material plus (in many cases) 
specimens, models, or other three dimensional objects 
The material used will, of course, be dictated by its 
appropnateness to the job of communicating the ex¬ 
hibitor’s ideas clearly and effectively To do this, the 
exhibit must above all be graphic Descriptive text 
should be kept at a minimum, and statistical tables, 
graphs, legends, and all word matenal should be simple 
and clearly and tersely expressed. The temptation to add 
more matenal than necessary to tell the story should be 
resisted Nothmg detracts from the appearance and ef¬ 
fectiveness of a scientific exhibit so much as crowding 
the space with more matenal than can be readily as¬ 
similated. 

If the exhibit proper has presented the mam or the 
sahent pomts of the story m a graphic and readily un¬ 
derstood manner, it has fulfilled its mission All the 
related facts, figures, and details that the exhibitor feels 
are essential to the whole story may be mimeographed 
or pnnted and passed out to all who wish to have such 
information This has the double advantage of givmg 
the visitor material for reference and further study while 
at the same time permittmg the exhibit to be designed in 
a proper and mterestmg manner Experience has shown 
that this practice is far more effective than an overloaded 
and crowded exhibit, and furthermore it widens the 
scope of the exhibit story while eammg the gratitude of 
the weary visitor 

An important factor m the success of a scientific ex¬ 
hibit IS hghtmg. No matter how carefully it has been 
designed, the exhibit’s effectiveness is sharply reduced 
unless It IS well hghted. Ordmanly the general hghtmg of 
the hall or room where exhibits are shown is insufficient 
to give proper visibility to the displays Accessory hght¬ 
mg m the form of brackets placed along the top of exhib¬ 
its IS provided by some of the larger organizations such 
as the American Medical Association If it is not pro¬ 
vided, however, arrangements can usually be made to 
have it supphed The scientific exhibitor can profit by 
the expenence of shopkeepers, who have long ago 
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learned that nothing contributes to the appeal of their 
displays so much as good illumination 

Following IS a list of suggested principles to be fol¬ 
lowed in prepanng an exhibit 

1 The exhibit should be planned well ahead of deadlines, 
and preparations started early 

2 The mam theme of exhibit should be clear at a glance 

3 All matenal should contnbute directly to the story 

4 The size and style of lettering is important, typed copy 
IS too small unless enlarged 

5 Assigned exhibit space is important, it should be used 
economically 

6 The floor space should not be cluttered with furniture 
It prevents access to exhibit 

7 Over-elaboration, too bnght colors, and startling effects 
should be avoided Such thmgs are distracting 

8 Transparencies are effective, but expense is a factor m 
their use 

9 Transparencies 2 by 2 In in size are too small to be used 

10 Matenal should be placed m easy eye range 

11 Graphs should be simple and bold, pie and bar graphs 
preferred 

12 No glass or cellophane should be used over pictures, 
both cause glare 

13 If unattended, an exhibit can lose as much as 50% of 
Its value 

14 The exhibit should be assembled before it is sent to 
the meeting and checked carefully 

15 A good exhibit is not necessarily costly to produce 
Skill and good taste are more important than money 

It IS hoped that the foregomg observations wiU answer 
some of the questions that so often anse m connection 
with scientific exhibit production There can be no ques¬ 
tion that the exhibit medium has become an important 
channel for the presentation of new ideas and develop¬ 
ments m medicine As such it is worthy of our best efforts 


Therapy of Congestive Heart Failure.—It has become gen¬ 
erally acknowledged that the reduction of sodium chlonde to 
2 gm per 24 hours is inadequate in many patients [with con 
gestive heart failure] and that diets containing 200 mg or less 
of sodium are practical The old Karrell diet of 200 cc of 
milk four or five times per day contains about 800 to 1,000 
mg of sodium chlonde and is not the best diet for the severe 
forms of congestive failure over prolonged penods of time 
In the years of fluid restriction without salt restriction, 
patients were miserable from thirst It is now recognized that 
with proper restnction of salt the patient may be permitted 
enough water to ensure comfort. Although some have advo¬ 
cated foremg fluids to levels as high as 5,000 and 6,000 cc 
per day, the value of such a regimen is doubtful 
The modem regimen of salt restriction and mercurial diu¬ 
retics has resulted in improved management of congestive heart 
failure, lessened disability and greater longevity But the use 
of a powerful tool such as marked sodium restnction also has 
mtroduced dangers Sodium depletion and other electrolyte 
imbalance, particularly m patients with renal disease who are 
placed on a ngidly restneted sodium intake, has led to the 
development of weakness, anuna, and azotenua, which, when 
unrecognized, has resulted m fataliUes The use of mercunal 
diureUc agents in such patients has heightened the madence 
of such reactions In other patients with renal impairment, 
mercunal diuresis has resulted in a disproportionate loss of 
chlonde with hypochloremic alkalosis These untoward com- 
phcations may, however, be avoided by awareness of their 
occurrence, early diagnosis and immediate correction of the 
electrolyte imbalance—H L Blumgart, M D, The Manage¬ 
ment of Congestive Heart Failure, Circulation, lanuary, 1953 
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EXPERIMENTATION IN MEDICAL EDUCATION 

H G Weiskotten, M D , Skaneaieles, N Y 


When the Council on Medical Education was estab¬ 
lished by the American Medical Association m 1904, its 
function was clearly stated to be the improvement of 
medical education That the Amencan Medical Asso¬ 
ciation looked to medical educators to assume leadership 
in the improvement of medical education is mdicated by 
the membership of the first Council, which was as fol¬ 
lows Arthur D Bevan, M D , professor of surgery, Rush 
Medical College, chairman, W T Councilman, M D , 
professor of pathology, Medical School of Harvard Uni¬ 
versity, Charles H Frazier, M D , professor of surgery. 
University of Pennsylvania School of Medicme, Victor 
C Vaughan, M D , dean. University of Michigan School 
of Medicine, and J A Witherspoon, M D , professor of 
medicme, Vanderbilt University School of Medicme 

Immediately after its establishment, the Council mi- 
tiated the Annual Congress on Medical Education These 
congresses have been occasions for reviewmg the progress 
bemg made m the improvement of medical education 
They have provided opportunities for full and free dis¬ 
cussion of current problems as well as reports on newer 
methods of teachmg 

EARLY PROBLEMS 

Two major problems faced the leaders m medical 
education during those early years It had become obvi¬ 
ous that a large number of infenor medical schools that 
offered no promise of satisfactory development should 
be eliminated It was equally apparent that if the edu¬ 
cational and scientific hfe of medical schools was to 
flourish. It would be highly desirable for them, wherever 
possible, to develop university afiihations and to foster 
the development of university atmosphere and standards 

One of the first actions taken by the Council to meet 
these problems was the establishment of a set of educa¬ 
tional essentials that schools had to meet m order to be 
included m the Council’s hst of approved medical schools 
These early essentials contained rather rigid minimum 
requirements for faculty personnel, cumculum, and 
physical facilities They even went so far as to specify the 
number of hours to be devoted to the vanous subjects to 
be mcluded in the medical curriculum Similarly rigid 
standards were adopted by the Association of Amencan 
Medical Colleges Although the educational hazards in¬ 
herent in the estabhshment of such ngid requirements 
were recognized at the time they were formulated, they 
were deemed temporanly necessary as a means of elimi¬ 
nating a large number of hopelessly infenor propnetary 
medical schools then flounshmg throughout the country 

The apphcation of these early standards, together with 
the impact of the Flexner Report, and the cooperaUon of 
most of the state boards of medical hcensure were suc¬ 
cessful in ehmmating most of the substandard schools A 
few with limited regional recogniUon conUnued to func- 

This paper was read at the Annual Coneress on Medical Education and 
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tion, however, until very recently Today we can point 
with pnde to the fact that there is not a single unapproved 
medical school operatmg in the Umted States 

The signal success of these initial accreditation pro¬ 
grams did not render them immune to cnticism Medical 
education m this country was accused of having become 
routine and mechanical This cnticism is still made both 
m this country and abroad by those who have not fol¬ 
lowed closely the subsequent development of our medical 
schools The charge is sometunes made that the accredit 
abon programs have stultified rather than encouraged 
educabonal expenmentabon and improvement m m^i 
cal educabon 

Actually nothmg could be farther from the truth Ai 
soon as it was considered safe to do so, the detailed 
ngidity of all requirements was ehmmated and schools 
were encouraged to develop their own mdividual pro¬ 
grams as long as they provided an over-all sabsfactoiy 
program of undergraduate medical educabon 

At the same time advancements m the field of medicme 
as well as advancement in educabonal methods have 
placed on the schools ever mcreasing responsibilities m 
them efforts to provide their students with a sound foun 
dabon for careers m medicine 
In the early years the major problem of the schools 
was to develop basic science departments staffed with 
competent, fullbme scienbsts devoted to teaching and to 
the development of new knowledge m their sjiecial fields 
Well-equipped laboratones had to be provided not only 
for undergraduate teaching but also for graduate tiainmg 
in these fields and for the research of the teachmg staffs 
Efforts were thus made to apply to the undergraduate 
medical course the sound fundamental prmciple of edu 
cabon that the best education is self-educabon and that 
the responsibihty of a medical school is to provide the 
facihbes, stimulus, and guidance for students to educate 
themselves The close supervision necessary to the sue 
cessful operabon of such programs requued great m 
crease in the number of fullbme teachers, thus addiugto 
the problem of faculty recruitment and further increasing 
the budgetary requurements of the schools 
Nevertheless the successful applicabon of these funda¬ 
mental principles of educabon m the basic medicm 
science departments led to experimental efforts to apply 
them in the teachmg programs of the clmical depart 
ments It was obvious that to implement such programs 
It would be necessary to revamp completely the 
lum of the chmeal years Theu: mteoduction required e 
use of the hospital wards and outpabent clmics as labora¬ 
tones for the teaching of chnical medicine 

The schools were thus faced with the necessity o 
secunng satisfactory clinical facilities that would be un w 
their control Most important of all, it was necessary 
secure a sufficient number of competent teachers w 
would devote the mcreased amounts of time require y 
this type of teaching as well as maintain high stan a s 
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of medical services m their various departments Further¬ 
more, such competent teachers interested in academic 
careers sought opportunities for research as well as teach¬ 
ing These were the problems incident to the development 
of clinical clerkships 

As these programs were finally developed, emphasis 
was placed on the student acquiring an understanding of 
the fundamental principles of the basic medical sciences 
and their application m the field of clinical medicine 
Emphasis was placed on attitudes, habits of thought and 
work, and the proper approach to problems in medicine 
rather than on memorizing from textbooks and lectures 
innumerable facts relating to all of the vanous phases of 
medicine In other words efforts were made to provide for 
the student a training for the practice of scientific rather 
than empirical medicine 

These developments based on years of experimenta¬ 
tion have tended to mdividuahze medical education to an 
extent far beyond that attained by any other professional 
schools The problems involved have been enormous and 
still remain to be satisfactorily solved by quite a number 
of our medical schools Incidentally, they have required 
relatively enormous increases in the budgets of the 
schools but have assured the Amencan public of stan¬ 
dards of medical care not otherwise obtainable 

NEW PROBLEMS AND EXPERIMENTATION 

Having developed such improved teaching methods 
m both the basic medical science and clinical depart¬ 
ments, the schools were faced with new and complicated 
problems Perhaps the most fundamental educational 
problem was how to mtegrate the programs of the vanous 
departments to best qualify a student to initiate his career 
in medicine Solutions to this problem have required a 
meeting of the minds of the teachers in the various depart¬ 
ments of a school and the recognition of common broad 
objectives of the undergraduate curriculum as an inte¬ 
grated whole They have been the basis for much experi¬ 
mentation by individual schools There is undoubtedly 
no single solution that would be apphcable to all of the 
schools It IS the responsibility of the faculty of each 
school to continually reevaluate its cumculum and to 
provide in accordance with its own particular setting a 
sound and well integrated educational program In this 
connection may I repeat a statement that I made before 
this congress two years ago No successful educational 
program can be dictated by our Council, by any outside 
agency, or even by the administration of a medical school 
It can be no better than the competence and interest of 
those directly responsible for its conduct 

Each year this program of integration of the under¬ 
graduate program becomes more complicated and more 
difficult Continuing advances in the various fields of 
medicme present problems of expanding the content of 
the existing overcrowded cumculums of the schools and 
of adding new subject matter 

Frequently such new subject matter has not appeared 
to fit readily into the programs of existing departments, 
and attempts have been made to present it to the students 
m didactic form as separate courses detached and isolated 
from the preexistmg cumculum content Such attempts 
have not been too successful, and the schools have been 
faced with the problem of attempting to incorporate such 
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new subject material into the individual experiences 
of the student in the integrated programs of the basic 
medical science and clinical departments 

Here again the solutions of these problems have re¬ 
quired not only continued reevaluation of the course 
content of the various departments but also continued 
experimentation as to how in a given school important 
new subject matter and viewpoints can be best integrated 
into the basic training of the student 

This seems to be especially true when the new subject 
matter is considered to be outside the fields of the basic 
medical sciences For example, for years now there has 
been a growing appreciation that there are a host of 
psychological, sociological, economic, and environmental 
factors that must be taken mto considerahon and dealt 
with by a physiaan if he is to meet his responsibilities 
m the prevention, diagnosis, and treatment of disease in 
his patients Just how to prepare a student to appreciate 
these factors and to be prepared to deal with them has 
presented a real problem and has given rise to consider¬ 
able experimentation for more than 20 years The fact 
that the development of our educational programs has 
been based largely on the natural sciences and that we 
have required some preliminary training in these sciences 
for admission to our medical schools adds to the difficulty 
of incorporating these newer concepts into the under¬ 
graduate curriculum Here again, as has been the case in 
training students in the natural sciences, the queshon 
anses as to how much of the social sciences we should 
attempt to include in the training of the undergraduate 
medical student and further how it can be best integrated 
into his individual expenences Certainly we should find 
some way of developmg m the student proper viewpoints 
and attitudes toward these problems At the same time 
we must accomplish this without any interference with a 
sound training of the student in medicme as it has been 
developed on the basis of the natural sciences There are 
many who beheve that just as a student is required to 
have some preliminary training in the natural sciences 
before entermg upon the study of medicine he should 
also have similar preliminary training m the social 
sciences if he is expected to apply them in his medical 
trammg 

Other experiments are being attempted m an effort to 
influence the nature of practice students will adopt for 
their future careers m medicine For example, some 
schools have attempted to incorporate m their under¬ 
graduate cumculums mfluences and expenences that will 
result in a larger percentage of their graduates entermg 
the field of general medicine rather than bmitmg their 
practice to a specialty 

The recognition of all of these and other problems by 
the medical schools together with the experiments that 
are being undertaken to find solutions of them offer great 
promise for the contmued improvement of medical edu¬ 
cation Although for a penod the effect of the depression 
and the war on the medical schools tended to retard or 
block extensive experimentation, there are many signs 
that we have entered a more fruitful era of expenmen- 
tation if medical education is not again dislocated by 
another emergency 

At the present time many experiments are currently 
in progress To cite a few of the schools that are con- 
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ducting experiments in vanous important phases of 
medical education mention may be made of Boston 
Umversity, Bowman-Gray School of Medicine of Wake 
Forest College, University of Colorado, Cornell Univer¬ 
sity, University of Pennsylvania, Umversity of Washing¬ 
ton, and Western Reserve University 

While experimentation is to be welcomed and en¬ 
couraged, It should be pomted out that m undertaking 
experiments schools should be cautious that they lose 
none of the progress that has been made m placing medi¬ 
cal education on a sound educational, scientific, and 
individual basis Furthermore it should be reahzed that 
It takes time to develop an intelhgently designed expen- 
menL To develop a successful experiment a school must 
first analyze its objectives and resources If this is done, 
almost any experiment based on sound educational 
principles and earned out by a competent and enthusi¬ 
astic faculty offers promise of servmg as a contnbution 
to the improvement of medical education 

It should be kept m mind, however, that It may be 
extremely difficult to evaluate the results of expenments 
in medical education Such evaluation may require con- 
tmumg observation of then influence on students for 
several years after graduation 

Finally, just as individual faculty members are con¬ 
tinually conducting research for the advancement of 
raedicEil science m then particular fields, as faculty groups 
they should conUnuaUy be conductmg experunents in 
the field of medical education—for this is the pnmary 
responsibihty of our medical schools and must always 
be recognized as such 


Postoperative Care —Of all the numerous factors which con- 
tnbule to a successful outcome followmg a surgical procedure, 
there is none more important than careful observation Intel¬ 
ligent postoperative care does not lend itself to remote control, 
and someone familiar with the great vanety of signs and symp¬ 
toms diagnostic of changes withm the surgical patient’s 
economy must pay attention and interpret these meamngful 
messages in the light of possible prophylactic or therapeutic 
action The sudden paiior, restiessness, air hunger, and rapid 
pulse, indicative of massive mternal hemorrhage, are bits of 
evidence noted and mterpreted by observaUon at the bedside 

There is a growmg tendency on the part of surgeons to 
forego the correlation of laboratory tests with bedside patient 
evaluation and direct the postoperative care merely by the re 
cordmgs m the laboratory report forms Obviously such a 
policy exposes the physician to numerous dangerous therapeutic 
pitfalls and results m madequate and erroneous observation 
of complications 

Of sigmficance to the patient’s general comfort and also 
to the ultimate recovery are many minor items, any of which 
alone might not seem important but m the aggregate contribute 
substantially to the patient’s welfare and eventual recovery 
Careful, mtelligent, and constant observation alone can detect 
such si^ The exammmg finger, for example, is of greater 
value than paregoric m the diagnosis and therapy of a diarrhea 
resulting from a rectal fecal impacUon Subumbilical pain and 
discomfort accompamed by a suprapubic fullness following a 
spinal anesthetic or abdominal operative procedure may be 
reheved m most cases much more effectively by a catheter than 
by sedation InteUigent laboratory tests can be earned out only 
by close patient-physician relationship as mterpreted by fre¬ 
quent and careful mspection, palpation and auscultation — 
M A Casberg, , Postoperative Care, Siirgro, February, 
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CLINICAL NOTES 


PANCYTOPENIA FOLLOWING USE OF 
HYDRALLAZINE (“APRESOLINE”) 

REPORT OF A CASE 

Manuel Kaufman, M D , Brookline, Mass 

The purpose of this paper is to discuss a potential 
hazard from the use of hydrallazine (“apresoline”), 
which IS bemg given currently for treatment of hyperten¬ 
sion Favorable response has been reported with this drug 
m various types of hypertension, and some excellent re¬ 
sults have followed its use m persons who have failed to 
benefit from sympathectomy ^ It is said to lower blood 
pressure through central action, perhaps at the level of 
the hypothalamus, and has a partial adrenergic blocking 
effect Supposedly, it does not affect the myocardium 
adversely or decrease the renal blood flow ’ 

REPORT OF A CASE 

A woman, aged 44, has been a known hypertensive for 20 
years Her hypertension developed following biiaterai chronic 
nephritis first acquired dunng pregnancy Her systolic blood 
pressure at the time was 180 mm Hg She manifested symp¬ 
toms of headache and cardiac embarrassment with associated 
grade 3 changes in the ocular fundi (Keith, Wagener, and 
Barker*) A bilateral lumbodorsal sympathectomy was done 
SIX years ago, with the development of moderate postural 
hypotension following the second stage Benefits from the 
operation were obtamed for one year, and then the blood 
pressure rose to levels as high as 260/140 Medical therapy 
was instituted and included administration of sedative drugs 
and restncUon of sodium chlonde intake to 400 mg. a day 
The patient graduaiiy resumed- her normal activities as a 
housewife, periodic courses of antibiotics were administered 
to control unnary tract infection She manifested sensitivity to 
the sulfonamides by a skm eruption but had no depression of 
penpheral blood elements Two years ago, because she had 
recurrence of headache, dyspnea with slight exertion, and nse 
in blood pressure, ‘venloid,” a denvaUve of veratrum vende, 
was administered in a dosage just below the emetic range 
Her blood pressure was lowered to 140/110 in the right arm 
and 140/90 m the left arm, but as this medication was con¬ 
tinued there was gradual development of resistance to the 
beneficial effects of the drug 

In early December, 1951, the patient complained of dysp¬ 
nea on shght exertion, palpitation, headache, and fatigue 
Her blood pressure was 260/150 On hospital admission, 
funduscopic examination revealed increased light reflex with a 
venous artenole ratio of 3 to 1 Small linear hemorrhages were 
observed The left border of the heart was prominent, and a 
forceful apical impulse was palpated A grade 2 systolic mur 
mur was heard at the mitral area, and the aortic second sound 
was greater than the pulmomc second sound The lung fields 
were clear The electrocardiogram showed the presence o 
left ventricular stram Intravenous pyelographic examinaUon 
showed delayed appearance but good concentration of the dye 

1 Schroidcr H A Ths Effect of L HydrazlnophUialarlne In Hyp« 

tension, CirculaUon S i 28-37 1952 nmoer 

2 Craver B N and Yonkman F F Some Pharroacolosica' 

tics of L-Hydrazlnophthalaziiie a Hypotensive Agent Federation 
01265-266 1950 „nf 

3 Kcitli N M, Wagener H P and Barker N W Some ^ 

Types of Essential Hypertensioii Tlieir Course end prognosis 

M Sc 197 332 343 1939 
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on the left The right excretory system was not well visual¬ 
ized, and calices of the left were blunted and rotated There 
was delayed excretion into the bladder The observations sug¬ 
gested renal infection and impairment of renal function On 
Dec 10, the white blood cell count was 4,550 per cubic milli¬ 
meter, with a differential count of 6796 polymorphonuclear 
ceils, 2796 lymphocytes, 3 96 monocytes, and 396 eosinophils, 
the hematocrit wax 43 5 96, the hemoglobin level was 15 1 
gm per 100 cc. (photoelectnc colorimeter), the mean corpus¬ 
cular hemoglobin concentration was 34 7, the thrombocytes 
appeared normal On Dec 22, the white blood cell count was 
5,900 Urinalysis showed 2-1- albumin, two to three white blood 
cells per high power field, and occasionally a hyalme cast 
Results of a urine concentration test were as follows specific 
gravity after one hour, 1 005, after two hours, 1 004, and after 
three houn, 1 003 Phenolsulfonphthalcin sodium test results 
were 17% in 15 minutes and 50% in two hours, the fasting 
blood sugar level was 88 mg per 100 cc , the nonprotein 
nitrogen level was 50 mg per 100 cc , the serum chlonde level 
was 100 mEq per liter, and the ictenc index was 5, a urine 
culture grew nonhemolytic Enterococcus and Staphylococcus 
albus 

During the patient’s hospital stay of two and a half weeks, 
hydrallazine was given in a dose of 25 mg four times a day 
The patient experienced nasal stuffiness, occipital headaches, 
tachycardia, numbness, and tingling of the hands and legs dur¬ 
ing the first three days of therapy The dose of hydrallazine 
was increased in mcrements of 25 mg until the desired effect 
was obtamed For one month, combined hydrallazine and 
’venlold," therapy was given, the dose of the latter being 2 
mg four times a day The “venloid" was subsequently omitted 
because of nausea. Seven weeks after therapy with hydral 
lazme, ecchymotic areas were observed over the dorsum of 
the hands and both hips The blood pressure was 130/90 in 
the supme and erect position, the pulse rate was 80 beats per 
mmute The white blood cell count was 3,800 and the red 
blood cell count 3,300,000 per cubic miUimeter Hydrallazme 
therapy was stopped for two weeks, and the white blood cell 
count was reehecked and found to be 5,700, the platelet count 
was 240,000 per cubic millimeter (Rees and Ecker, normal 
150,000 to 300,000) Hydrallazine therapy was again instituted 
m a dose of 25 mg four tunes a day for seven weeks Be¬ 
cause of severe headaches and elevation of the blood pressure 
to 190/110, the dose was mcreased to 50 mg, 100 mg, 100 
mg, and 50 mg at four hour intervals It was necessary, 
finally, to increase the dose to 100 mg four times a day to 
control symptoms On this dose schedule the patient com- 
plamed of cramps in her legs, and ecchymotic areas were ob 
served on the arms and legs One month later, her bleedmg 
time was two and one half minutes, the white blood cell count 
was 5,600, with a differential count of 56% polymorpho 
nuclear cells, 496 band cells, 38% lymphocytes, and 2% 
eosmophils A capillary fragility test (Gothlm method) was 
done and two petechiae were seen The patient described a 
sense of depression and a desire to cry while on the higher 
dosage of the drug. 

Within four weeks, the patient was admitted to the hospital 
because of chdls and fever of 24 hours duration Physical 
examination revealed multiple ecchymotic areas scattered over 
the trunk and extremities, varying from a few millimeters to 
several eenhmeters in diameter The temperature was 101 F, 
the pulse rate 100, and the blood pressure, 120/80 Fundu- 
scopic exammation showed mcreased light reflex, and the 
venous artenole ratio was 2 to 1 There was grade 1 sclerosis 
of the artenoles, and no fresh hemorrhage or exudate was 
seen The ears, nose, and throat, and breasts were normal, 
and the thyroid was not palpable The lung fields were clear 
Bilateral curvihnear scars were present from the dorsal to the 
lumbar area (dorsolumbar sympathectomy) The left border of 
the heart was observed on percussion to be at the midclavic- 
ular hne There was normal smus rhythm and a rate of 100 
beats per minute, and a grade 2 apical systohc murmur was 
heard, the aortic second sound was accentuated Tenderness 
was ehcited m the left costovertebral area, and the lower pole 
of the spleen was palpable, this regressed after one week 


There were no other palpable masses Results of rectal and 
pelvic exanunations were normal 

On July 14, 1952, the results of laboratory tests were as 
follows hemoglobin level 9 76 gm per 100 cc, hematocnt 
32%, red blood cell count 3,320,000, white blood cell count 
2,050, with 62% polymorphonuclear cells, 8% band cells, 
28% lymphocytes 0 monocytes and 2% eosinophils, and 
platelet count 48,000, urinalysis showed a specific gravity of 
1 010, pH 7 5, no sugar, albumm level 138 mg per 100 cc, 
15 to 20 white blood cells and no red blood cells per high 
power field, and no granular casts, culture regrowth from a 
cathetenzed unne specimen showed Escherichia coh sensitive 
to aureomycm, chloramphemcol, and oxytetracycline (“terra- 
mycin”) and resistant to penicillm and streptomycin, serum 
sodium level 137 mEq per liter, serum potassium level 4 4 
mEq per liter, and nonprotein nitrogen level 50 mg. per 100 
cc On July 16, results of blood studies were as follows hemo¬ 
globin level 9 5 gm per 100 cc, red blood cell count 2,600,000, 
white blood cell count 1,950, with 68% polymorphonuclear 
cells, 3% band cells, 13% lymphocytes, 1% eosmophils, and 
15% large lymphocytes On July 17, results of blood studies 
were as follows hemoglobm level 11 1 gm per 100 cc, white 
blood cell count 4,200, with 71% polymorphonuclear cells, 
21% lymphocytes, 796 monocytes, and 1% eosmophils, and 
platelet‘count 74,000 On July 22, results of blood studies 
were as follows hemoglobm level 12 1 gm per 100 cc, red 
blood cell count 3,960,000, white blood cell count 3,400, with 
79% polymorphonuclear cells, 3% band cells, and 18% lym 
phocytes, and platelet count 62,000 

A sternal bone marrow aspiration showed hypocellulanty 
of elements with no total deficiency Megakaryocytes appeared 
normal, and thrombocytes were shghtly decreased The ery- 
throid myeloid ratio was 3 to 1 Because of the pancytopema, 
hydrallazme therapy was discontmued A transfusion of 500 cc 
of whole blood and oxytetracychne (“terramycin”) by mouth, 
500 mg every sa hours, were given Withm 48 houn there 
was a prompt drop m temperature, with clearing of pyuria 
Oxytetracyclme therapy was contmued for one week. Four 
days after hydrallazine admimstration was discontmued, the 
blood pressure rose to 180/110 A preparation of Rauwolfia 
serpentma * was given, and the blood pressure dropped to 
130/80 Withm 10 days, the ecchymotic areas of the skm 
faded considerably, without further development of new lesions 
Two and one half weeks after the patient’s discharge from the 
hospital, the white blood cell count was 4 000 with a normal 
differential count (58% polymorphonuclear cells, 4% band 
cells, 36% lymphocytes, and 2% eosmophils), and the plate 
let count was 130,000 The hver, kidney, and spleen were not 
palpable, and there was no regional adenopathy The blood 
pressure was 120/90 m the nght arm, and 130/80 m the left 
Administration of VS tablet of the R serpentma preparation 
twice daily has been contmued 

COMMENT 

This patient manifested a pancytopema after being 
treated with hydrallazme (“apresohne”) for seven 
months She showed signs of sensitivity to the drug dur- 
mg the early months of therapy The toxicity of hydral¬ 
lazine has been investigated by Meier and co-workers ' 
They did blood studies on dogs before administermg hy¬ 
drallazme and repeated them 45 days afterward, but 
noted no essential change m the blood picture Schroeder 
reported that he had admmistered hydrallazme orally to 
patients for one to forty weeks without deletenous hemo¬ 
poietic eSects ® This patient’s pancytopema was reflected 


4 WlUdni R W Penonal communication to the author 

5 Gross F Druey J and Meier R. Elne neue Gnippe blnldruck 
senlcender Substanzen von besonderem Wirkungacharacter Esperlentla 6i 
19-21 1930 

6 Schroeder H A Effects on Hypertension of Sulfhydtyl and Hydra 
line Compounds J Clin InresUgatlon 30 1 672-673 1951 
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mainly in the penpheral blood, with little obvious change 
in the bone marrow Nevertheless, it would seem mad- 
visable to retest her for sensitivity to this drug 

SUMMARY AND CONCLUSIONS 
A case of pancytopenia followmg admimstrabon of 
hydrallazine (“apresoline”) for seven months is reported 
ITie patient is making a hematological recovery Caution 
should be exercised when administenng this drug Pen- 
odic determination of the platelet and white blood cell 
counts would appear to be desirable 
1093 Beacon St 


MECHANISM OF POISONING FROM 
WAX CRAYONS 

Frednc Rieders, Ph D 
and 

Heinrich Brieger, M D , Philadelphia 

Severe poisomng from ingestion of wax crayons was 
reported by Bneger and others ^ and discussed in an 
editonal in The Journal “ Since then, additional cases 
have come to our attention' Methemoglobmemia was 
the chief sign of intoxication m all human cases, it was 
reproduced m one-thnd of a group of cats fed red and 
red-orange crayons * The pigment used m certam brands 
of such crayons was para red, a dye considered insoluble 
and harmless Oral or mtravenous administration of 
para red to rats, dogs, and cats has not resulted in met¬ 
hemoglobinemia ' However, the mtermediate of this 
dye, p-nitroanihne, is a methemoglobin-forming sub¬ 
stance 

Since only a small percentage of children who are 
known to have ingested pieces of crayons have become 
affected, the following explanations of this type of poison¬ 
ing were given consideration (a) presence of unre¬ 
acted amines in some batches of the dye, (b) cataboli- 
zation of the dye to methemoglobm-forming breakdown 
products due to specific gastromtestmal condibons, and 
(c) mdmdual hypersensitivity The presence of unre¬ 
acted p-mtroanilme m the finished dye was denied by 
its chief manufacturer Smce, however, previous investi¬ 
gation had not shown catabolization of the dye m the 
gastromtestmal tract, samples of para red and of wax 
crayons contammg this dye were exammed for p-nitro- 
anilme 

Eight different samples of para red toner and 24 dif¬ 
ferent red wax crayons were analyzed The analysis was 
performed in the followmg way Samples of the wax 
crayons or the toner weighing 4 gm each were ground 
m an agate mortar The powder was mixed with 50 ml 
of 10% sulfunc acid and warmed in a beaker to 50 C 
for 10 minutes while being stured The suspension was 
filtered through Whatman no 50 filter paper, the fil¬ 
trate was made alkaline with sodium hydroxide and ex¬ 
tracted with three 50 ml portions of amyl alcohol The 
alcohol was divided into two equal porUons Each por¬ 
tion was evaporated to dryness at room temperature 
under reduced pressure The residue from one portion 
was diazotized with hydrochloric acid and sodium ni- 


tnte, coupled with sodium naphthoate, and finally ex¬ 
tracted with 20 ml of benzene, the residue from the 
second porbon was taken up in an equal volume of 
benzene The optical densities of the two solutions were 
measured agamst a benzene blank in a Beckman D U 
quartz spectrophotometer at a wavelength of 540 m/i. 
The benzene was then evaporated, and the residue was 
tested for para red “ 

The opbcal density of the samples that had not been 
diazobzed and coupled with sodium naphthoate did not 
differ from that of the benzene blank, nor were their 
dried residues positive for para red It was thus estab¬ 
lished that in the extraction procedure outlined above 
no para red had washed through A different result was 
obtained with a number of the samples that were diaz¬ 
otized and coupled with sodium naphthoate Two of 
the 8 samples of para red toner and 3 of the 24 wax 
crayons gave optical densities from 0 180 to 0 310, and 
tests of their residues, obtained by evaporating the ben 
zene, were positive for para red Only the presence of 
unreacted p-mtroandme can explain the synftesis of the 
pigment The chmcal observations together with the 
expenmental evidence mdicate the necessity of careful 
analysis of pigments pnor to their use m the manufac¬ 
turing of wax crayons 

summary 

Two of 8 samples of para red and 3 of 24 red wax 
crayons were found to contam unreacted p-mtroaniline. 
Methemoglobinemia followmg mgestion of red wax 
crayons is obviously due to the presence of p-nitroam 
line m certam brands or batches of these crayons 

1025 Walnut St (Dr Bneger) 

From the Department of Pharmacology and the DIvirion of ladintrfal 
Medicine the Jefferson Medical College of Philadelphia. 

1 (a) Brieger H. Poisoning Due to Ingestion of Wax Craytau Am. / 
Pub Health 39:1023 1919 (6) Jones, J A and Brieger H-Foisoalog 
Due to IngesUon of Wax Crayons Report of a Case J Pediit. 30 «2, 
1947 (c) Murphy F J Zinri F L. and Murphy L Methemo¬ 
globinemia Clm Proc. Child Hosp 3 105 1947 (d) Goran, C. D, 
quoted by Morphy >• (e) Clark E B Poisoning Due to Iirgestion of 
Wax Crayons Report of a Case JAMA 135:917 (Dec. 6) 1941 0) 
Irwin, H R. and Barnes M W : Methemoglobinemia Canted by Crayon 
Ingestion to be pmblished 

2, Poisoning from Drawing Crayons and Safety Matches Current Com¬ 
ment J A M, A 141:393 (Oct 8) 1949 

3 Personal communicatrons to the authors, 

4 Spicer S S Hanna C. B and Neal P A.: A Note on Methemo¬ 
globinemia and Heirrz Body Formation in Cats Fed Commerciil Ctajons 
J Pedial 33 739 1948 

5 Brieger t* Fllnn F B Axelrod, J and Brodle B B The Toxicity 
of Wax Crayons In Animals J PedlaL 3 3 743 1948 

6 Gardner H A Physical and Chemical Examination of Palms, 
Varnishes Lacquers and Colors ed 9 Washington D C. Institute of 
Paint and Varnish Research 1939 p 394 


Blindness Due lo Glaucoma—It is estimated by the Naton 
Society for the Prevention of Blindness that 12 to 13% o 
all blmdness m the Umted States is caused by glaiiconia. 
Thirty four hundred persons become blind because of glaucoma 
each year while 800,000 persons m the Umted States are 
coming blind from glaucoma and do not Lnow it Since glau 
coma IS uncommon before the age of 40 years, and sine 
better medicfil and public health techniques are contmu y 
prolonging the life span, there svili be a constantly inOT B 
number of candidates for blindness from glaucoma 
cataracts are responsible for 20% of all blindness in the ni 
States surgical treatment can restore useful vision to 
patients A person blmded by glaucoma has an j 

condition and nothing can be done to restore vision The 
ness is final—R E Pnndle M D , The Prevention of 
ness Due to Glaucoma, Postgraduate Medicine, January, 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forniing to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormoot, M D , Secretary 

Potassium Penicillin O—Cer O CiUm Potassium (Upjohn) — 
Penicillin O is allylmercaptomethyl peniallin, produced bio 
synthetically by growing the mold in a medium containing allyl- 
mercaptoacetic acid. 

Penicillin O is assayed in terms of the International Unit de¬ 
fined as the specific penicillin activity contained in 0 6 /ig of 
penicillin standard It is stable m dry form at room temperature 
for a mmimum of three years and requires no refrigeration 
Solutions may be kept for three days under refrigeration with 
out significant loss of potency The structural formula of potas¬ 
sium penicillin 0 may be represented as follows 


i? S 

H^=CHCHfS-CHi-C-NH-CH—Cfl 


Actions and Uses —Potassium penicillin O has a spectrum 
of antibacterial activity similar to that of the soluble salts of 
penicillin G (see New and Nonoflicial Remedies under the gen¬ 
eral statement on pemcfilin) In expenmental animals, penicillin 
0 IS found to be less toxic than penicillin G Absorption and 
excretion curves of human beings are approximately the same 
for the two peniallins Clinically penicillin O has been demon¬ 
strated to be as effective as penicillin G and to be less likely 
to cause sensitivity or allergic reactions It is particularly useful 
as a substitute in the treatment of patients sensitive to penicillin 
G Physicians should be alert to the development of drug re¬ 
sistant strains In such instances, therapy should be abandoned 
in favor of other anti infective agents 
Allergic reacbons to penicillin O have been observed m less 
than 1% of patients who have no history of previous allergic 
reactions to penicillm G Approximately 90% of patients sensi 
hve to penicillin G tolerate therapeutic doses of penicillin O 
without the development of allergic phenomena Some patients 
may lose their sensiUvity to penicillin G during a short course 
of therapy with penicillin O If reactions occur which cannot 
be controlled and they are more senous than the condition under 
treatment, the drug should be disconbnued When administered 
orally, pemcillm O may produce an onion like odor of the breath 
which subsides shortly after the drug is discontinued 

Dosage —Potassium penicillin O is administered orally and 
by mtramuscular injection (intermittent or continuous infusion) 
In general the dosage is the same as that recommended for peni¬ 
cillin G and therefore vanes with the type and seventy of the 
infection Perucillin O produces blood levels comparable to those 
obtamed with pemcillm G admmistered by similar routes 
By intramuscular injection, a mmimum total daily dose of 
240 000 units is recommended m most cases In senous infec¬ 
tions, an initial dose of 50,000 to 100,000 units, with a con¬ 
tinuing dose of 30,000 to 50,000 uniU, is injected every three 
to four hours until the temperature has been normal for forty- 
eight hours In traumatic conditions as a prophylactic, doses of 
20,000 umts every two hours or 30,000 to 50,000 units every 
three to four hours are admmistered as an adjunct to local treat¬ 
ment The total daily dosage may be increased to as high as 2 
million umts, depending upon the response For acute gonorrhea, 
an mitial dose of 50,000 umts followed by 50,000 umts at the 
end of one hour and 100,000 umts at the end of the second 
hour IS recommended 
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Oral administration of the drug generally should be reserved 
for less severe infections For streptococcal infections without 
bacteremia, pneumococcal infections, or minor staphylococcal 
infections without bacteremia, an initial dose of 500,000 units 
followed by 100,000 units every three hours is recommended 
Other penicillin susceptible infections not involving bacteremm 
may be treated with similar doses, increased when necessary to 
500,000 units every three hours for more severe mfections For 
acute gonorrhea, the oral dose is 100,000 units every three hours 
SIX times daily for one or two days or 500,000 units every six 
hours for three doses In chronic gonorrhea wth complications, 
a dosage of 500,000 units every four hours should be given 
For prophylaxis m tonsillectomy, tooth extraction, and other 
operative procedures in which secondary mfection may occur, 
the recommended oral dosage is 100,000 units every three hours 
or 250,000 to 500,000 units every four or five hours given for 
one day prior to surgery and three to four days postoperatively 
The value of oral prophylaxis in rheumatic fever complicated 
by nasopharyngeal hemolytic streptococcal infections or for ex¬ 
posure to gonorrhea is not yet established Oral therapy should 
not be used for meningitis, endocarditis, actinomycosis, and 
syphilis Whenever the response to oral medication in other m- 
fections IS inadequate, the drug should be given parenterally 

The Upjohn Company, Kalamazoo, Mich 
Cer-O Ciltin Potassium 200,000 unit vials 
Tablets Cer-O Cllhn Potassium (Buffered) 100,000 units Buf¬ 
fered with 0 25 gm of calcium carbonate 

Polymyxin B Sulfale (See The Journal, Nov 22, 1952, p 
1219) 

Chas Pfizer & Company, Inc, Brooklyn 

Sterile Powder Polymyxin B Sulfate (Topical) 200,000 unit 
vials Each vial contams 200,000 units of polymyxin B sulfate 
equivalent to 20 mg of polymyxin B standard 

Amlnophylllnc U,SJP (See New and Nonofficial Remedies 
1952, p 294) 

Taylor Laboratones, Houston, Tex 

Tablets Aminophylline 0 1 and 0 2 gm , uncoated, 0 2 gm 
cntenc coated 

Bacitracin (Sec New and Nonofficial Remedies 1952, p 41) 
Chas Pfizer & Company, Inc , Brooklyn 

Ointment Bacitracin 14 2 gm tubes An ointment contain 
ing 500 units of bacitracin in each gram 

Ophthalmic Ointment Bacitracin 3 5 gm tubes An oint¬ 
ment containing 500 umts of bacitracm in each gram 

Cortisone Acetate (See New and Nonofficial Remedies 1952, 
P 322) 

Merck & Company, Inc, Rahway, N I 

Suspension Cortone Acetate 10 cc vials A suspension con¬ 
taining 50 mg of cortisone acetate in each cubic centimeter 
Preserved with 0 9% benzyl alcohol 

Dlbydrostreptomycin U,S P (See New and Nonofficial Reme¬ 
dies 1952, p 130) 

Chas Pfizer & Company, Inc, Brooklyn 

Solution Dlbydrostreptomycin Sulfate 2 cc Steraject cart 
ndges, 2 cc and 10 cc vials A citrate buffered solution con- 
taming the equivalent of 0 5 gm of dihydrostreptomycm base 
in each cubic centuneter Stabilized with 1% sodium bisulfite 
and preserved with 0 25% phenol 

Vhainln K, (See New and Nonofficial Remedies 1952, p 479) 
Merck & Company, Inc,, Rahway, N J 

Emulsion Mephyton 1 cc ampuls An emulsion contaming 
50 mg of vitamm Ki m each cubic centimeter 
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SURGICAL ASPECTS OF PEPTIC ULCER 

The subcommittee on the “surgical aspects of peptic 
ulcer” of the Gastroenterological Association presents 
a cntical analysis of the results of the various surgical 
procedures now used m the treatment of peptic ulcer 
In this study the results of vagotomy alone, gastroenter¬ 
ostomy with and without vagotomy, and subtotal gastric 
resection with and without vagotomy in the treatment of 
duodenal and gastrojejunal ulcer were compared ^ This 
extensive report is based upon 4,076 cases of peptic ulcer 
To determine whether the results were influenced by 
the expenence of surgeons m a particular city or by the 
surgeon’s personal experience, the patients were divided 
into two groups made up of 3,278 patients operated on 
by surgeons m cities from which more than 50 vagot¬ 
omies were reported and of 798 patients operated on by 
surgeons who had performed less than 50 operations of 
this type The committee is well aware of the fact that 
results of any form of ulcer therapy are dependable only 
when evaluated after at least five years, however, it is 
pomted out that poor results m a shorter period of time 
can be mterpreted as a definite mdication that the par¬ 
ticular therapy can be considered a failure 

The larger of the two groups consists of 3,278 cases 
collected from 110 surgeons, m 72 hospitals, m 12 
cities, m the United States and Canada, reportmg 50 or 
more vagotomies m response to a questionnaire sent 
out by the committee to all general hospitals m these 
countnes m 1948 Fifty-four surgeons m 25 hospitals 
of this group provided additional follow-up data on 
their patients one year after the origmal survey The 
data for the large and the small groups were collected 
between March 1, 1949, and Jan 1, 1950 The follow¬ 
up data on the large group were returned between Jan 1 
and Feb 12, 1951 

The mortality rate m the patients treated by vagot¬ 
omy alone vaned from 0 4 to 3 2% and did not differ 
significantly from the mortality foUowmg vagotomy plus 
another surgical procedure (1 0 to 2 2%) with the ex¬ 
ception of the small group of gastnc ulcers, treated by 
vagotomy plus gastnc resection (7 4%) Persistent 
diarrhea was reported m 2 7 to 3 8% of cases of vagot¬ 
omy alone at the time of operation and at least occa- 


1 Report of the Committee on Surgical Procedurei of the NaUonal 
Committee on Peptic Ulcer of the American Gastroenterological Asso- 
claUon on Study of Vagotomy Study of Gastric Rwecti^ ^n^araUve 
Study of Vagotomy and Gastric Resection Gastroenterology ZZs 303-496 

(Not) 1952. 


sional diarrhea m approximately 15 to 30% of patients 
throughout the penod of follow-up Persistent gastnc re¬ 
tention m the postoperative period was reported m 11 7 
to 12 6% of the patients who had vagotomy alone for 
duodenal ulcers, compared to only 3 1 to 4 9% for 
those having vagotomy plus another surgical procedure 
It was necessary to perform other surgical measures 
after vagotomy alone for duodenal ulcer m 9 7 to 20% 
of cases, presumably owmg to the occurrence of gastnc 
retention Abdominal distress other than ulcer pam was 
reported m approximately 35 to 45% of cases after 
vagotomy alone, compared to approxunately 20 to 30% 
after vagotomy plus another surgical procedure No 
other harmful effects m significant numbers were re¬ 
ported, indicatmg that the only significant harm done 
by vagotomy is the inducbon of gastric retention severe 
enough to be reported as a postoperative complication 
in a considerable percentage of pabents at the time of 
study 

The data show that subjective and objective improve¬ 
ment may be expected in 81 2% of gastrojejunal ulcer 
cases subsequent to gastroenterostomy and m 72 1% of 
gastrojejunal ulcer cases subsequent to gastnc resection 
when these are treated by vagotomy alone Since the 
latter type of gastrojejunal ulcer represents a particu¬ 
larly difficult problem m management, vagotomy here 
appears to be a valuable therapeutic measure The post¬ 
operative occurrence of a significant number (21%) of 
positive reactions after the insulin test suggests that the 
gastnc vagi were not severed completely m all patients 

The committee concludes that vagotomy alone for 
duodenal ulcer produces significantly mfenor results 
compared to vagotomy plus gastroenterostomy or va 
gotomy plus gastnc resection Vagotomy plus pyloro¬ 
plasty in a relatively small senes gave poor results m 
duodenal ulcer No significant differences were found 
between vagotomy plus gastroenterostomy and vagot¬ 
omy plus gastric resection for duodenal ulcer Gastnc 
retention was the only significant harmful effect of va¬ 
gotomy Good results following vagotomy could not be 
correlated with physiological evidence of the complete¬ 
ness of the vagotomy 

Vagotomy alone for gastrojejunal ulcer produced 
definite benefits, and this was particularly significant 
for those gastrojejunal ulcers foUowmg gastnc resection 
Neither the operative approach (transthoracic or sub- 
diaphragmatic) nor the presence or absence of previous 
hemorrhage seemed to have a definite effect on the re¬ 
sults of vagotomy 

The question of the value of subtotal gastnc resec¬ 
tion for duodenal and gastrojejunal ulcer was studied m 
a parallel manner by questionnaires sent to the same 
surgeons at the same time as the vagotomy follow-up 
questionnaire The final results of 140 operating sur¬ 
geons under 59 surgeons in charge from 12 surgiMl 
centers were mvolved m this study The vahdity of the 
statistical treatment of these data depends on the com¬ 
parability of the two groups of cases, gastnc resection 
alone and vagotomy with gastroenterostomy or gastnc 
resection Partial resection alone for duodenal ulcer, 
when more than 70% of the stomach was removed, has 
produced results as good as those produced by partia 
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resection plus vagotomy, with the possible exception of 
a higher incidence of histamine 'achlorhydria It is 
stressed, however, that further follow-up data will be 
necessary to confirm this advantage, which may prove 
to be significant m the prevention of late recurrence of 
ulcer It was also shown that partial resection alone is 
superior m its results to gastroenterostomy plus vagot¬ 
omy In all other respects partial gastric resection alone 
produced significantly better results than vagotomy plus 
gastroenterostomy In the treatment of gastrojejunal 
ulcers following gastroenterostomy the results were 
better after resection alone than after vagotomy Al¬ 
though comparable cases were not available, vagotomy 
alone was superior m the treatment of gastrojejunal ul¬ 
cer following gastnc resection The mortality after va¬ 
gotomy alone was significantly lower 


FATAL ACCIDENTS IN THE 
AMERICAN HOME 

When Charles Dickens wrote some decades ago that 
“accidents will occur in the best regulated families,” he 
presumably was unable to foretell the time when acci¬ 
dents in and about the Amencan home would constitute 
a major threat to the lives and limbs of its inhabitants 
Accidents at home annually kill about 28,000 persons 
in the United States, with 100,000 persons permanently 
crippled or disabled, and 4 million more mjured suffi¬ 
ciently to remove them from routine activities for one or 
more days While many accidents can be attributed to 
such environmental hazards as inadequate maintenance 
of household appliances, poor housekeepmg, and faulty 
construction of the house, poor judgment, fatigue, and 
Ignorance of the existence of an unsafe environment con- 
tnbute greatly to the circumstances surroundmg fatal ac¬ 
cidents in and about the home 

Data ^ recently obtamed from the records of a large 
group of persons who died as the result of fatal home ac¬ 
cidents durmg 1951 mdicate that falls were responsible 
for nearly one-half of all fatalities Although falls from 
chairs, beds, roofs, windows, porches, and ladders con- 
tnbuted substantially to the total, stairs and steps ac¬ 
counted for nearly as many fatahties as all other types 
of falls combined A large number of accidents occurred 
while the victim was walking about a room or walking 
casually from one room to another Fire accounted for 
one-fourth of the fatal injunes among men and for one- 
third of the total among women, with careless smokmg 
and asphyxiation by smoldenng mattresses igmted by cig¬ 
arettes important contnbutory factors 

Absorption of poisonous gases, due mainly to the use 
of gas heaters m poorly ventilated rooms, the seepage of 
coal gas from stoves and furnaces, leaking gas appliances, 
madvertent turnmg on of stove jets, and the extmction of 
flames by liquids and foods boiling over also resulted m 
a substantial number of fatahties m and about the home 
Other common causes of death mcluded mishaps with 
firearms, ninnmg an automobile motor m a garage, and 
acute poisomng by sohds or hquids 

One of the outstandmg facts to emerge from this study 
IS that a large proportion of the accidental fatahUes m the 
American home are preventable Smce many commu¬ 


nities throughout the United States are becommg increas¬ 
ingly aware of the toll exacted by home accidents and are 
launching campaigns to reduce the loss, physicians every¬ 
where should most heartily encourage their educational 
efforts 


NUMBER OF PHYSICIANS IN ARMED 
FORCES REDUCED 

At one of President Eisenhower’s press conferences, a 
subject of great importance to the medical profession was 
mentioned that received only slight recognition in the 
press In his brief comments, the President indicated that 
the armed services had reviewed their requirements for 
physicians and had reduced the number to be called in 
the first quarter of 1953 from 1,800 to 1,200 Actually, 
the reduction m the number of physicians required repre¬ 
sents a welcome lowering of the present ratio of physi¬ 
cians from 3 7 to 3 0 per 1,000 troops The Council on 
National Emergency Medical Service of the American 
Medical Association, working with medical advisory 
committees such as the Health Resources Advisory Com¬ 
mittee, has, for many years, persistently striven to effect 
greater economy and efficiency in the utilization of med¬ 
ical manpower by the armed forces 

The existence of legislation such as the “Doctor-Draft 
law” as a device for obtaining physicians for military 
service on an involuntary basis has accentuated the need 
for more economical utilizabon of physicians It is reas- 
sunng to note that the all-time high figure of about 6 
physicians per 1,000 troops, which was reached durmg 
World War n, has now been cut m half This means that 
fewer physicians will be disrupted m their civihan prac¬ 
tice and, as a result,, the contmuation of the present high 
standard of civilian medical care will be insured Inas¬ 
much as the medical accomplishments of the military 
services smce the begmnmg of the Korean war are the best 
in the history of the Umted States, it is apparent that the 
reduction m the ratio of physicians in service has m no 
way impamed the quality of medical care m the armed 
forces 


POSTGRADUATE MEDICAL EXPENSE AND 
INCOME TAXES 

For some time the House of Delegates, the Board of 
Trustees, and physicians generally have been concerned 
over the disallowance for federal income tax purposes of 
postgraduate medical expenses Recently, similar ex¬ 
penses mcurred by a lawyer, Coughhn, were disallowed 
Because of the similanty of the issues mvolved, the Amer¬ 
ican Medical Association entered this case as amicus 
curiae On April 14, the U S Court of Appeals, Second 
Circuit, held that the expenses incurred by Coughlin 
were deductible because, m part, a lawyer has a moral 
and professional duty to keep sharp the tools he uses in 
his practice Further comment on the imphcations of the 
Coughlm case will appear m a subsequent issue of The 
Journal after the court opinion has been studied 


1 How Fatal Home Accidents Occur Statist. Bull Metrop Life 
Insur Co 34 1 6 (Feb) 1953 
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The day after the meeting of the House of Delegates in 
Washington, I left for Europe I visited Holland, England, 
Portugal, Italy, and France Most of my time was spent in 
Portugal at the meeting of the Council of the World Medical 
Association 1 should like to feel that all the readers of this 
page know what the World Medical Association is and stands 
for, but unfortunately I know that many do not Even many 
of those who do know of my interests in it svill nine times 
out of ten ask me how the World Health Organization is doing 

So let me start off by distinguishing between the two or¬ 
ganizations The World Health Organization is a branch of the 
United Nations and represents the governments of the world 
in the field of health It is supported entirely by government 
funds On the other hand, the World Medical Association is 
an organization of the national medical associations and rep 
resents the practicing profession of the world It is supported 
entirely by dues and voluntary contnbutions There is only one 
member per country, and that is the national medical asso 
ciation of the countiy that is most representative of the medical 
profession m that country The Amencan Medical Association 
IS the American member Forty-three na¬ 
tions are now members of the association 
The membership does not include any coun 
try behind the iron curtam 

The aims of the World Medical Associ 
ation are to effect a better liaison among 
the doctors of the world, to serve as a 
forum for discussion of mutual problems, 
to disseminate information, to raise the 
standards of health, medical education, and 
medical care throughout the world, to rep¬ 
resent the practicing profession before other 
international bodies, when matters of health 
and medicine are discussed, and to give the 
average doctor a voice m mternational 
affairs, and to improve international rela 
tions 

Why should the average doctor have any 
interest m the organization? I believe there 
IS more than one reason why he should 
First of all, an mcreasing number of prob 
lems relating to health and medicine are 
being discussed and decided on an inter¬ 
national level Most of the bodies discuss 
mg these problems have one viewpoint only, 
and that is the viewpoint of government Without the World 
Medical Association, there is no one to present the opinions of 
practicmg physicians Their views should be heard and consid 
ered, but they cannot give them as individuals Their voice can 
be heard only through an organization The World Medical 
Association, through its 43 member associations, can speak 
for 700,000 physicians I believe all will agree that this is a 
voice that should not be ignored Furthermore, what happens 
m other countries is sooner or later likely to affect us here 
Therefore, we should work with our colleagues in other coun- 
tnes and attempt to solve the problems facing the profession 

Six years of expenence with doctors of other nations has 
shown me conclusively that the same problems face the pro¬ 
fession in all countnes They differ only in degree lliat, 
perhaps, is not surpnsing What is surpnsing is that doctors 
all over the world think alike about these problems, differing 
only as to details 

We are mdeed fortunate in the Umted States that govern 
ment has not made the inroads on the practice of medicine 
that it has in many other countnes Canada and the Umted 
States are the ^est countnes in the world as far as medical 
practice is concerned, and both countnes intend to keep it that 
way One way we can help to accomplish that objective is by 
cooperatmg with other countnes and fightmg the inroads of 
socialism via the mternational route The World Medical 
Association made a great contribution to this fight by its pub 
hcity on the machmations of the International Labor Organi 
zation That one action alone warrants the support of the 
doctors of Amenca (See The Journal, May 31, 1952) The 
associauon also protested some of the socialistic propositions 
in the Document on Human Rights 

Another great contnbution to the welfare of medicme by 
the World Medical Association is the sponsorship of the First 


World Conference on Medical Education, to be held in Lon 
don, Apnl 22-29, 1953 Medical Education is long overdue 
for a reassessment Medicine has changed greatly, owing to 
new methods of diagnosis and treatment The visual aids m 
medical education are comparatively new, yet bid fair to 
revolutionize teachmg The didactic lecture seems to be on the 
way out The textbook has to a certain extent outlived its 
usefulness Bedside teaching has come more and more to the 
fore Television permits closer observation of the operating 
field than the old amphitheater ever could Yet, medical edu 
cation IS still largely in the hands of those brought up under 
the old system 

This conference will give the practicing physician an oppor 
tunity to state how medical educahon has met or failed his 
needs No previous conference, even on a local basis, has given 
consideration to the ideas of the doctor who is not a medical 
educator, yet is the consumer of medical education 1 outlmed 
the mam theme and the subtopics to be discussed m my 
President’s Page for November, 1952 They are also given in 
The Journal in an editonal, March 7, 1953, page 822 

No one, of course, expects that any urn 
form pattern of medical education will de 
velop from the conference Medical educa 
tion must conform to the local needs, the 
facilities, and the economics of the various 
countnes, however, an exchange of ideas 
will be beneficial, and a general goal at 
which to aim may well result The proceed 
mgs will be published and will form the 
most valuable contribution to a survey of 
medical education ever presented 
The World Health Organization, the 
Council of International Organization of 
Medical Sciences, and the International As 
sociation of Universities will participate in 
the conference Invitations have been seat 
to all medical schools, national medical 
associations, and other organizations inter 
ested m medical education Professor Sir 
Lionel Whitby, Vice Chancellor of the Uni 
versity of Cambndge, will preside over the 
conference 

This one event will further have justified 
the existence of the World Medical Associ 
ation In addition to this, its studies m the 
field of the medical aspects of social security, standards of 
hospitals, the development of an mtemationd code of raedi 
cal ethics, its stand with reference to an international pharma 
copeia, and its contmuing fight to protect the rights and 
privileges of doctors in both peace and war are further es 
amples of its importance Most important of all, however, is 
the ability of the World Medical Association to speak for the 
practicing profession Too often the profession is ignored in 
deciding matters of moment to both the profession and 
the public 

While no individual can belong to the World Medical Asso¬ 
ciation, yet in the United States, and more recently in some 
other countries, supporting committees have been established 
in which mdividual membership is possible In the United 
States we have established the World Medical Association, 
United States Committee, Inc, a nonprofit organization 
Medical societies, business organizations, and individuals may 
become members Alt meml^rs receive the bulletin of the 
association, a quarterly publication givmg news of the asso¬ 
ciation and medical news of the world, il other pubhcations 
of the association, a membership card, and letters of mtro- 
duction facilitatmg visits to medical centers in other counWM 
Committee members may attend the general assembhes ot tne 
association as official observers 

I should like to see every member of the Amencan Mwi 
cal Association a member of the Umted States committ 
In that way we can have an effective voice in intemaUo 
medical affairs a voice that is sadly needed, and we can m 
the World Medical Association a powerful influence in m 
ing world opinion about medicine 

Louis H Bauer, M D , Hempstead, N Y 
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REPORT OF BOARD OF TRUSTEES 

The following report of the Board of Trustees will be pre¬ 
sented to the House of Delegates of the American Medical 
Association at its session to be held in New York in June 

FINANCIAL STATEMENT 

The official reports of the Treasurer and of the Association’s 
auditors for 1952 are appended as a part of this report 

Collections of 1952 American Medical Association member¬ 
ship dues, through the constituent state and temtonal medical 
associations, amounted to $2,980,000 This is well m excess of 
last year’s collections and proves beyond question that the 
Association’s membership dues program has been gaming wide 
support A comparative study of the figures indicates, too, that 
secretanes of state medical societies were most diligent in their 
efforts to collect delinquent dues for 1950 and 1951 They 
succeeded in bnngmg $58,874 in delinquent dues into the mem 
bership dues fund in 1952 

Subscnption receipts from the Special Journals amounted to 
$508,269, approximately $41,000 more than m 1951 

Advertising mcome showed a substantial gam over 1951 
The Journal mcreased its advertising income $579,701 to 
$3,008,911 in 1952, and the combined increase m advertis- 
mg revenue from the Special Journals and Todays Health 
amounted to $16,010 

Fellowship dues were discontinued at the end of 1951, thus 
elimmating this source of income, which last year approxi¬ 
mated $229,000 

Income from Association investments amounted to $197,254, 
about $30,000 more than m 1951 The portfolio at the years 
end, evaluated at cost, amounted to $7,081,035 compared to 
$6,542,862 m 1951 Income was augmented by the higher re¬ 
turn on equities, which composed a larger share of the port- 
foho in 1952 The over all return on mvestments was about 
2 8% m 1952 and 2 5% m 1951 A substantial portion of 
Association funds continues to be invested in government se- 
cunties that carry low yields 

Miscellaneous receipts approximated $68,000 Gross income 
totaled $8,213,341 

Pnnting and publication costs of penodicals, books, and 
pamphlets totaled $4,101,541 Comparable costs in 1951 were 
$3,734,184 The approximate 10% increase m costs over 1951 
IS ascnbed to larger production, higher prices for paper and 
matenals, and contmuation of a trend toward higher wage rates 
that has been evident for several years m the production and 
office divisions Total wages paid to an average number of 850 
employees in 1951 m both divisions amounted to $3,329,109 
compared with wages of $3,706,507 paid to an average num 
ber of 875 employees m 1952 Approximately 5,500 tons of 
paper were used in aU prmting operations of the Association 
m 1952 This was valued at $975,000, compared with 5,250 
tons in 1951 and valued at $875,000 

Expenditures of Councds, Bureaus, and related activities 
aggregated $2,769,405, an increase of $525,525 over 1951 
The mcrease is due in part to added projects, to expanded 
activities of the Council on Medical Education and Hospitals, 
the Department of Public Relations, Membership Records 
the Bureau of Exhibits, and others, and again to high opera 
tional costs Expenditures of each Council, Bureau, and related 
activity for the year 1952, together with a consolidated classi¬ 
fication of the expenses, appear in the auditors report 

Employees past service armuiUes and retirement pay amount¬ 
ed to $59,271 and $135,126, respectively, in 1952 and 1951 


Purchase of past service annuities, amortized over the last 9 
years, was completed in 1952 Current annuities are being 
purchased for employees on a contnbutory basis 
The annual and mtenm meetings of the Association were 
conducted at a net expense of $85,376, compared to $79,739 
in 1951 Cash discounts of $49,522 were allowed to adver 
tisers over the amount received from vendors, compared with 
$37 701 in 1951 Depreciation and taxes on headquarters 
office equipment amounted to $24,763, compared with $28,329 
in 1951 

Legal and sundry expense amounted to $67,790 After three 
years of litigation, the Hoxsey suit was brought to a close 
at an expense to the Association of $44,816, which is included 
in the total 

Expenditures of the National Education Campaign amounted 
to $255,192 compared to $529,514 in 1951 Campaign actm 
ties terminated on Sept 18, 1952 

For the third consecutive year $500,000 was appropriated 
out of income to support the Amencan Medical Education 
Foundation 

Capital expenditures dunng 1952 for equipment and build¬ 
ing Improvements approxunated $65,000 At the end of 1952, 
Association properties and equipment had a net book value 
of $1,788,549, equal to 54% of cost 
Marketable secunUes on Dec 31, 1952, valued at cost, 
amounted to $5,587,507 exclusive of $1,493,529 in securities 
held in the Amencan Medical Association Research Fund 
This total figure, $7,081,036, compares with secunties total 
ing $6,542,863 at the end of 1951 
The following changes have been made in Reserve Funds 
the Retirement Reserve Fund decreased to $150,000 from 
$675,000, the Buildmg Reserve Fund increased from $450,000 
to $1,000,000, and the Depreciation Reserve Fund mcreased 
from $1,455,000 to $1,540,000 
No changes have been made in the Association Reserve 
Fund, $350,000, the Equipment Modernization Reserve Fund, 
$700,000, the Amencan Medical Education Foundation Re¬ 
serve Fund $500 000, or the Amencan Medical Association 
Research Fund, $1,494 075 


TREASURER’S REPORT 


Report of the Treasurer of the American 
Medical Association for the Year 
Ended Dec 31, 1952 


In\eBtinent8 (at cost ns of 

Jan 1 ?5 049^,83 

Bonds purchased (at cost) 91 700 907 09 

Common stoclfs purchased (at cost) 2 flo 028.31 1 99o 93 o 40 


Less 

Bonds called matured or sold 
Common stocks sold 


87 046^.23 

$ 1^^71 -10 

6S 190 W 1 467 702.34 


Investments as of Dec 31 19 j 2 $j^^.g 9 

Balance held for Investment 
Jan 1 19a2 ? 3o^.51 

Interest and dividends received In l9o2 197 107 29 

$ 232^.80 

Transferred to general fund 157 028 76 

Uninvested funds as of Dec. 31 lftj2 75 774 05 

In\c8tcd and uninvested funds as of 
Dec 31 1952 
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AMERICAN MEDICAL ASSOCIATION RESEARCH FUND 

Investments (at cost) as of Jan 1 19 j2 $1 493 528 7« 

Uninvested funds ns of Jan 1 19^2 516 07 

Invested and uninvested funds ns of Dec 31, 19 j2 $1 491074^ 

Interest receUed on Investments and transferred 
to Rcnernl fund to apply on research expend! 
tures $ 87 028 75 


In our opinion, the accompanying balance sheet and stale 
ment of income present fairly the financial position of the 
Amencan Medical Association at Dec 31, 1952, and the results 
of Its operations for the year then ended, in conformity wth 
generally accepted accounting pnnciples applied on a basis 
consistent with that of the preceding year 

Peat, Marwick, Mitchell & Co 


DAVIS MEMORIAL FUND 


STATEMENT OF INCOME 


Fuads on deposit nt Jan 1 19o2 S 8,62814 

Interest earned on bant balance In 16o2 128 40 


Fvmds on deposit nt Dec 81, 19 j2 ? 8 666 M 


JostAH J Moore, Treasurer 


AUDITOR’S REPORT 


The Board of Trustees 

Amencan Medical Association 


March 27, 1953 


We have examined the balance sheet of American Medical 
Association as of Dec 31, 1952, and the related statement of 
income for the year then ended Our examination was made 
m accordance with generally accepted auditing standards, and 
accordingly included such tests of the accountmg records and 
such other auditing procedures as we considered necessary m 
the circumstances 


For the Year Enoed Dec. 31 1952 


Income 

Memberahlp daea* of which $58 874 applies to prior 


years and Bubscriptloiis to periodiiil pubhcatlons $ 4 , 635,819 

Ad\ ertfslng 3,282,429 

Income from Investments 197,2^4 

Miscellaneous receipts and other Income 67 ^ 


8,213,311 


Expenses 

Printing and publication costs of periodicals books 


and pamphlets $ 4 101,541 

Councils bureaus and related activities (schedule IJ 2,709 405 

Employees past sen Ice annuities and retirements 69^ 

Annual and Interim sesslons-^net ^J(78 

Cash discounts—net 49,^ 

Depredation and taxes—unallocated 24 708 

Legal and sundry 67,790 


7157 669 


Dxpenditures for National Education Program 256J9S 

Appropriated for The American Medical Edncatlon 
Foundation 600 000 7,912,831 


Income in excess of expenses $ 800480 


Balance Sheet—Dec 1952 


Assets 


Cash 

Accounts receivable 

Advertising $ 260,904 

Directory report sendee—19th edition 26 057 

Other 95 891 

Interest accrued on Investments 
Inventories of materials, supplies work In progress 
and publications at cost 
Expenditures on publication In progress 
Prepaid expenses deposits and advances 
Deposits and advances 07 763 

Insurance and other prepaid expenses 80 ik4 


$ 


104 682 


888 752 
84,275 

468,695 
103 059 

107,822 


SjlSOo? 

1,802,809 

60o 041 6,687,607 


Representing Investments ol 
The American Medical Education Foun 


datlon Fund 

$ uOOOOO 

General fund 

1,347,607 

Depreciation reserve fund 

1 540 000 

Association reserve fund 

SoOOOO 

Retirement reserve fund 

160 000 

Building reserve fond 

1 000 000 

Equlprapnt modernization 

reserve fund 700 000 


Marketable securities at cost (value based on market 
quotations $o,o2j 838) 

United States government securities 
Railroad municipal public utility and industrial 
bonds 

Common stocks 


American Medical Association Research Fund 
United States government securities at 
cost (value based on market quota 
tions $1 432 007) 

Cash 


1 493,629 
546 


Property plant and equipment at cost 
Land 
Bunding 

Machinery and printing equipment 
Office and laboratory equipment 


328 774 

2^14 719 
790,892 
474,810 


1 494 075 


8,825JJ21 

Less allowance lor depreciation 1, 637,372 1,763,549 2117,323 

<10 403 490 


Liabilities 

Accounts payable and accrued expenses 


State Journal Advertising Bureau 9 

Other accounts payable 1T»419 

Accrued payroll &3,S2o 

Accrued taxes 

Employees withheld taxes 45,367 


Provision for payment to The American Medical 
Education Foundation 

Provision for completion costa of publications to be 
Issued 


Deferred credits 

Unexplred subscriptions to publications 9 44SJ84 

Income from 19th edition directory report service 
less accumulated costa applicable to directory 121,343 

Other Including lft>3 dues of $25 700 received in 
advance 35 480 


American Medical Association Research Fund reserve 


Other reserves 

Association 3^0 000 

Retirement 160 000 

Building 1000 000 

Equipment modernization 700 000 

Capital account 

Balance at Dec 31 19ol $4 711,802 


I,es8 net amount transferred to other 
reserves 2 j 000 4 090,602 


393,943 

600,000 

I19J49 


6<b,0lC 
1494 JOO 


•,200000 


Excess of Income over expenses for year ended _ 

Dec 31 19o2 S00 4S0 4.967 «82 


POW3 4M 
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EXPENSES OF COUNCILS, BUREAUS, AND RELATED ACiiviiiES 
For Tire Year Ended Dec, 31 1952 


SoloTle# and Traces 
OlHco printing and suppHcs 
Postage express and freight 
Telephone ond telegraph 
Memberships books and periodical^ 

Legislative services 
Statistical equipment rental 

Membership records and reimbursement to state societies lor 
dues collections 
Moml>er^Wp conNereton 
Biographical records 
Staff and olTleors travel 
Inspection of hotpltala and medical schools 
Joint commt'=«ion on hospital accreditation 
General administrative expenses Including allocation of bead 
(juarters maintenance employee Insurance and taxes 
Educational exhibits motion picture^" and literature 
Radio and television 
Trustee meeting*? 

Committee conforcnecs 
Grants tests and sun cys 
Miscellaneous 


183 

148 474 
70 728 
10 713 
83 222 
6^03 
^^,>3 

141 0,^4 
80 213 
m»381 
128 487 
28^2 
28^ 


232 833 
133XiC7 
Bt 7W 
13 000 
214 ^ 
22 473 
4** 439 


<?>709 405 


Note —^The above expenses are allocated to the folloTvlng Councils 
Bureans and related activities 


Association activities ^ 154,820 

Secretary s oIBce 81,330 

Association trustees 

Membership records ^ 

Mcmber<ihlp conversion 60,243 

Biographical records 10 j,6SI 

Survey of Jledicnl Education 61 Oa** 

Commission on Chronic Illness 20 000 

Student American Medical Association 23,280 

American Medical Education Foundation 44 100 

Department of PabUc Relations 28.>018 

Washington Office of A iL A !“•> 043 

Ohemlcal laboratory 70 401 

Mlcroblologlc laboratory 16,687 

Ccrancfl on Medical Education and Hospitals 28* 468 

Council on Medical Service U1 239 

Council on Pharmacy and Chemistry 127 776 

CouDcn on Physical Medicine and Ecbabllltatlon 74 791 

Council on Foods and Nutrition 48164 

Connd! on Industrfol Health 72 010 

Council on National Emergency Medical Service 80 483 

Council on Rural Health 43,o88 

A M A Library 0I 734 

Bureau of Exhibits 84,603 

Bureau of Health Education 221,857 

Bureau of Investigation 20 087 

Bureau of Legal Medicine and Leglslotlon 67 7o6 

Bureau of Medical Economic Research 369483 

Committee on Cosmetics 16100 

Committee on Mental Health 9,321 

Committee on Research 48440 


82 709,406 


STUDENT CONVENTION IN CHICAGO 

The third annual convention of the Student Amencan Medi¬ 
cal Association will be held June 15 17 at the Edgewater Beach 
Hotel, Chicago More than 1,000 registrants are expected to 
attend The tentative schedule announced by President David 
Buchanan, University of Illinois senior, calls for a business 
session of the House of Delegates on Monday Abbott Labo 
ratones will be hosts at an informal get together that night 

Tuesday morning will feature three panels devoted to the 
"doctor draft," general practice, and S A M A chapter 
activities In the afternoon tours will be conducted through 
A M A Headquarters On the final day will be the election 
of officers and a premiire of an outstanding medical film 
This year a technical exhibit will be on display for the first 
time at an S A M A convention All A M A members 
are invited to attend 


STATEMENT BY ELMER L HENDERSON, MD, 
BEFORE SENATE AND HOUSE COMMITTEE 
ON REORGANIZATION PLAN NO 1, 1953 

Gentlemen My name is Elmer L Henderson I am chair¬ 
man of a special liaison committee of the Board of Trustees 
of the Amencan Medical Association and also am a former 
president of the Association Accompanying me today are 
Doctors Edward J McCormick, President-Elect of the Associ¬ 
ation, Dwight H Murray, Chauman of the Board of Trustees, 
Leonard W Larson, a trustee, and John W Cline, immediate 
past president of the Association 

I am appeanng here today at your invitation to present the 
position of the Association relative to Reorganization Plan No 
1 of 1953 With your kind indulgence, I should like to trace 
very bnefly the history of the position of the Amencan Medi 
ca! Association concerning the establishment of a separate 
governmental department in charge of health affairs 

As early as 1884, at the annual meeting of the House of 
Delegates, it was urged that a separate Department of Health 
be established under a cabinet officer In 1891 a committee 
of twenty-three members was appointed to petition the Con¬ 
gress on this matter Further pertinent references appear in the 
Proceedmgs of the House of Delegates for each year from 
1891 up to and including 1902 

The subject was discussed annually from 1906 to 1913 and 
from 1917 to 1930 Penodically during the succeedmg twenty- 
two years the House of Delegates has reaffirmed its position m 
this regard This position was most recently expressed m detail 
in a resolution adopted m December 1950 which provided 
Resohed That the House of Delegates of the Amencan 
Medical Association urges all officers and members of the 
Amencan Medical Association and all constituent state asso¬ 
ciations to take immediate steps to implement the passage into 
law of a bill providing for the coordination and integration 
of all federal health activities under an mdependent agency 
with executive status except the medical services of the Armed 
Forces and the Veterans Administration ” 

On last Saturday, March 14, the House of Delegates of the 
Amencan Medical Association met in sjiecial session to con 
sider Reorganization Plan No 1 We were singularly honored 
by the appearance of the President of the United States, who 
outimed bnefly the position of the Administration with respect 
to governmental medical affairs In addition. Senator Robert A 
Taft and Congressman Walter H Judd explamed and dis¬ 
cussed the details of Reorganization Plan No 1 and the pur¬ 
poses for which it had been submitted 

In summing up the final action of the Association in this 
matter, I should like to read a report of the Board of Trustees 
which was adopted unanimously by the House of Delegates 

Report of Board of Trustees on Reorganizadoa Plan No 1 
of 1953, Adopted Unanimously by the House 
of Delegates on March 14 

The House of Delegates of the American Medical Associ¬ 
ation has for nearly 80 years been on record as favoring an 
mdependent Department of Health m the federal government 
The reason for this stand has been that the House has felt 
that health and medicine should be given a status commen 
surate with their digmty and importance m the lives of the 
American people, and that they should be completely divorced 
from any political considerations 

The Board of Trustees, after a careful study of the pohey 
of the Amencan Medical Association with respect to the ad¬ 
ministration of health activities m the Executive Branch of the 
government and after studying the Reorganization Plan for 
elevation of the Federal Secunty Agency to cabmet status 
submitted by President Eisenhower to the Congress, finds that 
Reorganization Plan No 1 of 1953 provides for a special 
assistant to the Secretary for Health and Medical Affairs This 
provision is a step m the nght dnection which should result 
m centralized coordination under a leader m the medical field 
of the health activities of the proposed department. Health, 
therefore, is given a special position The proposed plan, prop¬ 
erly admmistered, will permit more effecUve coordination and 
admmistration of the health activities of the new Department 
without mterference or control by other branches 
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Previous attempts to raise the Federal Secunty Agency from 
an independent agency to the level of an Executive Department 
have been opposed by the Association because the plan did 
not meet these aims 

Inasmuch as federal health benefits and programs are estab 
lished by the Congress, an administration bent on achieving 
the nationalization of medicine cannot reach that goal except 
with the support of Congress Therefore, an organizational 
plan through uhich federal health activities are administered, 
although important, is not nearly so vital an issue as the 
policies adopted by the Congress of the United States 

The Board of Trustees recommends that the House of Dele 
gates reaffirm its stand in favor of an independent Department 
of Health but that it support the Reorganization Plan No 1 
of 1953 as being a step in the nght direction, that the Araen- 
can Medical Association cooperate in making the plan success 
ful and that it watch its development with great care and 
interest 

It should be understood, however, that the Association re¬ 
serves the right to make recommendations for amendment of 
the then existing law or to press for the establishment of an 
independent Department of Health, if the present plan does 
not, after a sufficient length of time for development, result 
in proper advancement in and protection of health and medi 
cal science and in their freedom from political control 


EIGHTH NATIONAL CONFERENCE 
ON RURAL HEALTH 

Successful methods of bringing improved medical care and 
better health to rural areas were discussed by more than 600 
physicians and representatives of agncultural, university ex 
tension, public health, and community groups attending the 
Eighth National Conference on Rural Health at Roanoke, Va, 
Feb 27 and 28 The two-day meeting, sponsored by the Amen 
can Medical Association Council on Rural Health, featured 
speakers from all sections of the country Their audience was 
compnsed of rural leaders from 42 states and the District 
of Columbia 

Dr Louis H Bauer, of Hempstead, N Y, President of the 
Amencan Medical Association, assured the conference that 
the A M A will do everything within its power to help you 
m your campaign to improve rural health conditions ” Dr 
Bauer said that no one organization can do the job by itself, 
because the task requires community effort 

According to Dr Bauer, One of the difficulties m the past 
has been the development of some means to attract physicians 
to those areas lacking them A physician who has spent 8 
to 13 years of his life m being trained to practice modem 
medicine is reluctant to settle in an area where facilities are 
limited Increasing the number of physicians is not the answer 
They would still tend to congregate in cities In some states, 
the problem has been solved by the community providing 
medical facdities and then permitting the physiaan to rent 
those facilities or buy them through gradual amortization 
Where this has been done, physicians have been obtained ” 
Dr Bauer added that, because of good roads and automobiles, 
every community does not need a hospital so long as one is 
within reasonable distance Also today s good transportation 
facilities permit a physician to cover a much wider territory 
and to care for more persons 

Stressing the theme of the conference, “Widening the High¬ 
way to Health, Dr F S Crockett, of Lafayette, Ind, Chair¬ 
man of the Council on Rural Health, declared that rural 
health promotion has become truly a citizenship responsibility 
He stated No community problem can be solved by a minor 
segment of the population We believe we should take advan¬ 
tage of the strength accruing from group action Citizen or¬ 
ganizations lend themselves well to such things as health pro¬ 
motion ’ He reported that group strength has been obtained 
through the establishment of rural health councils, made up of 
all facets of community life These councils, he pointed out 
in many instances have brought about the elimination of health 
hazards and have taught simple health rules to improve con 
ditions 


How crvic enterpnse and cooperation induced a young ph> 
sician to practice m the small community of Huddleston, Va 
was reported by Earl I Shiflet of Richmond, state deputy of 
the Virgima State Grange With the help of the state grange 
the Bedford County Medical Society, and the Virginia Council 
on Health and Medical Care, the people of Huddleston pre 
pared for his reception by providing him with a clinic and 
residence at a reasonable rental In less than six months, the 
doctor was treating 250 to 300 patients each week 

At the second session of the opening day. Dr Carll S 
Mundy of Toledo, Ohio, vice-chairman of the Council on 
Rural Health, spoke on financing rural medical care One of 
the great problems of group health and accident insurance in 
rural areas is enrollment of participants It is necessary for 
each community to determine its own health care plans, and 
Dr Mundy suggested that farm organizations and church 
groups might provide the basis for group insurance coverage 
The increasing cost of illness over the past two or three 
decades has made budgeting against the cost of major illness 
a necessity for most of our population As a result, many 
plans and methods have been devised to meet this need Those 



that have embraced the principles of group coverage have met 
with the greatest success and have been able to furnish the best 
coverage at the lowest premium rates To get the most eco¬ 
nomical coverage, it is mandatory that all such schemes adhere 
to certain basic and fundamental insurance pnnciples None 
should reward for illness,” he said 

Dr Harold J Noyes, dean of the University Dental School 
Portland, Ore, advised the conference that good dental health 
service in rural areas requires the combined planning, coopera 
lion, and support of the community ‘Tf the rural areas are 
to compete with those of the larger cities in their bid for 
dentists, he said, it will be necessary to provide these men 
with the opportunity to administer dental treatment as a true 
health service and not on a basis of selling their wares over 
the counter upon the prescnption of the patient, who is in 
no way qualified to make his own diagnosis or prescribe the 
expedient treatment ’ For better rural dental care. Dr Noyes 
recommended getting farm youth interested in the study ot 
dentistry so that they will return to their home areas to prac 
tice, support state department of public health activities an 
the state dental school, and support the local dentist 
Reiterating the need for financing rural health care outlined 
by Dr Mundy Frank W Peck of Chicago, managing director 
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of the Farm Foundation, warned that welfare economics takes 
over when familitics do not learn to provide for their own 
necessities According to Mr Peck, the “missing item in the 
family budget ’ is medical care, and he recommended education 
to correct this omission He added T think it is a cooperative 
job of education This includes the appeal to logic and reason 
It represents the teaching of values and benefits It represents 
facing the economic facts of life ” 

Dr Paul D Sanders, of Richmond, Va, editor of the 
Soiillieni Planter said that many of the health problems of 
the rural South arc due to the tendency of doctors, dentists, 
and nurses to settle in the cities He appealed for sympathetic 
support of the farm family while it develops an economy suffi¬ 
cient to attract physicians to rural areas 

Featured speaker on the Friday evening program was Mr 
R E Short, of Brinkley, Ark, recently appointed director 
of the foreign agncultural service, U S Department of Agn 
culture, and former vice president of the Amencan Farm 
Bureau Federation “An expansion of agncultural research is 
needed to assure adequate dietary and health standards for the 
people of the United States, he said “By producing efficiently 
and abundantly at fair pnees, the farmers will have more 
economic opportunity to take advantage of medical and health 
facilities ’’ 

How medical scholarships have been effective in bringing 
physicians to rural areas was reviewed by Dr Felix I Under 
wood, of Jackson, Miss, executive officer of the Mississippi 
State Board of Health In six years the state of Mississippi 
awarded 406 medical school scholarships with the provision 
that the recipient practice medicine after graduation m an 
approved rural commumty for a minimum of two years 
Dr Benjamin N Saltzman, of Mountain Home, Ark, re¬ 
lated his expenences in practicing medicine in a rural com 
mumty He recommended that communities fulfill their prom¬ 
ises to general practitioners invited to reside in the area He 
urged also that either the doctor or the community provide 
a hospital for maximum medical care 
Community initiative brought better health conditions to 
Clinton County, reported Dr Edmond K Yantes of Wilm- 
ington, Ohio Two years ago a survey revealed that the area 
tacked basic standards necessary to safeguard health “The 
results of the survey astounded us and awoke m many the 
desire to improve the situations found We realized that this 
was just the beginning of a long term job, but we found that 
we had made a great many people health conscious and more 
susceptible to suggestions for improvmg them ” 

Dr Yantes said the survey brought the desired action and 
today new doctors have been attracted by the building of a 
general hospital, infant mortality has been decreased, unsani¬ 
tary conditions have been reduced, immunization of children 
against smallpox and diphtheria has reached approximately 
90%, milk pasteurization has been instituted, and children 
entering school are bemg given check-ups 

Before the two-day conference, on Feb 26, a “For Doctors 
Only” session was held This meeting was devoted to all 
phases of physician participation in activities at the community 
level and was followed by an informal discussion of rural 
health programs and problems 


PROMOTION OF “YOUR DOCTOR” FILM 

Most valuable m pubhc relations work of state and county 
medical societies is the “Your Doctor” film Many local so¬ 
cieties encourage commercial theaters to book the film through 
RKO Radio Pictures and by arrangmg showings of the 16 
mm version throughout the commumty Bnef announcements 
of the availability of the film will stimulate commumty inter 
est There are two ways in which the 16 mm. version may be 
booked Pnnts are available on loan from Modem Talking 
Picture Service, Inc, 45 Rockefeller Plaza, New York 20, 
N Y The only charge is for postage and insurance Individual 
prints may be purchased at $70 per copy from Arthur M 
Good, RKO Radio Pictures, 1270 Avenue of the Amencas, 
New York, N Y, and requests will be filled by society offices 


FEDERAL MEDICAL LEGISLATION 

Commission on Governmental Functions and 
Fiscal Resources 

Senator Taft (R, Ohio) in S 1514 and Congressman Hal 
leek (R, Ind ) in H R 4406 propose to establish a commis 
Sion on governmental functions and fiscal resources m line 
with the recommendation made by President Eisenhower in 
a special message to Congress The commission would be 
composed of 25 members, 15 of whom would be appointed by 
the President, 5 by the President of the Senate, and 5 by the 
Speaker of the House Three members would come from the 
majority party and two from the minority party in the Senate 
and House appointees The commission would study and inves 
tigate all the activities in which federal aid is extended to 
state and local governments to determine whether there is 
justification for such federal aid, whether there are other fields 
in which the federal government should participate, whether 
federal control should be limited, and whether the federal 
aid should be limited to cases of need The ability of the fed 
eral government and the states to finance such activities would 
be studied The commission would submit a final report in 
eluding legislative recommendations not later than March 1, 
1954 Interim reports could be made This measure was re 
ferred to the Committees on Government Operations 

Western Interstate Commission for Higher Education 

Senators Hunt (D , Wyo), Anderson (D, N Mex), Barrett 
(R, Wyo ), Bennett (R , Utah), Chavez (D , N Mex.), Cordon 
(R , Ore), Jackson (D , Wash), Johnson (D , Colo), Mag- 
nuson (D , Wash ), Mansfield (D , Mont), Morse (R , Ore ), 
and Murray (D , Mont) in S 1515 would give congressional 
consent to the states of Arizona, California, Colorado, Idaho, 
Montana, Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming, and the temtones of Alaska and Hawan to enter 
into a compact relaUng to higher education Under the Consti¬ 
tution interstate compacts are forbidden without the express 
permission of Congress Any five or more of the above men 
tioned states or temtones would be authorized through a 
commission to cooperatively finance and arrange for students 
to obtain college courses of technical professional and gradu¬ 
ate training, particularly in medicine, dentistry, public health, 
and vetennary medicine The commission would consist ‘ of 
three resident members of each compacting State or Tem- 
tory ” It would make agreements with educational mshtutions 
to provide graduate and professional education for the citizens 
of the compactmg states and temtones Reports would be 
made to the Western Governor’s Conference and to the legisla¬ 
tures of the states and temtones mvolved Recommendations 
would be made to the governors on uniform legislation deal¬ 
ing with higher education in the region This bill was referred 
to the Labor and Public Welfare Committee 

Shorter Periods of Service Under Doctor Draft 

Representative Rees (R., Kan) in H R 4416 would reduce 
the obligatory service penod under the doctor draft for phy¬ 
sicians in priority 2 who have had less than 21 months serv¬ 
ice to ‘(A) fifteen months if he has had at least twelve but 
less than fifteen months of such active duty, (B) twelve months 
if he has had at least fifteen but less than eighteen months 
of such active duty, or (C) nine months if he has had at least 
eighteen months of such active duty ” Identical with H R 
3706 (Patterson) previously reported This measure was re 
ferred to the Armed Services Committee 

Professional Education Expense Deductions from 
Taxable Income 

Congressman Davis (D, Ga) m H R 4393 proposes to 
allow deduction of reasonable costs of professional educational 
expenses for additional education, if for the purpose of carry¬ 
ing on a profession, improvmg professional qualifications, or 
mcreasmg professional remuneration The present tax laws 
permit taxable mcome deductions for ordmary expenses m 
trade or business, but there is no provision to permit pro¬ 
fessional persons to deduct the cost of additional education 
This bill was referred to the Ways and Means Committee 


The tummary of federal legislation was prepared by the Washington 
Office of the Amcrlcen Medical Association 
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ARIZONA 

State Medical Meeting in Tncson.—^The Anzona Medical Asso¬ 
ciation, Inc, will hold Its annual meeting April 26-29 in the 
Pioneer Hotel, Tucson, at the call of its president, Dr Thomas 
H Bate, Phoenix Dr Edward M Hayden, Tucson, will assume 
the presidency dunng the general session Monday morning 
Guest orators and their first presentations include 

Paul C. Acbcnold Ph D Oak Ridge Tenn Atomic Energy—National 
Defense Plu5 Peace Time Benefits 

Mr Mac F Cahal Kansas City Mo The Public Is Your Patient 

Herbert H. Davis, Omaha Breast L^ons as Seen In the Physician a 
Office. 

Ross Golden New York, Some Studies of Gas DislenUon of the Small 
Intestine 

Samuel M Fcinberg Chicago Role of the Nonspeclallst In the Care of 
Allergic Diseases 

John V Good^ Dallas Texas Surgery of the Aged 

John B Grow Denver Exploratory Thoracotomy In the Management 
of Obscure Lesions of the Chest. 

Edmund W Overstreet San Francisco Some Modem Aspects of Estro¬ 
gen Therapy In Women 

H Relton McCarrolI St Louis Vitamin Resistant Rickets 

Travis Whisor, Los Angeles, Management of Peripheral Arterial Occlo 
sive Disease. 

Peter F Salisbury los Angeles Clinical Experiments with the Artificial 
Kidney and Related Procedures 

Charles H Slocumb Rochester Minn Rheumatoid Arthritis Present 
Concepts and Treatment 

The Woman's Auxiliary to the association will meet simultane¬ 
ously at the Pioneer Hotel The president’s dinner dance ($7 
per person) Wednesday, 7 43 p m, will be preceded by a 
social hour The golf tournament will be held at the Tucson 
Country Qub Sunday afternoon Among the organizations that 
will hold special society luncheon meetings at the hotel dunng 
the sessions are the Arizona Rheumatism Association, Sunday, 
12 30 p m , Anzona Chapter, Amencan College of Surgeons, 
Monday, 12 30 p m, and Anzona County Medical Society 
Secretanes, Monday, 12 30 p m On Tuesday the Arizona 
Society of Allergy, meeting at 12 noon, will have as guest Dr 
Samuel M Fcinberg The Anzona Chapter, Amencan Academy 
of General Practice (12 noon) will hear Mr Mac F Cahal on 
“Academy Program in the Elevation of Standards in General 
Practice and the Expansion of Facihties for Postgraduate Fram¬ 
ing” The Arizona Radiological Society (12 30 p m) will have 
as guests Paul C Aebersold, PhJD, and Dr Ross Golden, and 
at 12 30 p m m the Chinese Room Dr H Relton McCarrolI 
will speak on "Congemtal Neurofibromatosis" before the 
Anzona Chapter, Western Orthopedic Association Wednesday 
at 12 30 p m Dr John B Grow will present “Surgery of 
Pulmonary Suppurative Diseases” before the Anzona Chapter, 
Amencan College of Chest Physicians The Anzona Society for 
Cnppled Children will hold an open meetmg on hearmg con¬ 
servation at 2 p m Wednesday 


CONNECTICUT 

Anesthesiologists Meeting,—^The annual meeting of the Con¬ 
necticut State Society of Anesthesiologists will be held in con¬ 
junction with the annual meetmg of the Connecticut State 
Medical Sonety at the Hamden High School m Hamden, 
Apnl 29 Dr Vmcent J Collins, director of the department 
of anesthesiology, SL Vmcent s Hospital, New York, will speak 
on “The Physiology of Position," and Dr Henry K, Beecher, 
Dorr professor of research m anesthesia. Harvard Medical 
School, Boston, on The Metabohe Effects of Anesthesia ” 

Meetmg on Rheumatism,—^The ConnecUcut Rheumatism Asso 
ciaUon has scheduled its annual clmical session April 29 at 
3 30 p m. m the Hamden High School m connection with 
the annual meetmg of the Connecticut State Medical Soci- 


Phvslclans are invited to send to this department item of news of 8'“'^ 
fatHtl^orexLple those relatine to society activiUes new 
duration and public health Programs should be received at least three 
•weeks before the date of meeting 


ety Dr William B Rawls, chief of the Arthntis Chnic, New 
York Polyclmic Medical School and Hospital, will speak on 
‘ The Intra-Articular Use of Hydrocortisone (Compound F) in 
Arthntic Joints ” Bhs talk wiU be preceded by a motion picture 
illustrahng the method of admmistration and the results ob¬ 
tained by this therapy m a large senes of dime patients Dr 
A. Albert LaPlume, Bristol, is m charge of arrangements, and 
Dr LeMoyne Copeland Kelly, Waterbury, will preside 

State Medical Meeting in Hamden,—^The annual meeting of the 
Connecticut State Medical Society will be held at Hamden High 
School Apnl 27-29 under the presidency of Dr Edward J 
Whalen, Etertford, On Wednesday at 2 p m. there will be a 
symposium on thyroid disease, arranged by the Connecticut 
Society of Amencan Board Surgeons, m which the fbllowmg 
physicians wiU participate Elmer C Bartels, Boston, George 
Cnle Jr, Cleveland, and Oliver Cope, Boston. Dr Francis A 
Sutherland, Tomugton, will preside at a round-table discussion 
following the symposium. Tuesday afternoon the Connecticut 
Chapter, Amencan Academy of General Practice, will present 
discussions on “Cancer m Childhood” by Dr James P King, 
Boston, and “Nutntional Diseases m Infancy with Emphasis 
on Mucoviscidosis" by Dr Harry Shwachman, Boston. Other 
out-of state speakers include 

Irving S Wright, New York, Anticoagulant Therapy 

John R, Neofe Philadelphia, Dllferentlal Diagnosis of Jaundice and 
Application of Liver FuncUon Tests. 

Manrlce B Stransa Framingham, Maas , Drug Treatment In the Anemias. 

Wmiam T Green Boston Management of PoUomyelltli. 

Henry DoubUet New York, Diagonals and Treatment of Acnte and 
Chronic Pancreatitis. 

Henry T Randall New York, The Loss and Replacement irf Otslro- 
Intestinal Fluids 

John I Brewer Chicago Gynecologic and Surgical Aspects of Endo¬ 
metriosis 

Joe V Meigs Boston, Treatment of Choice In Carcinoma of the Cerrlr 
and Body of the Uterus. 

The annual dinner of the society will be held at the Waverly 
Inn, Cheshire, at 7 p m Tuesday The Woman’s Anxihary 
to the Connecticut State Medical Society will hold its annual 
meeting Tuesday at the Woodbndge Country Club 

FLORIDA 

State Medical Meeting at Hollywood —^The annual meeting of 
the Flonda Medical Association wdl be held at the Hollywood 
Beach Hotel, Hollywood, April 27-29 under the presidency of 
Dr Robert B Mclver, Jacksonville. On Tuesday, 11 30 a. m. 
Dr Frank H Lahey, Boston, wdl speak on surgical lesions of 
the stomach, duodenum, and jejunum. On Wednesday at 930 
a. m. Prof. John McMichael, iJondon, England, will speak on 
hexamethomum therapy m hypertension. Other presentations 
by out-of-state speakers mclude 

Pheochromocytoma, M Eugene Fllpse, Miami, discussion, Walter F 
Kvale, Rochester M inn 

Unsolved Problems In Industrial Surgery Henry C. Marble Boston. 

Cause and Treatment of Nonunion of Tlblal Fractures Indications am) 
Technique for Ankle Fusions Guy A. Caldwell New Orleans. 

Hematuria Its Pathological Significance, George F CahlU New York. 

Surgical Treatment of Cervical and Fnndal Malignancies Joseph H 
Pratt, Rochester Mlim. 

Therapeutic Research with Radioisotopes Marshall H. Brucer, Oak 
Ridge Tenn. 

Monday at 7 p m alumm and fratermty suppers wdl be held 
as follows Emory Umversity School of Medicine, Adwta 
Tidane Umversity of Ixjuisiana School of Methane, New 
Orleans, Former Mayo Fellows, Duke Umversity School ot 
Medicme, Durham, N C., Georgia groups, and Cincinnati 
groups At 9 p m there wdl be a smoker (tanff, 
person) The assoaation dinner ($5 75 per person) will m held 
Tuesday at 7 p m m the Mam Dming Room The 
Association of Industnal and Radway Surgeons, which vM 
meet Sunday, will hear addresses on hand mjunes by Dr 
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Henry C Marble, Boston, and diagnosis and treatment of low 
back injuries by Dr Guy A Caldwell, New Orleans At the 
meeting of the Flonda Obstetnc and Gynecologic Society 
Sunday Dr Joseph H Pratt, Rochester, Minn, will discuss 
“Surgical Treatment of Gynecologic Cancer” The afternoon 
session of the Flonda Society of Ophthalmology and Otolaryn 
gology will have as guest speakers Dr James S Shipman, 
Philadelphia (‘Detachment of the Retina”) and Dr James A 
Harrill, Winston-Salem, N C (‘Bronchography") Dr Clifford 
G Grulee Jr , New Orleans, will address the meeting of the 
Flonda Pediatnc Society (2 p m) on ‘ Sudden and Unexpected 
Deaths in Infancy,' and Dr Margaret H D Smith, New 
Orleans, at the evening meeting, will discuss “Fulminating 
Infections, Differential Diagnosis and Management" The pro¬ 
gram of the Florida Urological Society (Sunday, 2 p m ) will 
be presented by Dr George F Cahill, New York, who will 
speak on ‘Surgical Treatment of Vesical Ectopy and the 
Handling of Some Complications” and will serve as moderator 
at a pyelographic clinic 

ILLINOIS 

University News,—Dr David S Ruhe has been appointed 
clinical assistant professor of medicine at the University of 
Illinois, Chicago He previously was affiliated with Emory 
University School of Medicine, Emory University, Ga, and 
New York Medical College, Flower and Fifth Avenue Has 

pitals-Dr Gabriel Langfeldt, professor of psychiatry at 

the University of Oslo in Norway, who is presently engaged in 
advanced psychiatric research on a Fulbnght fellowship at the 
Manteno State Hospital, has been appointed lecturer m psychi¬ 
atry, with the rank of professor, at the University of Illinois 
College of Medicine 

Chicago 

Philosophy of Clinical Tnal —Austin Bradford Hill, Ph D , 
director, department of medical statistics and epidemiology, 
London School of Hygiene and Tropical Medicine, University 
of London, will lecture on "The Philosophy of the Clinical 
Trial’ Apni 29 at 5 p m at the University of Chicago School 
of Medicme, 950 E 59th Sb, Pathology 117 

Klwanb Creates Spastic Research Fund,—Problems of the 
deeper brain areas in cerebral palsy will be studied over the 
next five yean at Children’s Memorial Hospital in a project 
financed by the Illinois Eastern Iowa Distnet of Kiwanis Inter¬ 
national, which has reported pledges totaling $82,000 from 159 
of Its clubs The team that will carry out the research, all of 
whom are contnbutmg their services, consists of Drs Luis V 
Amador, John A Bigler, Joseph D Boggs, Douglas N 
Buchanan, George P Guibor, John L Reichert, Charles N 
Pease, and Harvey White, all from the Children's Memorial 
staff Advisory consultants are Dr Percival Bailey, Dr Paul C 
Bucy, and Ray Snider, Ph D Dr John Hankinson, London, 
England, has recently amved in Chicago as a resident fellow 
to assist m the work A special Spastic Paralysis Research Foun¬ 
dation, set up by Kiwanis to administer the research funds, 
includes the following llhnois physicians C Paul White, 
Kewanee, Ross W Gnswold, Litchfield, George L, Drennan, 
Jacksonville, Hugh I Conn, Newman, Frank P Hammond, 
and Harry R Keiser, Chicago On Jan 10 Kiwanis leaders and 
hospital and medical representatives dedicated a bronze plaque 
at Childrens Memorial Hospital to mark the inception of the 
research project 

IOWA 

Persona] —Dr Frederick F Null, Hawarden, was recently 
awarded a plaque by the Business and Professional Woman's 
Club of Hawarden, in recognition of his “many years of out¬ 
standing service” He was described as a man “who stands 
today as a living embodiment of the rule Others first, self 
second ’-Gov William S Beardsley has named the follow¬ 

ing physicians to the state board of health for terms endmg 
January, 1955 Herbert W Rathe, Waverly, Herbert E Stroy, 
Osceola, Prince E Sawyer, Sioux City, Milford E Barnes’ 
Iowa City, and Fred Stemagel, West Des Moines„ 

lOT. 


Slate Medical Meeting In Des Moines,—^The Iowa State Medi¬ 
cal Society will hold its annual meeting Apnl 26-29 at the 
Hotel Fort Des Moines m Des Moines under the presidency 
of Dr Ben T Whitaker, Boone, who will deliver the presi¬ 
dential address Monday at 9 15 a m On Tuesday at 11 a m 
Dr Louis H Bauer, Hempstead, N Y, President of the 
Amencan Medical Association, will deliver an address Dr 
Bauer will also address the Woman’s Auxiliary to the Iowa 
State Medical Society, meeting concurrently, at luncheon in the 
Terrace Room of the Hotel Savery the same day Other out- 
of-state speakers include 

Leroy A Calkjni Kansas City Kan , Occiput Posterior 
Howard K Gray Rochester Minn Diagnosis and Treatment of Car¬ 
cinoma of the Stomach with CommenU Relating to Encouraging 
Improvements In the Five Year Survival Rate 
Warren H Cole Chicago Intestinal Obstruction 
Henry T Ricketts Chicago Diabetes Mellltus In General Practice 
Benjamin Fclson Cincinnati, Roentgenology In Obstetrics and Gyne¬ 
cology 

Charles P Bailey Philadelphia, Recent Advances In Cardiac Surgery 
James K Stack Chicago Fractures and Casts 

Edward L Compere Chicago Medical Legal Problems In the Handling 
ot Industrial Compensation Cates 
John M Dorsey Detroit Every Man His Own Physician 
J Robert Willson Philadelphia Pudenda! Block Anesthesia in Obstetrics 
Robert H Monahan St Paul Cause of Senile Cataract 
ailloid F Lake Rochester, Minn Surgical Treatment of Chronic 
Sinusitis 

Howard B Hunt Omaha RelaUve Roles of Radiation and Surgery In 
Treatment of Gynecologic Cancer 

On Tuesday at 4 p m at a joint meeting of the medical and 
jiediatnc sections, a symposium on poliomyelitis will be held, 
Dr Abe B Baker, Minneapolis, presenting "Bulbar and 
Respiratory Poliomyehtis," and Dr Miland E. ICnapp, Minne 
apohs, “Rehabihtation of Severe Poliomyelitis Paralytics ” The 
annual banquet at 7 p m Tuesday will be preceded by a 
social hour m the Grand Ballroom of the Hotel Fort Des 
Moines The annual banquet of the Amencan Medical 
Women’s Association, which will have as guest speaker Dr 
Edith L Potter, Chicago, will be held Monday at 6 30 p m 
Spemi luncheotis and dinneis have been arranged by various 
organizations, including the Iowa Academy of General Prac¬ 
tice, Iowa Association of Pathologists, Iowa Society of 
Anesthesiologists, Iowa X-Ray Club, Iowa Pediatnc Society 
and the Iowa Neuropsychiatnc Society The annual golf 
tournament of the association will start Sunday at 10 a m 
at the Golf and Country Club 

KENTUCKY 

Community Honors Dr Collins,—Dr Lister Collins, Mount 
Eden, was recently honored for his 50 years of medical service 
m Spencer and Anderson counties at a dinner given by his 
community A television set was presented to Dr Collins at the 
ceremonies, which were sponsored by the Mount Eden Baptist 
and Chnstian Churches on the occasion of his 76th birthday 

MARYLAND 

State Medical Meeting In Baltimore —The Medical and Chinir- 
gical Faculty of the State of Maryland will hold its annual 
meeting at 1211 Cathedral St, Baltimore, Apnl 28-29, under 
the presidency of Dr Maurice C Pincoffs, Baltimore, who will 
give the presidential address on “Thoughts Concerning the 
Future of Medicine” Tuesday at 8 p m in Osier Hall The 
annual ball will be April 27 at the Alcazar, Cathedral and 
Madison Streets, under the sponsorship of the Woman s 
Auxiliary to the Baltimore City Medical Society Dr Louis H 
Bauer, Hempstead, N Y , President of the Amencan Medical 
Association, will be guest speaker at the Womans Auxiliary 
luncheon in the Ballroom of the Sheraton Belvedere Hotel 
Wednesday, 12 30 p m , and Wednesday evening he will be 
the guest at the state meeting in Osier Hall, 8pm Other 
out-of state speakers on Tuesday include Dr Robert P Glover, 
Philadelphia, on ‘Indications and Results in Cardiac Surgery, ’ 
11 a m, Dr Thaddeus S Danowski, Pittsburgh, who will 
deliver the Harvey Grant Beck memonal lectureship on ’ Inter 
relations of Thyroid and Iodine Metabolism,” 3 10 p m, and 
Dr Robert R Lmton, Brookline, Mass, who will give the 
John M T Finney Fund lecture on ‘Surgical Treatment of 
Varices," 8 p m On Wednesday at 
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4 10 p m, Dr FranX G MacMurray, Washington, D C, 
will discuss ’ Cat Scratch Disease” and at 8 p m Dr John 

5 L Browne, Montreal, Canada, will present the I Ridgeway 
Trimble Fund lecture on ' The Changing Nature of Medicine ” 

MASSACHUSETTS 

Alpha Omega Alpha Lecture,—^The Boston Umversity Chapter 
of Alpha Omega Alpha will sponsor a lecture on “Recent Ad¬ 
vances of Punne Metabolism and Their Relationship to the 
Pathogenesis of Gout ’ by Dr Alexander B Gutman, Colum¬ 
bia University College of Physiaans and Surgeons, New York, 
Apnl 27, 5 p m in the Boston University School of Medicme 
auditonum, 80 E Concord St The address is open to the 
medical profession 

New England Center Lectures—^The House Officers’ Associ 
ation of New England Center Hospital, Boston, announces 
that at 7 p m May 1 Dr Garfield G Duncan, chnical pro¬ 
fessor of medicme, Jefferson Medical College of Philadelphia, 
will speak on ‘ Practical Considerations m the Management of 
Diabetes " Discussors will be Drs Priscilla White and Joseph 
Rosenthal, Boston The program will be held m the Steams 
Auditonum of the hospital All interested persons are mvited 

MINNESOTA 

Umversity News —^The first in a senes of ‘ Family Doctors’ 
Days will be presented at the University of Minnesota Hos¬ 
pitals, Minneapolis, April 29 The followmg program, to which 
all physicians are invited, will be presented by the department 
of medicine 

12 noon Luncheon with department of mcdldne stafl 
2pm Antibiotics in Medical Practice Wesley W Spink 

3 p m. Ward Rounds Cecil J Watson 

4 30 p m Clinicopathological Conference Cecil J Watson and staff 


Ralph A. Corner Des Moines Iowa, Chest Injuries Diagnosis and 
Treatment 

Charles M Blackburn Rochester Minn Medical Aspects of Thyroid 
Disease, 

Daily round table luncheons will be held, and motion pictures 
will precede morning and afternoon sessions, with three dimen 
sional slides being shown on Wednesday at 8 a. m in the 
Little Theater of the auditonum Wednesday at 11 a. m there 
will be a panel discussion on trauma with the following par 
ticipants Dr Gene B Starkloff, SL Louis (abdominal injunes) 
Dr William J Stewart, Columbia (orthopedic mjunes), and 
Dr James C Cope, Columbia (genitourinary mjunes) 

NEW YORK 

Two Scholarships for Trodean School of Tuberculosis._ 

Brooklyn physicians are offered two four-week scholarships, 
including tuition, Pullman transportation, and $200 for room 
and board at the Tmdeau School of Tuberculosis, Saranac 
Lake, June 1-27, by the Brooklyn Tuberculosis and Health 
Association Apphcation forms and copy of the schedule of 
the course may be secured from the Brooklyn Tnberculosis 
and Health Association, 285-293 Schermerhom SL, Room 303, 
phone MAin 4 8531 Apphcations must be received by May 1 

Hospital News—The Convalescent Hospital for Children, 
Rochester, recently received a bequest of $18,742 under the 

will of the late Mrs Frances R. Heughes-The Division of 

Cardiology, Department of Medicme, Jewish Hospital of 
Brooklyn, will present a lecture on “Advances m Clinical 
Cardiology” by Dr Charles JC Fnedberg, Mount Sinai Hos 
pital, New York, Apnl 30 at the Louna Auditonum, 55$ 
Prospect Place On May 14 m the same auditonum “Advances 
in Cardiovascular Surgery ’ will be discussed by Dr Ralph A 
Deterlmg Jr of Columbia University College of Physiaans and 
Surgeons, New York 


Jackson Lecture —The annual Clarence M Jackson lecture on 
Gastrointestinal Symptoms with Particular Reference to 
Motor Disturbances ’ will be presented on the University of 
Minnesota campus, Minneapolis, at 8 p m, Apnl 28, by Dr 
Chester M Jones, clinical professor of medicine. Harvard 
Medical School, Boston Dr Jones will also participate in a 
continuation course in gastroenterology for general physicians, 
which will be held at the Center for Continuation Study 
Apnl 27-29 


MISSOURI 

Meeting on Tuberculosis,—The Missoun Chapter of the 
Amencan College of Chest Physicians and the Missoun 
Trudeau Society will hold a combined luncheon meeting and 
X ray conference m the Hotel President, ICansas City, Apnl 26, 
when the following program will be presented 

Chemotherapy of Tuberculous Mcniugitis Karl H Pfuetze Chicago 
Prevention of Postoperative Bronchopulmonary Complications David B 
Radner Chicago 

Surgical Treatment of Lung Abscess John H Mayer Katuas City 
Dr Lawrence E Wood, Kansas City, will serve as moderator 
for the x-ray conference 


Annual Slate Medical Meehng,—^The annual session of the 
Missoun State Medical Association will be held in the 
Municipal Auditonum, Kansas City, Apnl 26 29, under the 
presidency of Dr J William Thompson, St Louis Out-of- 
state speakers mclude 


Karl H Pfuelte Chicago Nener Chemotherapy of Tuberculosis 
Willis E Brown, Little Rock Ark. Management of Eclampsia A Clmical 
Es-aluatlon of the Several Therapeutic Schedules 
Darrell A Campbell Arm Arbor Mich Manigement of Chronic 
Obstiucllon to the Lymphatic and Venous Channels, 

Cotter Hirschberg Topeka Kan Emotional Problems of Childhood 
Their Management in General Practice. 

W Clark Wescoe Kansas City Kan Responsibilities of the Medical 
School to the State it Serves , ^ ^ . 

Douglas W Macomber Denver Immediate Cate of Facfai Injuries 
Arnold S Jackson Madison Wis Present Concepts in Treatment of 

Hypcrtbyroidlsm- w a. 

Sydney S GeUis Boston. Pediatric Emergencies in toe Newborn 
Herbert C Miller Kansas City Kan Pediatric Emergencies in the 
Older Child 


New York City 

Lecture on Leukemia,—On May 1, 3 p m, the division of 
neoplastic diseases, Montefiore Hospital for Cihronjc Disessw, 
will present “The Balance Concept of leukemia in Man” by 
Dr Howard IL Bierraan, San Francisco 

Lectures for General Practitioners,^—In its Saturday raonung 
seminar the Department of Health of the City of New York 
will present the following lectures in May 

May 2 The Doctor s Office—A Cancer Detection Center Abraham 
Oppenheim 

May 9 Newer Aspects of Thyroid Disease Sidney C Werner 
May 16 Clinical Obscrvallons on Migraine and Its Treatment, Solomon 
Hlrscb 

Lecture on Oral Pathology,—^Dr Oscar V Batson, Medico- 
Chirurgical College, Graduate School of Mediane, tlnivenity 
of Pennsylvama, Philadelphia, will read a paper on ‘The 
Venous Networks About the Mouth and Jaws’ at the monthly 
conference of the New York Institute of Climcal Oral Pathol 
ogy, 9 p ra Apnl 27 in room 440, New York Academy of 
Medicine 

Aaron Brown Lecture,—^The Cornell University Medical Col 
lege chapter of Phi Delta Epsilon will present its annual Aaron 
Brown memonal lecture May I, 8 p m, in the college sudi 
tonum, 1300 York Ave Dr Charles P Bailey, professor of 
surgery, Hahnemann Medical College and Hospital of Phila 
delphia, will speak on “The Development and Future of 
Cardiac Surgery ’ Physicians and students are invited 

Pediatric Course In Malignancy,—Hie pediatric department of 
the Memonai Center for Cancer and Allied Diseases (444 E 
68th SL) announces a course April 29 to May 1 for jicdia 
tncians, general practitioners, and health officers Current 
developments and established methods in diagnosis, differential 
diagnosis, and management of benign and malignant tumors, 
Hodgkms disease, leukemia, and reticuloendolhehoses m 
childhood are mcluded There will be demonstrations, exafflina 
tions of children, and ward rounds and semmars under the 
direction of the staffs of the Memonal Center and Sloan 
Kettenng Institute for Cancer Research Fee, $35 
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OREGON 

Personal.—Dr Sam B Lm, Chinese Amencan physician, was 
recently honored as the citizen of the month" at a luncheon 
meeting of the Portland Amencanization Council, at which time 
a certificate of citizenship was presented to him 

Society News—The Alumni Association of the University of 
Oregon Medical School held its annual meeting at the school 
Apnl 22 24 jointly with the Sommer memonal lectures and 
the annual meeting of the Oregon Chapter, Amencan Academy 
of General Practice The Sommer memonal lecturers and their 
presentations were as follosvs 

Thomas M Durant Philadelphia (1) Congestlre Failure Paihophysl 
ology and Management of Resistant Cases (2) Cardiac Arrhythralni 
Recognition and Management (3) Coronary Disease Etiology and 
Management 

TV Edward Chamberlain Philadelphia (1) What the General PracU 
tloner Should Know About the Blologleal Effects of Irradiation 
(2) Low Back Pain (3) General Considerations in the Treatment of 
Cancer 

Frederic H BenUey NeweatUe.on the-Tyne England (1) Surgery of the 
First Part of Duodenum, (2) Management of Chronic Vascular 
Occlusion 

Dr Bentley served as moderator for the Sommer lecture panel 
on Fnday 

PENNSYLVANIA 

Postgraduate Institute.—^The Philadelphia County Medical 
Sonety will hold its postgraduate institute April 28 to May 1 
at the Bellevue Stratford Hotel, Philadelphia On Tuesday 
morning there will be a panel discussion on "Newer Drugs and 
Their Place in Therapy” A symposium on ‘Toxemia of Preg¬ 
nancy ’ Tuesday afternoon will be preceded by a panel discus¬ 
sion on “Newer Approaches to Older Patients,” with Albert I 
Lansing, Ph D , St Louis, as guest speaker TV programs from 
Philadelphia General Hospital will be given Wednesday and 
Thursday mornings A symposium on pediatncs will follow 
the Wednesday afternoon panel discussion on "Endocnnology,” 
and a panel discussion on “Heart Surgery Indication and 
Results" Thursday afternoon will precede a symposium on 
“What Surgery Has to Offer," whi^ will include discussions 
on bleeding ulcer, hypertension, chronic pancreatitis, and 
bronchiectasis A clinicopathological conference will be held 
in the evemng A symposium on gynecology and a tumor con¬ 
ference are scheduled for Fnday morning, and a panel dis¬ 
cussion on ■ Liver Disease" Fnday afternoon 

Pittsburgh 

Theobald Smith Award.—^Dr Frank J Dixon Jr, chairman 
of the department of pathology. University of Pittsburgh 
School of Mediane, has been named winner of the 1952 
Theobald Smith Award in Medical Sciences for his work on 
tracer methods in approaching antigen antibody problems The 
award, which is hmited to researchers under 35, was estab¬ 
lished by Eh Laly and Company m 1936 and is admmistered 
by the Amencan Association for the Advancement of Saence 
Dr Dixon formerly served as a research assistant at Harvard 
University, Boston, and as instructor m pathology at Washing¬ 
ton University, St Louis 

TEXAS 

Dr Pullen Goes to Missouri.—^Dr Roscoe L Pullen, dean of 
the University of Texas Postgraduate School of Medicine, 
Houston, was recently appointed dean of the University of 
Missoun School of Medicine, Columbia, professor of medi- 
cme, director of the Umversity Hospitals, and director and 
consultant of the Missoun State Cnppled Children s Service 

Visiting Scientists.—-Walter Hild of Hamburg, Germany, a 
Rockefeller Foundation fellow, is visiting the University of 
Texas Medical Branch, Galveston, for several months for a 
special study m the tissue culture laboratory under the direc¬ 
tion of Charles M, Pomerat, Ph.D He will investigate the 

neurosecretory functions of the antenor pituitary_^Werner 

Kunast of Hamburg, Germany, has been appointed teaching 
and research fellow m radiology at the Umversity of Texas 
Medical Branch, Galveston 


Centennial Session of State Society at Houston.—The centen¬ 
nial anniversary session of the Texas Medical Association will 
be held at the Shamrock Hotel, Houston, Apnl 26 29, under 
the presidency of Dr Truman C Terrell, Fort Worth, who will 
deliver the presidential address Tuesday, 10 40 a m The 
president's banquet will be held Tuesday, 8 to 10 p m Dr 
Edward J McCormick, Toledo, Ohio, President Elect of the 
Amencan Medical Association, will deliver an address on 
‘ Medical Progress and the Amencan Medical Association 
Other out-of state speakers include 

Francis F Rosenbaum, Milwaukee Recognition and Management of 
Paroxysmal Rapid Heart AcUon 

Reuben B Cbrisman Jr Miami Fla The Physician His Wife and 
Their Relation to the Government as Cltlzem 

Elmer Hess, Erie Pa The Patient and the Proper Function of the 
Doctor s Office 

Mr Rollen W Waterson Oakland Cailf Public RelaUon Responsl 
biUtlcs of the County Medical Society and Auxiliary 

A feature of the celebration will be publication of "A History 
of the Texas Medical Association 1853-1953” by Dr Pat I 
Nixon, San Antonio, Texas The Texas Air-Medics Association 
and the Texas Dermatological Association have scheduled 
meetings for Sunday and Monday The Texas Chapter, Amen¬ 
can College of Chest Physicians, will have a luncheon panel 
discussion Monday on bronchiectasis and at 4 p m an x-ray 
conference The Texas Diabetes Association will present a 
panel discussion on Problems m the Treatment of Diabetes” 
at 11 a m Sunday Dr George E Burch, New Orleans, will 
address the Texas Heart Association Monday, 3 45 p m, on 
Management of Angina Pectons,” and Dr Stewart G Wolf 
Jr, Oklahoma City, will present "Practical Considerations m 
the Physiology of Pain with Special Reference to Treatment” 
before the meeting of the Texas Ncuropsychiatnc Association 
Monday, 11a m, and “Physiologic Effects of Placebo Ad¬ 
ministration” at 3,30 p m The Texas Orthopedic Association, 
Texas Railway and Traumatic Surgical Association, and Texas 
Society of Anesthesiologists will meet on Monday At the 
meeting of the Texas Society of Gastroenterologists and Proc¬ 
tologists, Monday, 2 p m, Dr James E Thompson, New 
York, will present "Experience with Carcinoma of the Colon ’ 

UTAH 

University News.—The Ford Foundation and the government 
of India have requested the services of Dr John Z Bowers, 
dean. University of Utah College of Medicme, Salt Lake City, 
to organize public health training based on recommendations 
that he made after a mission to India last summer He left for 

India March 15 for two months-Dr Richard H. Young, 

former dean at the University of Utah College of Medicine, 
presently dean of Northwestem Umversity Medical School, 
Chicago, 13 as guest speaker at the annual medical college 
alumni banquet at the University of Utah, March 12 

VERMONT 

Phi Delta Epsilon Lecturci,—The annual Pht Delta Epsilon 
lecture at the University of Vermont, Burlington was given 
Apnl 17 by Homer W Smith, SeJD, professor of physiology. 
New York University College of Medicine, on “The Develop¬ 
ment of Modem Renal Physiology " 

Annual Cancer Symposium.—^The Vermont State Medical 
Soaety announces that the annual cancer symposium will be 
held at the University of Vermont, Burlington, Apnl 29 The 
sessions will open with the showing of a film on utenne cancer 
Panel discussions will be presented on diagnosis and treatment 
of uterme cancer and the role of the general practitioner, 
diagnosis and treatment of gastromtestmal cancer and the role 
of the general practitioner, breast cancer and the role of the 
general practitioner, and cancer of the lung, head, and neck 
and the role of the general practiUoner Moderators will be Drs 
Ernest M Daland, Walpole, Mass, and William G Cahan, 
New York. The dmner meeting at 7 p m will be addressed by 
Dr George A Wolf Jr, dean, Umversity of Vermont College 
of Medicme, who will speak on “The Role of the University 
of Vermont, College of Medicme, in the Problem of Cancer 
in Vermont ’ 
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VIRGINIA 

Annual Clinic Day In Alexandria.—^The annual Clinic Day 
sponsored by the Alexandria Medical Society will be held 
Apnl 26 at the George Mason Hotel, Alexandna The fee of $2 
includes lunch and the social hour (5 to 7 p m ) at the con¬ 
clusion of the following scientific program, which will be pre¬ 
sented by the faculty of the Johns Hopkins University School 
of Medicine, Baltimore 

Currenl Concepts of the Collagen Diseases Morgan Berthrong 
Evaluation of the Adult for Cardiac Surgery Edwin Cowles Andrus 
Developments in the Recognition and Treatment of Hypersplenism 
Carroll Lockard Conley 
Judgment in Gynecologic Surgery Emil Novak 
Fluids and Electrolyte Balance In Children Harold E Hanison 
Seminar on the Emotional Aspects of Hypertension Caroline C Bedell 
Thomas 

WASHINGTON 

Society News —^The annual meeting of the Spokane Society of 
Internal Medicine will be held Apnl 25 at the Ridpath Hotel, 
Spokane Guest speakers, Drs Howard P Lewis, Darnel H. 
Labby, Umverstty of Oregon Medical School, Portland, and 
Dr Wade Volwiier, University of Washington School of Medi 
cine, Seattle, will conduct a clinical conference on unusual 
cases of liver disease m the Providence Auditonum of Sacred 
Heart Hospital, Spokane, 915tolll5a m, and a symposium 
on hver disease at the Ridpath Hotel, at 1 30 p m The in 
formal banquet, 7 30 p m, will be preceded by a social hour 
and will be addressed by Dr Lewis on ‘ Thoughts on the 
Selection and Training of Students of Medicine ” 

WEST VIRGINIA 

Film Readmg Session —The West Virginia State Medical 
Association, which will hold its annual meeting at White 
Sulphur Spnngs, July 23-25, invites members to submit films 
of interesting cases, with a short history, for possible presen 
tation during an x-ray clinic or film reading session by a panel 
of outstanding roentgenologists Cases must be diagnosed and 
the diagnosis confirmed by pathological reports following 
operation, or postmortem examination Matenal should be 
mailed to the moderator of the clinic. Dr Vernon L Peterson, 
310 Medical Arts Bldg, Charleston 

GENERAL 

Cleft Palate Rehabilitation —The Amencan Association for 
Cleft Palate Rehabilitation will hold its annual meeting at the 
Atlanta Biltmore Hotel in Atlanta Apnl 27-28 The program 
will include section meetings, motion pictures, and special ex 
hibits The meeting will be open to all persons interested m 
cleft palate rehabilitation Information may be obtained from 
Willard T Hunnicutt, D D S, 302 Medical Arts Building, 
Atlanta 

Meeting of Laryngologists.—^The Amencan Laryngological 
Association will hold its annual meeting at the Roosevelt Hotel 
New Orleans, April 26 27 under the presidency of Dr Louis 
H Clerf, Philadelphia Speaken by invitation include Drs 
A S MacMillan, Boston, John J O Keefe, Philadelphia, H 
Russell Fisher, Los Angeles, and John Adnani, New Orleans 
The president s reception to fellows and their ladies will be 
Sunday at 6 30 p m 

Gastroenterologists Meet In Atlantic City—The annual meet 
ing of the Amencan Gastroenterological Association will be 
held at the Hotel Claridge m Atlantic City, N J, May 1-2, 
under the presidency of Dr Albert M Snell, Palo Alto, Cahf, 
whose address will be delivered Saturday morning More than 
30 papers will be presented Friday afternoon Dr Hugh R 
Butt, Rochester, Minn, will serve as moderator for a panel 
on the clmical and biochemical features of hepatic insuffiliency 

Lasker Public Health Awards—One of the 1952 Lasker awards 
was recently bestowed by the Amencan Public Health Associ 
ation on Dr Howard A Rusk, director of the InsUtutc of 
Physical Medicine and Rehabilitation of the New York Univer- 
sity-Bellevue Medical Center, for “distinguished service to 
humanity through rehabilitation” He was also honored for 


“achievement in the development of professional training for 
rehabilitation and for education of the public In the problems 
of admmistration of health and medical service" 

Otologists Meet In New Orleans—The annual meeting of 
the Amencan Otological Society, Inc, will be held May 1 
and 2 at the Roosevelt Hotel, New Orleans, under the presi 
dency of Dr Albert C Furstenberg, Ann Arbor, Mich Presen 
tations by invitation include 

Heinrich F G Kobrak Chicago Esperlmental Observitlonj on SonnJ 
Conduction In the Middle and Inner Ear 

Anderson C Hlldlng Duluth Minn Theoretical Considerations of the 
Transmission of Sound Vibrations from the Perilymph to the Ontsn 
of Corfl 

John H T Rambo and Dorothy Wolff Ph D New York An Expert 
mental Study of the Influence of the Autonomic Nervous System on 
the Inner Enr 

American Academy of Child Psychiatry—This group, or 
ganized m Cleveland, Feb 22, elected as its officers the follow 
ing physicians president, George E Gardner, Boston, presi 
dent elect, Frederick H Allen, Philadelphia, secretary, Frank 
J Curran, Charlottesville, Va, and treasurer, Mabel Ross, 
New York. Membership in the academy is limited to physiaans 
whose chief professional interest and activity are m the field of 
child psychiatry, who are members of the American Psychia 
trie Association, and who have had at least two years’ training 
in a clinic setting deemed adequate to give training in child 
psychiatry and five years’ expenence in child psychiatry after 
completion of the training penod The academy is planning a 
scientific program in Los Angeles, May 4 

Industrial Medical Practice—^Under the joint sponsorship of 
the Harvard University School of Public Health, the Amencan 
Academy of General Practice, the A M A Council on In 
dustnal Health, and the Liberty Mutual Insurance Companies, 
a seminar on the fundamentals of industna! medicine was held 
Apnl 3 4 at the school (55 Shattuck Si, Boston) Subjects for 
discussion were industrial injunes, with emphasis on com 
pensation laws, claims handling, and safety, occupational dis 
eases, with particular attention to problems of diagnosis and 
of evaluation of the seventy of a toxic exposure, industrial 
medical practice, including its aims and scope, its industnal 
relations aspects, and its relationship to pnvate practice, and 
the role of industrial medicine m the country’s problems of 
medical care 

Narional Academy of Sciences—^The annual meeting of the 
National Academy of Sciences will be held Apnl 27 29 at the 
academy headquarters, 2101 Constitution Ave, Washington, 

D C Scientific sessions are scheduled for Monday and 
Wednesday, morning sessions begmnmg at 10 o’clock and the 
afternoon sessions at 2 At a public meeting Monday, 8 p m, 
presentations will be made of the Agassiz, Elliot, Kovalenko, 
Thompson, and Walcott medals Admission for members and 
their guests will be by ticket, which may be secured at the 
registration desk On Tuesday the academy dinner will be held 
at the Hotel Wasbmgton, 15th Street and Pennsylvania Ave 
nue, N W Members may bnng their wives and other guests 
Wednesday evening there will be a buffet supper for mem 
bers only 

Meeting on Neoplastic Diseases —The American Association 
for the Study of Neoplastic Diseases will hold its annual meet 
ing at St Agnes Hospital, Baltimore, April 30 to May 2 under 
the presidency of Dr Eugene R Whitmore, Washington, D C 
Thursday at 8 p m Dr George T Pack, New York, will 
present Pigmented Nevi and Melanomas ” Dr Elmer Hess, 
Ene, Pa, the guest speaker Fndav morning, will discuss 
‘Lesions of the Male Genitourinary System ” Among guest 
speakers who will talk on ‘ Radioisotopes and Their Use in 
Diagnosis and Treatment” Friday afternoon are Drs Samuel P 
Asper and Morgan Berthrong, Johns Hopkins Hospital, Balti 
more Fnday evening Dr Elbert DeCoursey, Washington, 

D C, will address the dinner meeting, 7 p m , at the Cam'^ 
Room, Lord Baltimore Hotel Saturday morning will be oe 
voted to a diagnostic session on radiology, for which Dr Ram 
sey Spillman, New York, will serve as chairman 
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Annual Symposium on Venereal Diseases—The annual sym 
posium on 'Recent Advances in the Study of the Venereal Dis¬ 
eases" will be held April 30 to May 1 in Washington, D C, 
under the auspices of the Experimental Therapeutics Study 
Section, National Institutes of Health, U S Public Health 
Service and in conjunction with the 15th annual session of 
the American Venereal Disease Association The meetings will 
be held in the auditorium of the Federal Security Building, 
Independence Avenue between Third and Fourth Streets, S W , 
where Dr Leonard A Scheele, Washington, D C, surgeon 
general of the U S Public Health Service, will give the address 
of welcome Thursday at 10 a m Dr John I Wnght, Chapel 
Hill, N C, will deliver the presidential address before the 
Amencan Venereal Disease Association at 10 a m Friday 
Thirty five presentations have been scheduled, and 11 papers 
will be read by title The U S Navy film Slopping the 
Spread” will be shown at the end of the Thursday afternoon 
session 

Meeting of Maxlllofflclal Surgeons—The annual meeting of 
the Amencan Society of Maxillofacial Surgeons will be held 
at the Wade Park Manor Hotel, Cleveland, April 26 29 under 
the presidency of Dr John W Geme, Montreal, Canada The 
Monday morning and Tuesday afternoon sessions will be held 
m the fifth floor amphitheater. University Hospitals At 1 30 
p m Drs Claude S Beck and David S Leighmnger, Cleve¬ 
land, Will present “Revascularization of the Heart for Coronary 
Artery Disease,” and from 2 to 5 p m “Resuscitation of the 
Heart’ (motion picture and laboratory demonstration) will be 
presented by Drs Beck, Leighninger, and Robert M Hosier 
Single presentations by invitation include 

William D Holden Cleveland Use of Isotopes In Surgical Research 
Stephen Hudack Cleveland Heating la Maxillofacial Structures and 
Merabronc Bones 

Donald M Glover Cleveland Dlffetential Diagnosis of Neck Swelling 
Orion H Stntevlllt Evanston III Causes of Failure In Cleft Palate 
Surgery 

H Hoyle Campbell Toronto Canada Surgery of Lesions of the Upper 
Face 

Adolph M Brown Chicago Prosthellc Cotteciions of Inoperable De 
fonnlUcs of the Face 

Meeting of Otorhinolaongologists—The Amencan Lsryngo 
logical, Rhinological and Otological Society, Inc, will bold ila 
annual meeting at the Hotel Roosevelt, New Orleans, April 
28 30 under the presidency of Dr Francis E LeJeunc, New 
Orleans, who will introduce the guest of honor, Dr Charles 
A Thigpen, Montgomery, Ala Dr Louis H Bauer, Hemp 
stead, N Y, President of the Amencan Medical Association, 
will address the meeting Thursday, 10 15 a m Other speakers 
by invitation include 

Harold F Schuknccht and Richard Woellner B A Chicago Low Tone 
Dtafnws from Eighth Nerve Section (with slides) 

Alton Ochsner New Orleans Broocho^etilc Carcinoma The Role of the 
Bronchoscoplst In lia Early Diagnosis 
Gordon H Hoople and Louis M DiCarlo Ph D Syracuse N Y The 
Formation of a Hearing and Speech Center 
Maurice H Cottle Chicago The Role of Rhinoplasty In Rhlnology 
Frederick A Figi and David B Stark Rochester Minn Ncurodbroraas 
of the Larynx—Report of Cases Motion Pictures 
Louis H Clerf and WlUiara H Baluell Philadelphia A Reevaluation 
of Scraons Hypothesis 

The society and the Amencan Broncho Esophagological Asso 
ciation wiU be joint hosts at a sazerac party Wednesday 6 7 
p m in the Grand Ballroom 

Allergists Meeting In Chicago,—^The annual congress of the 
Amencan College of Allergists, Inc, will be held at the Hotel 
Conrad Hilton, Chicago, Apnl 27-29, under the presidency 
of Dr J Wamck Thomas, Richmond, Va, who will deliver 
the presidential address at 9 a m Tuesday Monday there 
will be a round-table discussion on dermatological allergy at 
7 30 p m This will be followed by a clinical panel on psycho 
somatic allergy, with Dr Hyman Miller, Beverly Hills, Calif, 
as moderator Fmdtngs from four seminars on ‘Emotionai 
Factors in Allergic Disorders,” which will conclude (he gradu¬ 
ate instructional course preceding the annual congress, will be 
summarized during this session, and trends in the practice of 
allergy as indicated by answers to the questionnaire How 
Do You Feel About Peelingsr will be summanzed by Dr 


M Murray Peshkm, New York, president-elect of the college 
Charles M Pomerat, Ph D, professor of cytology, University 
of Texas Medical Branch, Galveston, guest speaker of the 
congress, will present ' Direct Observations on Human Allergic 
Cells with Tissue Culture Technique ’ Tuesday, 9 25 a m 
A round table luncheon on pediatric allergy will be held at 
12 30 p m Tuesday Dr Jerome Glaser, Rochester, N Y, 
will serve as moderator, with the following participants by in¬ 
vitation Drs Arthur H Rosenblum, Ralph H Kunsladler, 
and Ralph Spaeth, Chicago, and Dr Maximilian Berkowitz, 
Haifa, Israel (visiting fellow in pediatnc allergy. Clinic of Dr 
Jerome Glaser, Rochester, NY) Other presentations by in¬ 
vitation include 

Mlcrojcoplc Observation! of the Inirahepatlc Circulation of Living 
Guinea Pig! Before and During Anaphylaxli Waller S Burrage 
Boston 

Bronchial Insufficiency Edwin R Levine Chlcaco 

Preliminary Study of Radioactive Ragweed Pollen George V LeRoy 
Chicago 

Allergic Dermaloset In Industry Raymond R Susklnd Cincinnati 

General Management of Dernnatitis Robert R Klcrland Rochester 
Minn 

Relationship of Foods to Asthma Harold I LecKi Philadelphia 

Emotional Aspects of Pediatric Allergy Johann R Marx Denver 

The banquet will be held Tuesday at 7 p m m the Grand 
Ballroom 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

NA-noNAi. Boakd of Medical Examikeks Parts I and 11 All center! 
where there arc five or more candidates June 22-24 and Sept 8-10 
(Part I only) Candidates may file applications at any time but the 
National Board mutt receive them at least sU weeks before the date of 
the examination they wish to take Port III June 9 26 Examination will 
be held In each of 31 centers havfng five or more eligible candidates. 
Exec See Dr John P Hubbard 133 South 36th St Philadelphia. 4 


EXAMINING BOARDS IN SPECIALTIES 

Amexican Boaxd of Ahesthesiolooy IFrIlIoi Various locations July 17 
Final date lot filing applications was January 17 Sec Dr C B Hick 
cox 80 Seymour Si Hanford 15 


AMEaicxn Boaxd of Dekmatolooy and SyfHnxiiooY All candidates mua 
now pass a written examination Written Various centers SepL 3 Oral 
Philadelphia Oct 16-18 To be eligible candidate must complete 36 
months of training before Oct. 1 Final date for filbtg applications ii 
May f Exec Sec , Miss Janet Newkirk 66 East 66 th St New York 21 

ASBsaicAu Boaxd of ItnaaHAL Medicine Oral New York City May The 
closing date for accepiance of applications for oral examinations was 
January 2 except for candldotes In military or Naval Service Oral San 
Francisco Sept 2123 Chicago Nov 30-Dec 2 The closing date for 
acceptance of applications for the San Frandsco and Chicago oral ex 
amlnatlon was April 1 Oral Examinations In the Subspeclallles Allergy 
New York City, June Cardiovascular Disease New York City May 
27 and Los Angeles May The closing date for acceptance of applies 
tlons was February 1 tPriiien October 19 The dosing date for accep¬ 
tance of appIleaUons Is May I Exec Sec Treas Dr William A Wer 
rdl I West Main St Madison 3 


Asiexican Boaxd of Nemiolooical SintOExY Oral Chicago May or June 
1953 Final dale for filing application lor Uie oral examluaUoo was Jan 
IS 1953 Sec Dr Leonard T Furiow Washington University School 
of Medicine Klngshighway and Euclid Ave St Louis. 


AsnaaiCAM Boami of OasriETatcs and Gynecology Oral and Pathological 
Part 11 Chicago May 17 24 Final date for filing appUcatlon was Feb 1 
Sec Dr R L. Faulkner 2105 Adelbert Road Qeyeland 6 

AsrEiuCAN Boaud of Ophthalmoldoy Practical New York City June 
6-10 Chicago OcL 5-9 Written Various Centers January 1954 Final 
dale for filing applications Is July 1 Sec Dr Edwin B Dunnhy 56 Ivfe 
Road Cape Collage Maine 


Amexican Boaxd of Oiolaxynooltwy Oral Chicago Oct 5.9 Sec Dr 
Dean M Llerle, Unlverslly Hospital Iowa City 




* A.- wx. - • Ann Atbor 

June 26-27 Place undedded Od 9 11 (tematlve), Indianapolis Novem 
^r Oral Pediatric Allergy Chicago April 28 Exec Sec Dr John 
McK, Mitchell 6 Cushman Road Rosemont Pa 
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Ai«iEJiiCAN Boasd of Physical Medicine and Rehabilitation Oral and 
IVrliteru May 30-31 Final date for filing applications was March 31 See 
Dr Robert h. Bennett 30 N Michigan Blvd Chicago 
American Board op Plastic Surgery New Orleans May 9 11 Final date 
lor receipt of case reports for the spring examination was January 1 
Final date lor receipt of case reports for the fall examination (October 
November) is June 1 of each year Cortes Sec Mrs Estelle E 
HiUerich 4647 Pershing Ave St Louis 8 Mo 
American Board of Preventive Medicine April 23-25 Berkeley Boston 
Baltimore Minneapolis and New Orleans New York City Nov 7 9 
Sec Dr Ernest L. StcbbJns 615 North Wolfe St Baltlniore 5 
Aaieiucan Board of Proctology Part I For candidates in proctology 
and ano rectal surgery May 9 Kansas City Minneapolis Philadelphia 
and San Francisco The examination wiU be In anatomy physiology 
biochemistry and pathology and will be both oral and written Sec 
Dr Louis A Buie 102 110 Second Ave SW Rochester Minn. 
American Board of Psychiatry and Neurology San Francisco April 30- 
May 1 Sec Treas Dr David A Boyd Jr 102 110 Second Ave » S W 
Rochester Minn 


MEETINGS 


AMERICAN MEDICAL ASSOCIATlONi Dr George F LnU, 53S North 
Dearborn St, Chicago 10, Secretarj 
1953 Annual Session Nerr Yaih, Jane 1 5 

1953 Qinlcnl Session, St Lools Dec. 1.4 

1954 Annual Session, Son Francisco, June 21 25 
1954 Ololcal Session, Miami Florida, Nor 30.Dec. 3 


kERO Medical Association Biltmore Hotel Los Angeles May 11 13 Dr 
Thomas H Sutherland P O Box 26 Marlon Ohio Secretary 
\HERICAN Acadeaiy OF TUBERCUI-Osis PHYSICIANS Hotel Rooscvelt New 
York May 30 Dr Oscar S I.evln P O Box 7011 Denver 6 Secretary 
M.tE»icAN Association for Cleft Palate Rehabilitation The Atlanta 
BUUnore Atlanta Ga April 27 28 Dr Jack Matthews 1617 Cathedral 
of Learning University of Pittsburgh Pittsburgh 13 Secretary 
\aierican Association of GENno-URiNARV Surgeons The Homestead 
Hoi Springs Va May 6.8 Dr Nonii J Heckel 122 S Michigan Blvd 
Chicago 3 SecieUty 

\MERiCAN Association on Mental Deficiency Hotel Statler Los Angeles, 
May 1216 Dr Nell A Dayton P O Box 96 Wllllmantlc Conn 
Secretary 

\MERicAN Association for the Study of Neoplastic Diseases Lord 
Baltimore Hotel Baltimore April 30 May 2 Dr Bruce H Slsler Gatlin 
burg Tenn Secretary 

\MERicAN Blood Irradiation Society Waldorf Astoria New York May 
30-31 Dr H T Lewis 1241 Peermont Ave Pittsburgh Secretary 


\xiEKicAN Broncho-Esofhaoolooical ASSOCIATION Roosevelt Hotel New 
Orleans April 28 29 Dr Edwm N Broyles 1100 North Charles Sl 
B altimore 1 Secretary 

American Colleqb op Alleroists Conrad Hilton Hotel Chicago April 
26-29 Dr Fred W Wittlch 423 LaSalle Medical Bldg Minneapolis 2 
Secretary 

AAtERiCAN College of Cardiology Hotel Statler Washington D C June 
7 9 Dr Philip Reichert 480 Park Ave New York 22 Secretary 

American College op Chest Physicians Hotel New Yorker New York 
May 28 31 Mr Munay Komfeld 112 East Chestnut St Chicago 11 
Executive Director 

American Dermatolooical Association Lake Placid Club Lake Placid 
N Y June 9 13 Dr Louis A Brunstlng 102 Second Ave S W 
Rochester Minn Secretory 

American Diabetes Assocution Hotel Commodore New York May 
30-31 Dr John A Reed 11 West 42d St New York 36 Secretary 

American Federation for Clinical Research Haddon Hall Atlantic City 
N J May 3 Dr Lawrence E Hinkle Jr 525 East 68 th St New 
York 21 Secretary 

American Gastro-Enterolooical Assocution Clarldge Hotel Atlantic 
City N J May 1 2 Dr H Marvin Pollard University Hospital Ann 
Arbor Mich, Secretary 

American Gerutrics Society Hotel Commodore New York May 28-30 
Dr Malford W Thewhs 25 Mechanic St Wakefield R I Secretary 

American GortER Assocution Drake Hotel Chicago May 7 9 Dr 
George C Shivers 100 E St Vrain St Colorado Springs Colo Secre 
tary 

American Gynecological Society Lake Placid aub Lake Placid N Y 
June 15 17 Dr John I Brewer 104 South Michigan Ave Chicago, 

Aa^^^'^Medical Womens Assocution 
York May 29-31 Dr Elizabeth R, Fischer 10848 South Fairfield Ave 
Chicago 43 Secretary 

AiiERici^ Larynoolooical Assocution Roosevelt Hotel New Orleans 
April 26-27 Dr Harry P Schenck 326 South 19lh St PbUadelphla 3 
Secretary 


MfEWCAN fjkRYNGOtOOICAL, RHTNOLOGICAL ANO OtOLOOICAL SOCIETY 
Roojcvclt Hotel New Orleans AprQ 28 30 Dr C, Stewart Nash* 277 
Alexander St Rochester N Y Secretary 

Amewcan Neurological Association Hotel Clarldge Atlantic City 
N J June 15 17 Dr H Houston Merritt 710 West 168th St New 
York 32 Secretary 

American Ophthalmolooical Society The Homestead Hot Springs Va 
May 28 30 Dr Maynard C Wheeler 30 West 59th St New York 19^ 
Secretary 

Amewcan Orthopedic Association The Homatead Hot Springs Va 
June 20-July 1 Dr George O Eaton 4 East Madison St Baltimore 2 
Secretary 


American Otological Society Roosevelt Hotel New Orleans May 1 2, 
Dr John R. Lindsay 950 East 59th Street (Hiicago 37 Secretary 
American Pediatric Society Hotel Traymorc Atlantic Qty N J May 
6-8 Dr Alma C. McGuinness 237 Medical Laboratories University of 
Pennsylvania Philadelphia 4 Secretary 
American Proctouwic Society Hotel Statler Boston June 10-13 Dr 
Stuart T Ross 131 Fulton Ave Hempstead N Y Secretary 
AiiERiCAN PSYCHUTRIC ASSOCIATION Hotel Statler Los Angeles May 4-9 
Dr R Finley Gayle Jr 6300 Three Chopt Road Richmond Va, 
Secretary 


American Rheumatism Association Waldorf Astoria New York, May 28 
29 Dr William H Kammercr 33 East 61st St, New York 21 Secretary 
American Society for Clinical Investigation Chalfonte Haddon Hall 
Atlantic City N J May 4 Dr William M M Kirby University of 
Washington School of Medicine Seattle 5 Secretary 
American Society op Maxillofacial Surgeons aevcland April 26-29 
Dr Casper M Epsteen 25 East Washington St Chicago 2 Secretary 
American Society for the Study of Sterility Henry Hudson Hotel New 
York May 25 31 Dr Walter W Williams 20 Magnolia Terrace Spring 
field 8 Mass Secretary 

American Therapeutic Society The Biltmore, New York May 28 31 Dr 
Oscar B Hunter Jr 915 Nineteenth SL NW Washington 6 D C 
Secretary 

American Trudeau Society Hotel Statler Los Angeles May 18-22 Dr 
John D Steele 1790 Broadway New York 19 Secretary 
American Urological Association Hotel Jefferson St Louis May U 14 
Dr Charles H deT Shivers Boardwalk National Arcade Bldg Atlantic 
City N J Secretary 

Arizona Medical Association Pioneer Hotel Tucson April 26-30 Dr 
D W MclJck 541 Security Bldg. Phoenix Secretary 
Association op American Physicians Haddon Hall Atlantic City N J 
May 5-6 Dr W Barry Wood Jr 600 S Klngshighway Blvd SL Louis 
10 Secretary 

California Medical Association BUtmore Hotel Los Angeles, May 24-28 
Dr Albert C Daniels 450 Suiter St San Francisco 8 Secretary 
Catholic Hospital Assocution op the United States and CAtwDA 
Kansas City Mo May 25 28 Rev John J Flanagan SJ 1438 South 
Grand Blvd St Louis 4 Director 

Conference op Presidents and Other Officers of State Medical asso¬ 
ciations New York May 31 Mr Thomas R OBricn 634 North 
Grand Blvd St Louis 3 Secretary 
Connecticut State Medical Society Hampden High School, New Haven 
April 27 29 Dr Creighton Barker 160 SL Ronan St New Haven 
Secretary 

Florida Medical Association Hollywood Beach Hotel Hollywood April 
26-29 Dr Samuel M Day 413 Professional Bldg JacksonvlUe, Seae 
ury 

Georgia Medical Association of Savannah May 10-13 Dr David H. 

Pocr 875 West Peachtree SL N E Atlanta Secretary 
Hawah Territorial Medical Association Island of Maul April 30- 
May 3 Dr Samuel L. Yce 1163 South Berctanla SL Honolulu Sccte 
tary 

Idaho State Medical Assocution Sun Valley June 14-17 Dr Robert S 
McKean 305 Sun Bldg Boise Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 19 22 Dr 
Harold M Camp 224 South Main St Monmouth Secretary 
Iowa State Medical Society De* Moinei April 26-29 Dr Allan B 
Phillips 529 36th St Des Moines 12 Secretary 
Kansas Medical Society Wichita May 4-7 Dr Dale D VcnnUllon 315 
West Fourth SL Topeka Secretary 

LouisUNA State Medical Society Rooscvelt Hotel New Orleans May 
7 9 Dr C Grenes Cole 1430 Tulane Ave New Orleans 12 Secretary 
Maryland Medical and Chwuroical Faculty of the State of Haiti 
more April 28-29 Dr George H Yeager 1211 Cathedral St Baltimore 
I Secretary 

Massachusetts Medical Society Hotel Statler Boston May 19 21 Df 
Robert W Buck 22 The Fenway Boston 15 Acting Secretary 
Medical Library Assocution New House Hotel Salt Like City 
16-19 Miss Louise C Lage LUJy Research Laboratories 740 Soulft 
Alabama SL Indianapolis 6 Secretary 1 ^ 

Minnesota State Medical Assocution Hotel St Paul SL Paul way 
18 20 Dr B B Soustcr 496 Lowry Medical Arts Bldg St Paul A 


ocvtckut/ . p 

Mississipfi State Medical Association Biloxi May HI'* Rolaoa 
Kennedy 508 First Federal Bldg Jackson Executive Secretary 
Missomt State Medical Association Kansas City April 26-29 v 
H E, Petersen 634 N Grand Blvd St, Louis 3 Secretary 
National Tubexculosis Association Statler and Biltmore holelJ Lo 
Angeles May 18 22 Mr Kemp D Battle 1790 Broadway New rorx 
19 Secretary , ,4 

Nebxaska State Medical Assocution Paxton Hotel Omaha May 11 
Dr R. B Adams 1315 Sharp Bldg. Lincoln 8 Secretary 
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New Je«by Medical Society op, Haddon Hall Atlnntlc City May 17 20 
Dr Marcua H Grelflnser 313 West State St, Irenlon 8 Secretary 
New Mexico Medical Society Hilton Hotel Albuquerque May 7 9 
Dr T E klrcher Jr 221 West Central Axe Albuquerque Secretary 
New Yoiuc Medical Society op the State op Hotel Statler Buffalo 
May 4-« Dr Walter P Anderton 386 Fourth Avenue New York 16 
Secretary 

Noeth Caxolina Medical SoaETY op the State op Hotel Carolina, 
Plnehurrt May 10.13 Dr MUlard D HIU 203 Capital Club Bldg, 
Raleigh Secretary 

Noani Dakota State Medical Association aarence Parker Hotel 
Minot, May 9-12 Dr E. H Boerth Box 1198 Bismarck Secretary 
OoDEN SuaoiCAL SoctEiY Orpheum Theater Ogden Utah May 20-22. 

Dr Irwin B McQuarric 401 Eccles Bldg Ogden Utah PrcsIdenL 
Pacific Coast OtoOphthalmolooical Society Los Angeles May 24-28 
Dr H P House 1136 West 8th St, Los Angeles 14 Secretary 
Rhode Isund Medical Society Providence May 6-7 Dr Thomas Perry 
Jr 106 Francis Street Providence Secretary 
Society op Biological Psychiatky Hotel Statler Los Angeles May 3 
Dr George N Thompson 2010 Wflshlre Blvd Lot Angeles 3 Secretary 
SociEiY OP Clinical Sukoeiy Spring Meeting Nashville Tenn May 1 2. 

Dr Champ Lyons 620 South 20th St Birmingham 5 Ala Secretary 
Society fok Investioative Dehmatolooy Belmont Plaza Hotel New 
York May 30-31 Dr Herman Beerman, 233 South 17th St Phllndelphla 
3 Secretary 

Society fo* Pediatkic Reseakch Hotel Traymore Atlantic City N J, 
May 4-6 Dr Sydney S Oellls 330 Brookline Ave Boston 13 Secretary 
Society fq* Vascula* Sdeoehy Hotel Piene New York May 31 Dr 
George D Lilly 25 S E. Second Ave., Miami 32 Fla Secretary 
South Caholika Medical Association Columbia Hotel Columbia May 
4-7 Dr Robert Wilson Jr 120 W Cheves Sl Florence Secretary 
South Dakota State Medical Association Alex Johnson Hotel Rapid 
City June 14-16 Dr G I W Cottam, 300 First National Bank Bldg 
Sioux Falla Secretary 

SouTHEASTEKN Alleegy ASSOCIATION Andrew Jackson Hotel Nashville 
Term May 15 16 Dr Katharine B Moclnnls 1315 Bull St Columbia 
1 S C. Secretary 

SouTHEaN OxEGON MEDICAL SocrEiY Oregon Caves Chateau Oregon 
Caves Ore June 10 Dr R Ray Johnson Grants Pass, Ore, Secretary 
Southwest Allergy Foauvt Hotel Muehlebach Kansas City Mo Juno 
14-16 Dr Frederic Speer 2601 Parallel Ave Kansas City 4 kans, 
Secretary 

Student AxiExtcAN Medical Assocution Edgewater Beach Hotel Chi¬ 
cago June 15 17 Mr Russell F Slaudaiher 535 North Dearborn SL, 
Chicago 10 Incentive Secretary 

Texas Medical Association Shamrock Hotel Hoaston April 26-29 Mr 
N C Forrester 1801 Lamar Bird Amtln Executive Secretary 
The ENDOcatNE Society Hotel Statler New York, May 28 30 Dr Henry 
H Turner 1200 North Walker SL Oklahoma City 3 SecteUry 
U S CHAPTE* ImEXNATtONAL COLLEOE OF SUIOEOHS SUIOICAL DlVlIION 
MEEnNOS 

Chicago Congress Hotel May 5-6 Dr Karl A. Meyer 30 North 
Michigan Ave Chicago 2, Chairman 

Uppex Peninsula Medical Society Escanaba Mich. June 19 20 Dr 
N L Lindquist 1103 Lndinglcru St Escanaba Mich Secretary 
Western Section Asierican Urolooical Association Palace Hotel San 
Francisco April 27 30 Dr A. A Kutzmann 1930 Wllshlte Blvd Los 
Angeles 5 Secretary 

Western Society of Electro-Encephaloorafhy Hotel Statler Los 
Angeles May 9 10 Dr Sylvester N Berens 902 Boren Ave Seattle 
Secretary 

WvoMiNO State Medical Society Henning Hotel Casper June 11 13 Dr 
Glenn W Kofoid P O Box 1252 Cheyenne Secretary 

FOREIGN 

British Medical Assocution Caidifl S Wales July 13-17 Dr A. 
MaCtae B M. A. House Tavistock Square London W Cl England 
Secretary 

Canadian Medical Association Winnipeg, Manlioba Canada June 13 19 
Di T C Routley 135 SL Qait Avenna W Toionto 5 Ontario 
Canada, General Secretary 

CoNOREss OP International Anesthesu Reseaich Societt Cbaieao 
Fiontenac CJuebec Canada October 26-29 Dr A William Friend 315 
Nome Ave. Akron 20 Ohio Cbtirman Program Committee. 

CoHOREss OF International League Against Rheumatisai Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tegner, 
The London Hospital London E 1 England. 

CoNORESs OP THE INTERNATIONAL SOCIETY OP Anoiolooy Usbon Portugal 
SepL 18-20 Dr Henry Halmovld 105 East 90lh SL New York 28 
N Y U S A Secretary 

CONORESS OF THE INTERNATIONAL SOCIETY OP SuBGERY Lisbon Portugal 
SepL 14-20 Dr L Delardto 141 rue Belliard Brussels Belgium Gen 
tral Secretary 

European Congress of Allergology Copenhagen Denmark, May 20-23 
Dr Egon Brunn GersonavcJ 8 Hellerup Copenhagen Denmark, Secre¬ 
tary General 

International Conference on Thrombosis and Eaibolisai Basle Switzer 
land July 15 19 1954 Dr W Merz, Chiet Medical Officer Gynecologi 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
iNT^moNAL Congress of Audiolooy Leiden Netherlands June 5-6 
''' Dishoeck Leiden University Leiden Netherlands 

Pretldeni 


International Cohorbss op Electroencephalooraphy and Cunical 
Neurophysiology Boston Mass USA Aug 1811 Dr Robeit S 
Schwab Massachusetts General Hospital Boston 14 Mass U S A. 
Secretary-General 

International Conoress of the European Society of Haeautolooy 
Amsterdam Holland Sept 8-12 Dr M C. Vcrioop Molieslngle 15 
Utrecht Holland Secretary 

International Congress on GENEtics Bellaglo Italy August 4 Prof 
C. BatIgozzI Instituto de Genetlca Unlverslta de MUano 10 via Celoiis 
Milan Italy Secretary 

iNTsaNATiDNAL COHORESs OF Gynecolooy Geneva Switzerland July 21 26 
1954 Dr Maurice Fable 1 rue Jules Lefebote Paris IXe France 
Genera! Secretary 

International Conoress op Hippocratic Medicine. Evlan France SepL 
3-6 Prof P Delore 13 rue Jarente, Lyons, France Secretary-Oeneral 
International Congress for History of Science Jerusalem Intel 
August 3 7 Prof F S Bodenhelraer Hebrew University Jerusalem 
Inael President 

International Congress op International Colleoe op Surgeons Sto 
Paolo Brazil April ZC-Mty 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago Illinois USA Secretary-General 
International Conoress op Logopedics and Phonutrics Milan and 
Streu Italy SepL 1 7 Dr Deso A Weiss 115 East 86th SL New York 
28 N Y USA, General Secretary 
International Congress on Medical Libraruhship London England, 
July 20-25 Mr W R LaFann % London School of Hygiene and 
Tropical Medicine, Keppel StreeL London W Cl England Chairman. 
International Conoress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For information write 
Executive Officer International Congress on Mental Health 111 SL 
George SL Toronto Ontario. Canada 
iKTERNATtoNAL CONGRCss OF MicROBioLOOY Rome Italy Sept 6-12 For 
informatloo write Dr V Punlonl Cltta Unlveriltarla Rome Italy 
International Congress on Obstetrics and Gynecolooy Geneva Switt- 
eiland July 20-24 1954 For inlotraation write Prof H. de WaltevUle 
Matemiti H6pltal Cantonal, Geneva Switzerland 
iNTEtNATtoNAL CoHOtEss OF Oto-Neuro-Ophthalmoloot Bologna Italy 
May 3 7 Dr GulKppe Cristlnl Cllnica OcuUitlca PoHclInico Bologna, 
Italy General Secretary 

International Conoress of Otoihinolarynoolooy Amsterdam Nether 
lands June 8-13 Dr W H. Struben J J Vlottastraat 1 Amsterdam 
Netherlands Secretary 

IHTERNATIONAI CoNORBss OP Paedutrics Havana Cuba, OcL 12 17 Prof 
Felix Hurtado 5a Avenue 124 Mitamar, Havana Cuba, PresIdenL 
International Conoress op Radiolooy Copenhagen Denmark, July 
19 25 Professor Flemming Norgaard 10 Osier Voldgade Copeidiagen 
k, Denmark, Secretaiy General 

International Congresses op Trohcal Medicinb and Malaria, Istanbul 
Turkey Aug. 28-SepL 4 Professor Dr ihsan SOIaO Aksel Tunel Mey 
dam Beyoglu Istanbul Turkey General Secretary 
International Convention op X Ray Technicians Royal Y'oik Hotel 
Toronto Canada June 28-July 2 For Information write Miss Beatrice 
Hurtey R.T Regtstm St Catherine Hospital East Chicago Ind 
USA 

iNTEaNATioNAL Ferttlity ASSOCIATION Heoiy Hudson Hotel New York, 
N Y U S A May 25 31 Dr Abner 3 Weisman 1160 FUth Avenue, 
New York 29 N Y USA Associate Secretary General 
International Gerontolooical Congress London and Oxford England. 
July 12 22 1954 Prof R E Tunbridge General Inflrmary Department 
of Medicine The University Leeds England PresIdenL 
International Gynaecolooical Meetino Paris France May 22 23 For 
Information write Dr Jacques Courtols 1 rue Racine SL Gennaln-en- 
Laye Seine et Oise, France. 

International Hospital Conoress London England May 25-30 CapL 
J E Slone 10 Old Jewry London EC2 England Hon Secretary 
iHTERHATiOHAL LEPROSY CONGRESS Madrid Spain OcL 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 
International Physiological Conoress Montreal Canada Aug 31- 
SepL 4 Dr A S V Burgen DepL of Physiology McGill University, 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College. Regent’s 
Park London N W1 England July 26-30 Dr Roth S Elsslti 285 
Central Park West New York 24 N Y Hon Secretary 
International Veterinarv Conoress Stockholm Sweden Aug 9 15 ProL 
Axel Isakison Institute of Veterinary Medicine, Stockholm 30 Sweden, 
Secretary 

Pacific Science Conoress Quezon City and Manila Philippines Nov 16- 
28 Dr Patrodnlo Valenzuela College of Pharmacy Univeriity of the 
Philippines Quezon City Philippines Secretary-General 
Pan American Conoress op the Medical Press Buenos Aires Argentine 
July 12 16 Secretarla del Congress 763 Urlburu Buenos Aires Argen 
tine 

Royal Sanitary Institute Health Conoress Hastings England April 
28 May 1 For information write Secretary Royal Sanitary Institute 90 
Buckingham Palace Road London 5 Wl. En^and 
World Conference on Medical Education British Medical Association 
House Tavistock Square W C1 London England Aug 22 29 Secre¬ 
tariat World Medical Association 2 East 103d St New York 29 N Y 
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London England SepL 7 12. Miss M J NeUson, Chattered Society of 
Physiotherapy Tavistock House South Tavistock Square London. 
W C.1 England Secretary 

World Medical Associattoh The Hague Netherlands Aug Sl-SepL 7 
Dr Louis H Bauer, 2 East 103d SL New York 29 N Y Secretary 
Ocnerai 
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DEATHS 


Moloy, Howard Carman ® New York City, born in Thedford, 
Ontano, Canada, in 1903, University of Western Ontario 
Faculty of Medicine, London, Ontano, Canada, 1927, as 
sistant clinical professor of obstetncs and gynecology at 
Columbia University College of Physicians and Surgeons, for¬ 
merly on the faculty of his alma mater; fellow of the American 
Gynecological Society and the New York Obstetrical Society, 
specialist certified by the American Board of Obstetncs and 
Gynecology, with the late Dr William E Caldwell and Dr 
D Anthony D Esopo wrote the section on forceps operation 
in “Nelson’s New Loose Leaf Surgery Gynecology, Surgical 
Obstetncs , contnbuted to the section on pelvis morphology 
and mechanism of labor in Dr Carl H Davis “System of 
Gynecology and Obstetncs”, author of “Clmical and Roent 
genologic Evaluation of the Pelvis in Obstetncs published in 
1951 by W B Saunders, contnbuted to many of the stand 
ard textbooks in those sections relating to pelvic shape and 
influence on labor, together with the late Dr William E 
Caldwell, developed the precision stereoscope, a machine that 
shows graphically, by means of stereoscopically supenmposed 
X rays, the relation of size, shape, and position of the fetal 
head and the maternal pelvis at the start of labor, assistant 
attending obstetncian and gynecologist and assistant clmical 
professor of obstetrics and gynecology at the Columbia-Pres 
bytenan Medical Center, where he died March 13, aged 50, of 
a heart attack 

Baruch, Herman Benjamin, Wyandanch, N Y, born in Cam 
den, S C, Apnl 28, 1872, College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1895, 
practiced medicine in New York from 1895 to 1903, when he 
became a member of the stock exchange firm of Baruch 
Brothers, in 1918 the concern was merged with M Hentz & 
Co, bankers and commission merchants, of which he became 
senior partner served as special representative of the board of 
economic warfare in Brazil and as special economic adviser 
to the U S ambassador to Brazil in 1943, ambassador extraor 
dinary and plenipotentiary of the United States to Portugal 
from 1945 to 1947, when he became ambassador extraordinary 
and plenipotentiary to the Netherlands, serving until 1949, m 
1949 awarded Grand Cross of the Royal Order of the Nether¬ 
lands Lion and in 1950 Grand Cross of the Order of Chnstus 
(Portuguese) in 1932 a democratic presidential elector, mem¬ 
ber of the New York Academy of Medicine, American Arbi 
tration Association, and Alien Enemy Review Board, member 
of the alumni associations of the University of Virginia, City 
College of New York, and Sloane Maternity and Mount Smai 
hospitals, director of Phi Beta Kappa and Kappa Sigma, 
president of the Doctor Simon Baruch Foundation, owner of 
the Bagetelle Nursery in Huntington, L I, died March 15, 
aged 80, of coronary thrombosis 

Wilkins, Walter E ® Jacksonville, Fla , bom in Columbia, 
S C , July 9, 1903, Vanderbilt University School of Medicine, 
Nashville, Tenn , 1938, fellow of the Amencan Pubhc Health 
Association, member of Phi Beta Pi and Alpha Omega Alpha, 
since 1940 on the governing council of the Amencan School 
Health Association and its president in 1946 1947, at one time 
on the faculty of his alma mater, director of the division of 
school health. North Carolina State Board of Health, Raleigh, 
from 1939 to 1942, medical nutntion officer. War Food Ad 
mmistration, Washington, D C, from 1942 to 1945, senior 
surgeon in the U S Public Health Service Reserve, in charge 
of nutntion section in 1945, director of nutntion investigations 
and services, Flonda State Board of Health, from 1946 to 
1950, inventor of the cup needle for taking blood samples for 
laboratory tests, died March 2, aged 49 

Bolin, Zem Exiey ® Captain, U S Army, retired, San Fran 
cisco, Jefferson Medical College of Philadelphia, 1914, also a 
graduate in pharmacy, served dunng World War I, entered 


$ Indicates Member of the American Medical Association 


the medical corps of the U S Army in March, 1918, retired 
in December, 1922, for disability in line of duty, specialist 
certified by the Amencan Board of Pathology, member of the 
Amencan Association of Pathologists and Bactenologists 
Association of Military Surgeons of the United States, College 
of American Pathologists, Amencan Society of Clinical Pathol 
ogists. National Gastroenterological Association, and the 
American Public Health Association, at one time assistant 
professor of pathology at the University of California Medical 
School, served on the staffs of Mary’s Help, St. Lukes, and 
the University of California hospitals, died Feb 11, aged 64, 
of arteriosclerotic heart disease 

Macnie, John Silbman ® Minneapolis, bom in Newburg, 
N Y, May 21, 1874, Columbia University College of Physi 
Clans and Surgeons, New York, 1896, formerly associate pro¬ 
fessor of ophthalmology at the University of Minnesota Medi 
cal School and associate professor of ophthalmology and 
otology at the University of Minnesota Graduate &hool, 
specialist certified by the Amencan Board of Ophthalmology 
and the Amencan Board of Otolaryngology, member of the 
Amencan Academy of Ophthalmology and Otolaryngology, 
fellow of the Amencan College of Surgeons, on the staffs of 
the Northwestern and St Barnabas hospitals, died Jan 30 
aged 78, of cerebral thrombosis, artenosclerosis, and acute 
bronchopneumonia 

Scheer, Mai, New York City, born m 1883, Columbia Univer 
sity College of Physicians and Surgeons, New York, 1905 
clinical professor of dermatology and syphilology at the Post 
Graduate Medical School of the New York University Belle 
vue Medical Center, specialist certified by the American Board 
of Dermatology and Syphilology, member of the Amencan 
Academy of Dermatology and Syphilology, fellow of the New 
York Academy of Medicine, served on the staffs of Mount 
Sinai, University, Bellevue, and Harlem hospitals, died in 
Syracuse March 1, aged 69 

Brenneman, Richard Emmor ® Glendale, Calif, Harvard 
Medical School, Boston, 1900, an Associate Fellow of the 
Amencan Medical Association, specialist certified by the 
American Board of Radiology, member of the Amencan 
Society of Anesthesiologists and the Amencan College of 
Radiology, at one time practiced m Pittsburgh, where he was 
on the staffs of the Passavant and Presbyterian hospitals, on 
the courtesy staff of the Glendale Sanitarium and Hospital 
died in the VA Hospital, Los Angeles, Feb 15, aged 79, of 
encephalomalacia 

Abel, Rudolph N, Los Angeles, St Louis College of Physi 
Clans and Surgeons, 1906, died Jan 19, aged 77, of intestinal 
cancer and arteriosclerotic heart disease 

Allbands, Frank DaUas, Crawfordsvillc, Ind Kentucky School 
of Medicine, Louisville, 1897, served on the staff of Mont 
gomery County Culver Union Hospital, died Jan 7, aged 83, 
of cerebral hemorrhage and artenosclerosis 

Amesbury, Ivon Cnthbert Raleigh ® Boston, Boston University 
School of Medicine, 1890, died Jan 12, aged 83, of arteno- 
sclerotic heart disease 

Blair, Gkorge Dewey ® Pittsburgh, Jefferson Medical College 
of Philadelphia, 1923, died in St Francis Hospital Dec. 31, 
aged 54, of hypertension and carcinoma of the bladder 

Blumenthai, Herman Joseph, Brooklyn, Yale University 
of Medicine, New Haven, Conn , 1921, died Nov 30, aged 56, 
of a heart attack 

Connelley, Walter Constantine, SalyersviIIe, Ky , University of 
Louisville Medical Department, 1907, died Dec 18, aged 7 , 
of cancer 

Crane, James Wilder ® Banng, Maine, Medical School of 
Maine, Portland, 1908, died Dec 5, aged 73, of chronic myo¬ 
carditis and coronary thrombosis 
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Crisc, Bruce Lamont, Wilmington, Calif, University of South¬ 
ern Cabfomia College of Medicine, Los Angeles, 1903, died 
Jan 25, aged 73, of coronary thrombosis 

Current, Hosvard Wesley ® MontoursviIIe, Pa , Jefferson Medi 
cal College of Philadelphia, 1925, a veteran of World War I 
served as president of the board of health, affiliated with Wil 
hamsport (Pa) Hospital, died Jan 2, aged 56, of myelogenous 
leukemia 

Davis, Francis Marlon, Canton N C , University of Nashville 
(Tenn) Medical Department, 1894, Vanderbilt University 
School of Medicine, Nashville 1894 died Jan 15, aged 82, of 
coronary disease 

Davis, John Gibson * Roanoke, Va , Medical College of Vir¬ 
ginia, Richmond, 1885 died Jan 31, aged 89, of inffuenza and 
cardiac failure 

Davison, Guy W, Greencastle, Pa Medico-Chirurgical College 
of Philadelphia, 1903, died Jan 7, aged 79 

DeWtt, Charles Herman Jr * Macedonia, Iowa, John A 
Creighton Medical College Omaha, 1910, died in Oakland 
Jan 15, aged 66, of myocardial degeneration and asthma 

First, Frauds Ray ® Checotah, Okla , University Medical Col 
lege of Kansas City, Mo , 1911, veteran of World War I, served 
on the staffs of the Oklahoma Baptist and Muskogee General 
hospitals in Muskogee died m St John s Hospital, Tulsa, Jan 
31, aged 65, of uremia 

Gifford, William Royal ® East Orange, N J , University and 
Bellevue Hospital Medical College, New York, 1918, died Jan 
10, aged 60 of coronary embolism and cerebral embolism 

Gilbert, John Dunham, Carlton, Minn , College of Physicians 
and Surgeons of Chicago, 1890, died in Raiter Hospital, Clo 
quet, Jan 17, aged 88, of bronchopneumonia 

Gray, Stoddard Percy ® Chester, Pa , Jefferson Medical College 
of Philadelphia, 1904, served dunng World War I died Dec 
13, aged 75, of leukemia 

Gnrablner, Alfred Albert, Los Angeles, Long Island College 
Hospital, Brooklyn, 1902, died in the Good Samantan Hospital 
Dea 3, aged 72, of pulmonary embolism and myocardial 
infarction 

Harman, William Roby, Springfield, Mo, Amencan Medical 
College, St Louis, 1903, died Jan 27, aged 86 

Harris, Meyer Mathews, New York City, Cornell University 
Medical College, New York, 1920, member of the Endocrine 
Society and the Amencan Psychosomatic Society, pnncipal 
research internist. New York State Psychiatnc Institute, died 
Dec 22, aged 59, of coronary thrombosis 

Herzberg, Mortimer, Wilmington, N C, University of Penn¬ 
sylvania Department of Mediane, Philadelphia, 1902, specialist 
certified by the Amencan Board of Pathology member of the 
College of Amencan Pathologists, at one time on the staff 
of the Jewish Hospital in Philadelphia, died in James Walker 
Memonal Hospital Jan 7, aged 73, of coronary thrombosis 

Holst, Claude Frederick, Little Falls, Minn , University of Mm 
nesota Medical School, Minneapolis, 1901 died in St Gabnel s 
Hospital Jan 12, aged 78, of hypostatic pneumonia, bronchiec¬ 
tasis and myocardosis 

Kelly, Jon Nelson ® La Porte, Ind , Central College of Physi¬ 
cians and Surgeons, Indianapolis, 1898, veteran of the Spanish- 
Amencan War, formerly aty and county health officer; past 
president of the Northern Tn-State Medical Association, affili¬ 
ated with Fairview Hospital and the Holy Family Hospital 
where he died Jan 20, aged 76, of nephntis, myocarditis, and 
artenosclerosis 

Koslk, Constantine Austin ® New York City, University of 
Buffalo School of Medicine, 1922, died Jan 27, aged 55, of a 
heart attack. 

^zenbj, Earl Kilpatrick ® Fayetteville, N C , Atlanta Medical 
College, 1914, formerly affiliated with the Veterans Administra¬ 
tion died Jan 17, aged 66, of portal cirrhosis and diabetes 
melhtus 


Liijencrantz, Guy Homer, Watsonville, Calif, Rush Medical 
College, Chicago, 1901, past president of the Alameda County 
Medical Society, affiliated with Peralta Hospital in Oakland, 
died Jan 27, aged 76, of artenosclerotic heart disease 

Luginbuhl, Christian Bateman ® Des Moines, Iowa, Rush 
Medical College, Chicago, 1914, specialist certified by the 
Amencan Board of Internal Medicine, fellow of the Amencan 
College of Physicians, past president of the Polk County 
Medical Society, member of the Iowa Commission on Indus- 
tnal Health medical advisor to Iowa industrial commissioner 
affiliated with Iowa Lutheran Hospital, Broadlawns General 
Hospital, and the Iowa Methodist Hospital, where he died 
Jan 16, aged 70, of adenocarcinoma 

McCartney, William Henry ® Des Moines, Iowa, Chicago 
Homeopathic Medical College, 1904 died Jan 1, aged 77, of 
coronary embolism 

McDonald, James Edward ® Mason City, Iowa, Keokuk Medi¬ 
cal College, 1893, also a pharmacist, served dunng World War 
I, for many years county coroner and city health officer died 
Jan 23, aged 85, of uremia 

Mace, Lloyd Russell, Los Angeles, Jefferson Medical College 
of Philadelphia, 1905, for many years physician for the Call 
forma State Athletic Commission, died Jan 23, aged 69, of 
cerebral hemorrhage 

McGee, R Proctor ® Los Angeles, Denver College of Physi¬ 
cians and Surgeons, 1903, also a dentist, speaalist certified by 
the Amencan Board of Plastic Surgery and a member of the 
founders group, served overseas dunng World War I, affiliated 
with Presbytenan Hospital Olmsted Memonal, died Jan 14, 
aged 75, of cerebral thrombosis 

Marder, Sumner Norman, Bethesda, Md, Yale University 
School of Medicine, New Haven, Conn, 1947, certified by the 
National Board of Medical Examiners, specialist certified by 
the Amencan Board of Radiology, senior assistant surgeon in 
the U S Public Health Service Reserve, engaged in cancer 
research at the National Institute of Health, died March 4, 
aged 30 

Mogan, Christopher Joseph * Memphis, Tenn , Jefferson Medi¬ 
cal College of Philadelphia, 1929, member of the Medical 
Society of the State of Pennsylvania, served durmg World War 
D, affiliated with the Veterans Administration died Dec 23 
aged 50, of lymphosarcoma 

Moore, Daniel Milton ® Monroe, La, Atlanta College of 
Physicians and Surgeons, 1913, speciahst certified by the 
American Board of Radiology, member of the Radiological 
Society of North America and the Amencan College of Radi 
ology, affiliated with E A Conway Memonal Hospital and 
SL Francis Sanitarium, where he died Jan 7, aged 69, of 
cerebral hemorrhage 

Morse, Frank Le Forest ® St Louis, Beaumont Hospital 
Medical College, St Louis, 1900, affiliated with Missoun 
Baptist, Chnstian, and Evangelical Deaconess hospitals, and 
the Park Lane Memonal Hospital, where he died Jan 14, 
aged 76 

Morton, George D ® Honey Brook, Pa , University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1892, at one 
time on the faculty of his alma mater, served on the school 
board, affiliated with CoatesviIIe (Pa) Hospital, member of 
the board of the Chester County Health and Tuberculosis 
Society, of which he was vice president for many years, sur¬ 
geon for the Pennsylvania Railroad, died Jan 29, aged 81, of 
injuries received when struck by an automobile 

Norrick, John Hoivard, Oklahoma City, Okla , Starling Medi¬ 
cal College, Columbus, 1892, died Jan 14, aged 85, of influ 
enza 

Slater, MaxivcII Elron ® New York City, Long Island College 
Hospital, Brooklyn, 1905, speciahst certified by the Amencan 
Board of Ophthalmology, on the staff of the Good Samantan 
Hospital, died Dec 30, aged 70 

Wood, Orltn Pearl, Marysville, Kan, University Medical 
College of Kansas City, Mo, 1900, county health officer, died 
Jan 16, aged 73, of a heart attack 
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JAPAN 

Institute for Infections Disease —The Institute for Infectious 
Diseases, the Univereity of Tokyo, celebrated its 60th anniver¬ 
sary Nov 28 30, I9S2 Hundreds of distinguished guests in 
eluded Dr Tadao Yanaibara, president of the University of 
Tokyo, professors, scientists, and officials representing vanous 
fields of science and medicine 

On the wall of the auditonum were hung the portraits of 
the directors since its foundation The first director was the 
late Dr Shibasaburo Kitasato, whose portrait was especially 
decorated with white ribbon, to denote that the occasion was 
also in remembrance of the lOOth birthday of this great 
scientist Among the persons attending was Dr Zenjird 
Kitasato, successor to the late professor and present director 
of the Kitasato Institute, another was His Excellency the 
Deputy-Ambassador from Germany 

The institute was established in 1892 under the auspices of 
Dr Shinpei Goto, director of the sanitary board of the home 
department at that time, aided by Yukichi Fukuzawa, Ichizae- 
mon Morimura, and Drs Sensai Nagayo and Tai Hasegawa 
The date of the foundation, therefore, was one year after the 
establishment of the Robert Koch Institute m Berlin and three 
years later than the Pasteur Institute m Pans The special 
mission imposed on the Institute for Infectious Diseases has 
been perfectly carried out regardless of its administrative situa 
tion, whether it was under the jurisdiction of the Ministry for 
Home Affairs, Ministry of Education, or the University of 
Tokyo 

Examples of discoveries of pathogenic agents, taken from 
the speech by Dr S Hasegawa, present director of the insti 
tnte are the discovery of plague bacillus by Kitasato in 1894, 
the dysentery bacillus by Kiyoshi Shiga in 1897, the varied 
forms of the dysentery bacillus by Kenzfi Futaki in 1903, 
Spirocheaeta morsus muns, the causative agent of ratbite fever, 
by Futaki and his associates m 1915, the pathogenic agent of 
tsutsugamushi fever by Mataro Nagayo and others in 1930, 
and the cause of lymphogranulomatosis by Yoneji Miyagawo 
Other contnbutions to medical science and public health have 
been made by the members and associates of the institute 
especially m the fields of physiological and chemical bac- 
tenology and m chemotherapeutics The papers were published 
chiefly m the Japanese Journal of Experimental Medicine, 
the institutes official journal 

During the memonal meetings symposiums were held by 
the staff The scientific exhibits showing recent achievements 
in the study of infectious diseases were open to the general 
public for three days The institute now has 10 research di 
visions and 360 laboratory workers directed by research pro¬ 
fessors, assistant professors, and specialists Each laboratory 
division has its own field of research The laboratory of Prof 
S Hosoya is working on antibiotics and exotoxins and endo 
toxins The laboratory of Prof S Hasegawa is engaged in re¬ 
search for antibactenal substances from various plants Prof 
N Takeda s laboratory is interested m chemical research of 
bactenal constituents, chemotherapy of tuberculosis and 
leprosy, and tuberculin production Prof T Nagano s labo 
ratory is pnmanly in charge of virus research and betterment 
of rabies vaccine 

The laboratory of Prof K, Ando is working on production 
of effective vaccines for immunization against enterobactena 
and rickettsial infections Pure serologic research is also being 
done The division of Prof S Kudo is engaged in preservation 
of micro organisms in collaboration with the International Fed¬ 
eration of Culture Collection of Micro-organisms Professor 
Miyazaki, pathology division, is working on expenmental 
pathology, the chief mterest being centered around inflamma 
tion and tissue culture in relation to nucleic acids Assistant 


The Hems hi these letters ere contributed by regular correspondenU fn 
the various foreign countries 


Prof M Sasa is studying medical entomology, especially with 
regard to classification and cultivation of the tick vector of 
tsutsugamushi fever Prof S Akiya, biochemistry division, is 
investigating bactenal polysaccharides and antibactenal action 
of chemical compounds Assistant Prof S Arakawa is m 
charge of study of the trachoma virus and punfied smallpox 
vaccine and measles vims Prof O Kitamoto, director of the 
hospital, IS also tn charge of the clmical laboratory The effec 
uveness of various kinds of rabies vaceme is being mvesti 
gated comparatively Paralysis after rabies vaccmation is being 
intensively studied 

Workers in bacteriology in the penod of transition have de 
voted their efforts chiefly to culturing micro-organisms and 
ammal expenmentation, but the scope of bactenology has 
now expanded to include every modem science The inslitnte 
IS no exception in this expansion, and every effort is being 
made to conform with this progress and to meet the demands 
of public health in Japan 


PARIS 


Allergic Dermatoses —^A Tzank and E Sidi discussed statisti 
cal studies on allergic dermatosis at the St Louis Hospital 
Laboratory Tests were made in 818 799, and 761 cases in 1949, 
1950, and 1951 respectively Research techmques were perfected 
by the use of reagents not previously known to be sensitizing 
The reagents were discovered by means of mucosal tests and 
by investigations at the patients’ places of employment The 
number of accidents due to sulfonamides and anesthetics have 
diminished in number, but those due to penicillin, streptomyan, 
and antihistaminic ointments have increased considerably When 
hypersensitiration occurs, its mechanism is as follows When 
the patient applies ‘phenergan” (10 [2 dimethylamino 1 propyl] 
phenothiazine) cream locally, he becomes sensitive to “phener 
gan’ administered orally The sensitization reaction is intensified 
in summer by photosensitization on eczematous areas, especially 
areas not covered by clothing When a tablet of ‘phenergan” 
is taken, the patient experiences a general as well as a cutaneous 
reaction, the temperature nses to 39 C (102 2 F) even with minute 
doses of * phenergan ’ On the other hand, persons sensitized 
by a given ointment do not necessarily become sensitive to other 
ointments containing anbhistaminics The authors rejwrted the 
first case of acute dermatitis provoked by the local application 
of f>-arainosalicyIic acid This sensitization to p-aminosali 
cylic acid involves sensitization to other "para” compounds. 
Patients thus sensitized cannot be treated with sulfonamide 
drugs nor be anesthesized with procaine hydrochloride (novo- 
caine*) They must avoid physical contact with “para" dyes 
and objects dyed with an agent with one ‘ para ’ group in the 
formula Here also, sensitization by physical contact induces 
sensitization to the compound administered internally, and a 
very small dose of p aminosalicylic acid can provoke very 
serious reactions The authors insisted on the necessity of avoid 
ing apphcation on the skin of sensitizing products that later 
may be ingested internally, especially if they belong to a group 
of compounds having a pnmary amine function 


Sensitivity to Water and to Taenia Saginata —Professor 
Val6ry Radot, P Blamoutier, and Mrs Holzer presented one 
case of urticana and hemoclastic crisis subsequent to ingestiOT 
of water The patient, a 57-year-old house painter had sufferw 
from urticarial eruptions since 1948 It was found that the drink 
ing of a glass of tap water or of 150 cc of Vichy water pro¬ 
voked the appearance of urticaria on the arms, trunk, and legs 
He expenenced a feeling of heat and swelling of the face, an 
at the same time the leukocyte level decreased, once from 3,80U 
to 1,800 and another time from 7,800 to 5,000 Ingestion o 
water distilled twice produced no reaction These authors 
believe that such persons are sensitized by ions present in 
P Blamoutier presented the exceptional case of a fiO-year-ol 
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woman who acquired a Taenia saginata cestode in Syna in 1929 
After an emotional shock in 1950, this woman suffered from 
an asthma crisis, which yielded to antihelminthic treatment 
Some months later, urticaria associated with eczema occurred, 
and at the same time Taenia sagmata reappeared in the stools 
After treatment by duodenal intubation and definite disappear 
ance of the cestode, all morbid syndromes of the skin dis¬ 
appeared 

Infantile Eczema —P Vonnger descnbed the treatment of in 
fantile eczema resulting from BCG inoculation Infantile eczema 
IS the only allergic manifestation that is not due to the simul¬ 
taneous presence of allergens and antibodies The pathogenic 
factor of this type of eczema is the antibody, since when the 
antibody is neutralized by injection of a specific allergen it dis 
appears from the blood within a few hours This treatment pro¬ 
duces a shock, however, which is not free from danger The 
author prefers exerting an inhibiting action on the antibody 
All methods of desensitization may be used Professor Debrd 
and his associates used cortisone with very good results, but 
relapses have been numerous It has also been found that, fol 
lowing measles or other infectious disease, eczema disappeared 
for two to three weeks, only with pnmary infections is the re 
covery from eczema complete Vonnger had the idea of treat¬ 
ing eczema in nursmg infants with BCG vaccination with large 
doses (0 03 to 0 05 mg) The eczema of 82 of 100 nursing in 
fants was thus cured In 28 cases there has been a relapse, but 
the dermatosis was much less severe The younger the child the 
greater the chance of recovery The effect on other manifesta 
tions of allergy is less evident than on the eczema itself, the 
antibody has been found in the blood serum of some infants five 
months after the vaccination, and m five cases asthma occurred 
during the second stage of infancy The nsks of BCG vaccina 
tion are negligible, although sometimes an induration or abscess 
IS noted 

Cortisone —B N Halpem, B Benacerraf, J P Duesberg, 
and M Bnot reported experiments on the protective effects of 
cortisone m hemorrhagic, traumatic, and toxic shocks on animals 
whose adrenal glands had been removed They also reported 
studies on the influence of cortisone and of antihistaminics on 
experimental dermatitis in the guinea pig The dermatitis was 
provoked by p-phenylenediamine 

Rosacea of the Face —R. Aron Brunetiire, J Bourgeois Qa- 
vardin, and J Cohen reported the results of mvestigations of 
results of bacteriological tests performed on patients with rosacea 
of the face They performed intradermal tests by injections of 
0 1 cc of a 1 100 dflution of vanous vaccines in the forearm 
of 115 patients The results recorded 48 hours later showed 
three groups with different reactions In the first group mjections 
of enterococcus vaccine yielded negative results m 83 5% of 
cases, and m the second the results obtamed with Staphylococcus, 
Streptococcus, Eschenchia cob, and Proteus vaccines were 
roughly equal On the other hand, m the third group tests were 
positive in 66% of cases with Eberths bacillus (Salmonella 
typhosa), m 77 4% with S enteridis, m 80 8% with S para¬ 
typhi, and in 817% with S typhi munum The therapeutic 
results were interesting Of a total of 105 patients, 80 received 
one or more courses of 3 to 9 gm of chloramphemcol dunng 
five to seven days, 10 received aureomycin in the same dosage, 
and 15 were treated with a conbination of the two antibiotics 
Results were as follows 9 patients recovered completely, 5 were 
not improved, and several had more or less noticeable improve 
ment There were numerous relapses but they were less severe 
than the onginal condition and yielded to another course of 
antibiotics The authors are considenng the possibility of a focus 
of infection in this condition According to this concept, bacteria 
would provoke disorders not as a result of their pathogenicity 
in a morbid focus but as a result of their antigemc property 
Moreover, R Aron Brunetifere, I Cohen, and G Melky re¬ 
ported on the excellent results they obtamed m six cases of 
dyshidrosic eczema treated with chloramphemcol 

Uterine Fibromas and Corticotropin,—F Hanon and J Vamier 
(Baudelocque Hospital) have just evolved a new method of 
treatment of uterme fibromas with corticotropin (ACTH), the 
first results of which they have presented to the Pans Society for 
Gynecology and Obstetnes They based their work on the fact 
that corticotropin possesses an anticollagemc and antifibrous 


action and on the conception that delivery is a particular stress 
provoking the production of corticotropin by the hypophysis 
This would explain the involution of the uterus and its reduc¬ 
tion to normal size within the six weeks following delivery It 
IS also a fact that fibromas appear to be smaller after delivery 
than before gestation Laboratory investigations have shown a 
particular power of the blood of delivered women cultures of 
uterine tissues from the female cat and the female rat subjected 
to the action of serum of pregnant, labonng, and postpartum 
women revealed that the first is capable of replacing the em 
bryonal fluid of chickens, frequently used for the culture of 
tissues, and that it has an especially marked action on utenne 
tissue On the contrary, the blood of women in the stage of 
postpartum involution does not favor any more the prolifera¬ 
tion but IS more hkely to exert an inhibiting action Clinically, 
repeated injection of a woman with a large utenne fibroma with 
blood taken dunng the postpartum period brought about the 
diminution of the fibroma by about one quarter 

Hanon and Vamier, attnbutmg these expenmental and dim 
cal facts to the action of the obstetric stress on the blood, were 
induced to try corticotropin itself against utenne fibroma For 
the first tnals, the authors selected very large fibromas m order 
to avoid the errors of estimation of volume based on tracing of 
the fibroma, measurements, etc The women had not had their 
menopause, their fibroma behaved as if it were a stable tumor, 
without congestive outbreaks inducing important functional and 
vesicular disorders, and in some cases male hormones had been 
administered without much success 

Every treatment was preceded by a Thom test Corticotropin 
was administered three times a week by deep mtramuscular in 
jections in a dose of 25 units and sometimes of 50 units for 
women with a particularly favorable Thom’s test and whose 
uterus had not decreased in size rapidly enough In the average 
patient and in order to obtam lasting results the treatment was 
applied during one month and a half, followed by another iden¬ 
tical senes after an interval of one month, the maximum num¬ 
ber of injections has been 45 

In all cases the diminution of volume of the fibroma has been 
considerable, and has been as much as decrease from the size 
of a head to that of a small tangenne The height of the uterus 
passed m one case from 20 cm to 9 5 cm Sometimes the di 
mmution was spectacular after three injections Old vesical dis¬ 
orders disappeared, and at times a few mjections induced 
pollakiuna The authors noted disappearance of asthenia and 
very noticeable euphoria without any depressive psychosis fol¬ 
lowing cessation of the treatment Treatment with such small 
doses provoked no humoral modification, there were no signs 
of hyjiocalcemia, retention of chlorides, or glucide disorders 
Arterial blood pressure was not increased, m a hypertensive pa 
lient It fell from 180/110 to 120/90 and returned to its mitial 
level after cessation of treatment The weight of patients who 
were kept on a salt free diet did not vary more than 2 kg No 
accident was noted, the very deep mtramuscular mjection avoided 
the formation of abscess For technical reasons, intravenous per¬ 
fusion could not be used in these cases although it is more efec 
live with smaller doses The very interesting results of this new 
method have been mamtamed for eight months at the time of 
writmg The authors are pursuing then mvestigations on a large 
scale 

Tuberculous Meningitis in Children,—On OcL 24, 1952, Prof 
R Debr6, H E Bnssaud, H Nouffiard, and N Naveau pre 
sented their results of treatment at the Medical Society of the 
Pans Hospitals They used isoniazid m all cases, when Koch's 
bacillus was, or became, resistant to streptomycin In these 
cases isoniazid transformed the prognostic of tuberculous men¬ 
ingitis With the adjunct of p-aminosalicylic acid to isoni¬ 
azid, patients with hopeless cases lived beyond the usually 
expected time In five cases a survival was obtamed notwith- 
standmg the presence of streptomycin-resistant bacilh m vitro, 
in two cases the strams had a resistance exceeding 100 y, 
1 e, were from 200 to 800 times stronger than that of strain 
H 37 RV The authors also reported the results observed 
m three groups of children with tuberculous menmgitis and 
treated with antibiotics smee 1947 The first group consisted 
of 93 children treated smee 1947 with short and discontmued 
administration of streptomycm 40 died dunng the first 3 
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months and 27 have been living for 5 years without relapse 
The second group consisted of 309 children treated with strep¬ 
tomycin between 1947 and 1952 83 died after three months 
and 185 have been living for one to five years In the third 
group of 15 children, 4 of whom were in a very serious con 
dition, treated with isoniazid, only 1 died during the first three 
months As to the recent technique of treatment, the authors 
emphasize the necessity of associating isoiuazid with strepto 
mycin and p aminosalicyclic acid Laboratory experiments re¬ 
vealed the existence of a synergia, or, at least, of an additional 
effect in the action of different antituberculous antibiotics 
It IS also necessary to maintain the strongest possible concen 
tration of the antibiotic in the neighborhood of the lesions 
The 150 cases of therapy performed have resulted in this con 
elusion The authors found vanations of the ratio existing be 
tween the levels in the cerebrospinal fluid and those existing 
m the blood To the contrary of streptomycin the permea¬ 
bility of the meningeal bamer to isoniazid is always appre¬ 
ciable, even in healthy meninges With isoniazid the vanations 
fluctuate between 1 and 0 5, whereas with streptomycin they 
vary from 0 5 to 0, this means that the streptomycin level 
becomes null when the menmx is somewhat inflamed and the 
albumin level low With isoniazid, and under similar condi¬ 
tions, the cerebrospinal fluid level is still half of the maximum 
found in the blood Moreover, the diffusion of isoniazid ad 
ministered in intrarachidian injections is remarkable Half an 
hour after the intrarachidian introduction of 20,000 y of this 
drug less than 200 7 per cubic centimeter was found in the 
lumbar fornix but already 8 7 m the ventncle, two hours 
later, there was less than 100 7 in the fomix and 12 7 in 
the ventncle The general plan of treatment consists m giving 
intravenously 0 5 to 1 gm of streptomycin each 24 hours, 
orally 30 to 50 eg per kilogram of body weight and 5 to 15 
mg. of isoniazid per kilogram of body weight, and finally 
a daily mtrarachidian injection of a mature containing 20 
to 30 mg of streptomycin, 10 to 20 mg. of isoniazid, and 25 
mg of p-aminosalicylic acid Intrarachidian injections were 
well tolerated by patients, and the 4,275 injections that were 
given provoked no accident 


SWEDEN 

Improvement of Hospital Services.—Dr Gunnar Berg of 
Stocksund IS a member of a committee charged with the study 
of hospital administration in the county of Stockholm His 
experience in hospital administration in Sweden has been 
supplemented by a study, during the summer of 1952, of the 
same problem in England In 5i enska Ldkartidningen for Nov 
28, 1952, he presented a summary of his observations and 
some of his conclusions regardmg reforms, the need for which 
is evident merely from a glance at hospital budgets In the last 
decade the cost of hospital administration has more than 
trebled At present it costs about 50,000 kronor per hospital 
bed m a budding program, and about 15,000 kronor are spent 
per year on administration for each bed In other words, run 
mng a hospital for three years costs approximately the same 
as budding such a hospital It is therefore necessary, before 
clamonng for new hospital construction, to make sure that 
each bed is properly used and that a shortage of personnel 
does not lead to the closing of hospital departments For many 
years to come there wdl be a shortage of well-qualified hospital 
personnel While some Swedish hospitals run ambulatory or 
outpatient departments where patients can be treated before 
they become mpatients, other hospitals lack such an auxiliary 
service, making them more expensive to operate 

The Swedish Ministry of Health has compiled statistics con 
cemmg the cost of administration of hospitals of vanous types 
m 1951 Between 1940 and 1951 there was a considerable 
shortemng in the average duration of hospital medical and 
surgical treatment, but while in some provmcial hospitals this 
shortening has been considerable it has hardly been noticeable 
in some of the hospitals m Stockholm, where the average 
duration of hospital treatment per patient was twice as long as 
elsewhere These wide vanations in the duration of hospital 
treatment may be interpreted as a hopeful sign, for they sug- 
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gest that residence in hospital can be considerably shortened 
wnthout impairment of efficiency 

Dr Berg is cntical of the present system of closmg down 
hospital departments during the summer vacations and run 
mng the other departments at the same time with inefficient, 
locum tenens personnel Would it not be wiser, he suggests to 
spread vacations over a longer penod as is done by the postal 
telegraphic, and railway services? He would like to see hospitals 
so well staffed that it would not be necessary to engage in 
competent outsiders for vacation services He concludes that 
the effectiveness of hospitals will be greatly increased when the 
patients admitted to them are strictly in need of them and are 
not recruited from the ranks of the chromcally ill, the aged, 
and convalescents, as well as those patients sometimes kept in 
hospital because of social difficulties rather than actual disease 
In a more recent pubhcation Dr Berg refers to a census 
taken on June 17 19, 1952, of all the hospital beds of the 
county of Stockholm Thanks to the cooperation of the hospital 
staffs, exact mformation was pbtained about the occupants of 
these beds It was found that only 562 of the 667 occupants 
were bona fide patients requinng first class hospital treatment 
While 84% were in hospital for good reasons, the remaining 
16% should not have encumbered costly hospital beds A con 
siderable proportion (13%) of the hospital beds were not m 
use at the time of the census, yet at the same time m several 
hospitals there were waiting lists A study of waiUng lists 
showed that several of the patients on them were not suitable 
candidates for hospital treatment Dr Berg concludes that 
hospital administration can be made more effective by dis 
missmg the chronically ill and the aged, particularly from the 
medical departments of hospitals m which they are found 
more frequently than in the surgical department He also insists 
on raising the quality rather than the quantify of hospital per 
sonnel 

Deaths of Dr Ahibom, Dr Ltndsjo, and Dr TengwalL—The 
deaths of three internationally famous Swedish doctors have 
recently been announced Prof Hugo Ahibom, bom in 1900, 
died on Nov 19 1952, of chronic nephntis His illness had, 
in recent years, interfered with his work at the Karolinska 
Institute, to which he was attached as professor of radio¬ 
therapy Many years ago. Professor Ahibom had qualified by 
the practice of surgery in a hospital for this high appointment 
and as a senior medical officer attached to Radiumhemmet 
He was graduated as doctor of medicine in 1935 and was 
appointed docent in 1937 In 1944, he was put in charge of 
the department of radiotherapy at the Sodersjukhus (a large 
hospital in Stockholm), and on July 1, 1950, he was appointed 
professor Though oiily 52 years of age at the time of his 
death, he had made numerous important contnbutions to the 
literature of his spieciality In 1941 he published a study H 
1,815 patients with cancer of the breast treated m the penod 
1921-1935 and given the benefits of preoperative and pos( 
operative radiotherapy A generous tribute to his work and to 
his many qualities is paid by Prof Elis Berven of Stockholm 
in Nordisk Median for Jan 16, 1953 
Dr David Lindsjo, who died on Oct 20, 1952, was wt 
known as the senior school medical officer of Stockholm when, 
on the outbreak World War 11 in 1939, he was put in charge 
of the Swedish army medical service During this time o 
crisis an efficient admmistrator was badly needed The reforms 
he introduced into this service included provision for surgiea 
hospital experience for medical students called to military 
service Differences m policy led to his rebrement in Septem 
ber, 1943, and to his return to his medical school duties m 
Stockholm, but he was recalled to his jjost in the army m 
1944 A myocardial mfarct m Apnl, 1951, preceded a year 
earlier by signs of heart disease, did much to disable him 
Later infarcts were followed by an intestraal infection wi 
uremia and virus pneumonia that became chronic 

Dr Ernst Tengwall, who was bom in 1873 and who die on 
Sept 29, 1952, was a general surgeon in charge of a targ 
hospital in H^singborg for many years Shortly before 
death, he had been operated on for cancer of the colon o 
plications develogied, and he died a fortnight after the 
non Many of his publications dealt with the surgery o 
prostate about which he was the highest authority m Swe 
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DIAPHRAGMATIC HERNIA 

To the Editor —The article “Right Sided Traumatic Dia 
phragmatic Hernia Simulating a Pleural Effusion,' by S M 
Unger, MJD, in the Feb 28, 1953, issue of The Journal, 
page 734, reminds me of a similar situation This patient was 
discharged from the service in 1945 because of ‘far advanced 
active pulmonary tuberculosis ” Apparently the only symptom 
he displayed was moderate dyspnea on slight exertion (he 
weighed 250 lb [113 4 kg]) The diagnosis was predicated 
solely on chest x ray findings The pulmonary diagnosis was 
reaffirmed several months later by the findings of another 
roentgenologist A year later, a third roentgenologist staled 
that a roentgenogram of the chest showed that the heart, 
aorta and mediastinum were displaced to the right The right 
diaphragm was smooth and rounded The nght lung was nor 
mal On the left side of the chest there was marked thickening 
of the pleura over the left lower lobe from the anterior third nb 
downward There were multiple annular shadows but no evi 
dence of fluid levels in this region These findings were sug 
gestive of old thickening of the pleura with fibrocaseous pul¬ 
monary tuberculosis involving the left lower lobe 

When I saw this patient, careful auscultation of the chest 
revealed occasional but unquestionable borborygmi It was 
learned through questioning that the patient had had chest 
trauma two years before he was first seen by me Predicated 
on the auscultatory findings and the patient’s history, a diag 
nosis of left diaphragmatic hernia was made and a series of 
gastromtestmal studies was requested The report (made by 
the third roentgenologist mentioned above) stated that the 
annular shadows seen on the left side of the thorax were due 
to collections of gas in the gastrointestinal tract and that the 
generalized thickening throughout the same region was due to 
a diaphragmatic hernia on the left that included the greater 
portion of the stomach, several coils of small bowel, and a 
considerable portion of the transverse colon 
It has been said repeatedly, but apparently not sufficiently, 
that careful physical examination still remains a vital and basic 
element in attaimng proper diagnosis, roentgenologic exami 
nation alone may prove to be completely misleading ‘Ab 
normal' laboratory and roentgenologic findings that are at 
complete vanance with the dictates of common sense and 
clmical acumen should be viewed with considerable suspiaon 

Harris Wiernik, M D 

2120 Monticello Ave 

New Orleans 21 


VISITORS TO GREAT BRITAIN 

To the Editor —It may be of interest to some of the readers 
of The Journal who intend visiting Great Britain to know 
of the International Medical Visitors’ Bureau, which was set up 
in 1950 by the Council of the British Medical Association 
to help medical practitioners from overseas durmg their stay 
in this country Information is available on postgraduate edu 
cation facilities, and visits to hospitals and clinics can be 
arranged Assistance can be given in findmg suitable accommo 
dations, and general information on such matters as food 
rationing, traveling, and theaters is available 
The bureau can be of most service if the visitor gives as 
long notice as possible of his intended visit to Great Britain 
Information on the followmg points would also be useful 
projected date of amval, mode of travel penod of stay, mam 
objects of visit, and requirements from the bureau The over¬ 
seas visiter is cordially invited to visit the bureau at the 
address given below and talk over with me any points on 
which he may need advice or assistance 

H A Sandiford, M C 
Medical Director, International 
Medical Visitors’ Bureau 
B M A House, Tavistock Square 
London, W C 1 


BLOOD TRANSFUSION 

To the Editor —The article ‘Use and Abuse of Blood Trans 
fusion, ’ by Bernard Straus and Jose M Torres, in The Jour 
NAL, Feb 28, page 699, calls attention to many of the prob¬ 
lems involved in the inconsidered use of blood transfusion, 
however, one conclusion reached by the authors seems unjusti 
fied They state, Of the total number of units, 27 3% was 
returned, indicating that insufficient thought was devoted to the 
ordering of blood I think it is unavoidable, when calculating 
the blood needed at operation, in prolonged gastrointestinal 
bleeding and in vanous hemorrhagic states, that a fair amount 
of blood ordered on a stand by basis will not ultimately be 
needed and will be returned to the hospital blood bank un 
used The return of 27 3% does not seem excessive 
The authors state that a figure of 10 to 15% blood returns 
IS reasonable That figure is based on the expenence of the 
English Ministry of Health and specifically applies to blood 
returned ‘ by an average-size blood bank to the regional trans¬ 
fusion centers ’ This is entirely different from the drawing of 
blood from a hospital bank 

The careful and deliberate overestimation of blood needs 
does not indicate ‘ that msufficient thought was devoted to the 
ordering of blood,“ but, on the contrary, that careful atten 
tion was paid to possible future demands in unpredictable 
situations It seems wiser to draw more blood than necessary 
from the bank than to nsk delays by underestimating possible 
needs It is important, however, that unused blood be re¬ 
turned promptly to the bank and not allowed to become 

outdated n; o »» 

Paul W Spear, M D 

Veterans Administfation Hospital 
Brooklyn 9 


CHOICE OF BLOOD DONORS 

To the Editor —I have read with a great deal of interest the 
article ‘ The Use and Abuse of Blood Transfusions’ by Drs 
Straus and Torres m the Feb 28, 1953, issue of The Journal 
I was particularly struck by the authors comment on page 701 
In 30 years expenence in blood transfusions, I have con 
tinually called attention to not only the blood type of the 
donor but also the type of the blood donor himself 1 agree 
wholeheartedly, from recent experiences, with the statement 
of these authors that too often little attention is paid to the 
selection of donors It has been our experience that careful 
selection of donors from fnends and relatives of recipients 
lessens reactions and infections after blood transfusions 
At Inter County Blood Banks, Inc, we believe that placing 
the responsibility for supplying blood replacement donors on 
the recipient is the safest means of obtaining blood 

John M Scannell, M D 
Inter-County Blood Banks Inc 
88 16 152nd St 
Jamaica, N Y 

LEVIN TUBE FOR GALLBLADDER OPERATIONS 
To the Editor —Before or even during a gallbladder operation 
insertion of a Levin tube through the nose into the stomach 
and leaving it in position with mild continuous suction for 24 
hours after operation has been of great value This procedure 
seems to prevent postoperative gastric dilatation It also seems 
to reduce to a mmimum nausea and intestinal distention I 
have used this procedure for more than seven years and have 
noticed no ill effects In several hospitals, the insertion of the 
Levin tube preoperatively has become routme The procedure 
also keeps the stomach empty during operaUons by redunng 
to a mimmum trauma to the stomach and duodenum caused 
by packing with gauze to obtain a better exposure 

Calvin Hyxun, M D 
2356 Eutaw PI 
Baltimore 
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INFLUENZA TODAY 

The purpose of this article is to give an account of this 
years influenza epidemic up to the end of January, based on 
confirmed reports First it is necessary to consider some techni¬ 
cal facts Three main types of the virus of influenza have so 
far been discovered, the two most important of them—A and 
B—comprise several sub-groups From time to time new strains 
appear which may be quite different from previously known 
strains both as far as protection by vaccmation is concerned 
and also m their ability to cause epidemics The consequences 
are that epidermological reports can only be correctly m- 
terpreted m terms of laboratory studies of the viruses re¬ 
sponsible, that successful vaccmation against influenza depends 
on knowledge of the virus causmg the epidemic, and that 
conUnuous vigilance is necessary to detect new and potentially 
dangerous strams at the carhest moment 

In 1947 the Interim Commission of the World Health Or¬ 
ganization mitiated a network of influenza laboratories by set¬ 
ting up the World Influenza Center in London for the study 
of strains of virus isolated m different parts of the world 
This was a logical development of a similar network previ¬ 
ously set up by the Armed Services Commission on Influenza 
in the United States of Amenca A second reference laboratory 
in New York, known as the Strain Study Center for the 
Amencas, is co-ordmating the work m the Amencas The 
world network now includes 55 laboratones in 44 different 
countnes Many more laboratones are co-operating mformally 

The work of these laboratones continues summer and 
winter, for new strams may appear during the summer, and 
the strams causing epidemics dunng the winter in the southern 
hemisphere may spread to the northern hemisphere to cause 
outbreaks there a few months later This apparently occurred 
dunng the 1950/51 outbreak when a stram of A-pnme virus 
isolated m South Afnca and AustraUa dunng June was found 
to be identical with one causing a severe outbreak in Liver¬ 
pool in the following January This became known as the 
Liverpool subtype, another simultaneously present in western 
Europe was called the Scandmavian subtype 

In 1952, laboratones m the WHO network again isolated 
an A pnme strain (Liverpool subtype) m South Africa in May, 
and the similarity of the circumstances to those of 1950 caused 
the World Influenza Center to issue in June a warning that 
there naight be an outbreak due to this strain this winter 

In September 1952 viruses closely related to the 1951 
A pnme (Liverpool) strains were isolated in Bahrem Influenza 
was next reported in Tokyo m early December and viruses 
isolated both there and at Osaki were A pnme strains similar 
to those isolated dunng the 1950/51 outbreak and one has 
since been identified as the Scandmavian type 

In the latter half of December influenza w as reported in the 
Umted States in the State of Missoun, the virus bemg similar 
to Scandinavian 1951 A pnme virus Numerous reports from 
other states followed, mdicatmg that the outbreak was wide¬ 
spread Numerous isolations of virus throughout the country 
confirmed that an A pnme virus was responsible for the out¬ 
break, although, as is frequently the case, a few sporadic 
cases of Influenza B were detected The epideimc continued 
to mcrease dunng the first three weeks of January, with a 
small increase in the number of deaths attnbuted to mfluenza 
and pneumonia Towards the end of January there were indi¬ 
cations that m some states at least the epidemic had reached 
Its peak 

In Europe, apart from a localized outbreak of Influenza 
B m Denmark m December, epidemic influenza appeared in 
France and Germany in early January, m southern England 
in the second week of January, foUowed by spread dunng 


Abstract of a recent artide by A M M Payne of the Division 

of Communicable Disease Services of the 'World Heelth OrgantaUon 


the latter half of January both within these countnes and 
north to the Netherlands and Denmark, and south to western 
Austna and Switzerland Southern Europe, Spain, Italy and 
Yugoslavia were not involved at the end of January, nor was 
the north coast of Afnca Belgium, Ireland, Scotland and 
Finland had not been affected at this tune but the disease had 
reached Iceland on January 30 In Sweden there were small 
epidemics in the western and southern parts, these were, how 
ever, apparently due to Virus B The epidemic A pnme strain 
had not been detected by the end of January 

The epidemic in France increased markedly m the second 
week of January, flanng up almost simultaneously in Pans 
and in other parts of the country The disease was mild In 
the Pans region an A-pnme virus was isolated and identified 
as closely resembling the 1951 Liverpool type By the end of 
January it seemed probable that the epidemic had reached its 
peak In Switzerland two strains of virus have been idenhfied 
as the Liverpool type 

In Western Germany the outbreak appears to have begun 
along the southern reaches of the Rhine and to have spread 
north reaching Cuxhaven in the third week of January and 
Bremen by the end of the month The epidemic also spread 
across the country The epidemic had reached Western Berlm 
by the third week of January In all areas the disease was mild 
and serological tests indicated that an A virus was responsible 

In the United Kingdom a mild form of influenza spread 
across southern England and Wales m the first half of January, 
and began to appear as localized outbreaks m the midland 
and north in the third and fourth weeks The epidemic had 
not reached Scotland by the end of the month Several strains 
of virus have been identified as A-pnme resembling the 1951 
Scandinavian type and generally similar to the strams isolated 
in the U S A but slightly different from the 1953 strains 
from Pans and Switzerland 

In Japan the epidemic which bad affected mainly the north 
eastern part of the country spread to the southwestern part 
in the middle of January The responsible virus was identified 
as resembhng the 1951 Scandinavian type 

Outbreaks were also reported beginning in December m 
vanous parts of the Pacific region including the PWiippmes 
and Hawaii where the ■virus was identified as A pnme The 
true mterpretation of the epidemiological data must await the 
results of further careful studies and compansons of the viruses 
isolated in various parts of the world However, it is clear 
that the viruses responsible for this epidemic are of the A prime 
type and closely related to strams isolated in 1950/51 

Vaccmation agamst influenza produces neither as lasting nor 
as complete an immumty as does, for example, vaccination 
against smallpox In controlled tnals m the past the unpro¬ 
tected individuals have been attacked about four tunes as 
often os the moculated, but a number of the latter still become 
ill ■with the disease It must be stressed that the vaccines at 
present (March 7, 1953) under test lend no hope of bemg 
able to elimmate the disease, the best that can be hoped for 
IS to hmit the effects of an epidemic by reducing the number 
of people who fall sick A great deal remains to be learned 
about the best methods of produemg, lestmg and using 'vac 
ernes 

The use of mfluenza vaccines presents a number of prob 
lems It IS clearly impracticable to vaccinate the whole popn 
lation each year The questions arc whom to inoculate and 
when The answers wiU depend a great deal on local condibons 
and economy It is hoped that some guidance on this will be 
forthcoming as a result of the tnals at present in progress 

An important function of all health authonties is the pro¬ 
tection of the public from dangerous, mfenor or inactive 
products To effect this it is necessary to lay down tests and 
standards to which products must conform This has been done 
m some countnes There is good reason to believe that m 
fluenza vacemes will play a pnncipal role in lessenmg the 
effects of influenza epidemics m the future However, mey 
give no hope of eliminating influenza altogether A great deal 
of research work is m progress, and it may be hoped that 
solutions to many problems will be found m the not far-distant 
future 
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A M A Am J Diseases Chddren, Chicago 

85 1-134 (Jan) 1953 

Skeletal MaturaUooal Progress of Children with Chronic NulritWc 
Failure Effect of Dietary Supplement of Reconstituted Milk. Solids 
T D Spies S Drelzen R M Snodgrasse and others—p 1 
Prolonged Obstructive Jaundice In Infancy III Liver Function Tests 
D YiTung Hsla and S S Gellls—P 13 
Crossed Laterality In Children Report of Pediatric Psychiatric and 
Psychological Aspects of Three Cases M Seldowltz and A B Berman 
—p 20 

•Coccidioidomycosis of Bone In Children J Dykes J K Segeiman and 
J W BIrsner—p 34 

Hydranencephaly J T Olive and J W DuShane —p 43 
Perforation of Stomach in Newborn Report of Two Cases with Necropsy 
Findings W W Greene and D F Gose —p 47 

Coccidioidomycosis of Bone in Chddren.—Dykes and associ 
ates deplore the prevalence of misinformation regarding the 
morbidity and mortality of coccidioidomycosis In their opin 
ion, It IS a chronic self limiting disease that rarely ends fatally 
unless there is generalized systemic involvement m addition 
to the osseous involvement They review data on 26 children 
with osseous coccidioidomycosis from the files of Kem Gen¬ 
eral Hospital, Bakersfield, Calif In all cases diagnosis was 
confirmed by skin tests, serologic studies, smears, cultures, 
and/or autopsy findings The lesion is osteolytic in type, sim¬ 
ilar to that found m adults, and may occur as a smgle lesion 
or multiple lesions It may or may not be accompanied by 
a pulmonary lesion or a cutaneous abscess As a rule, the 
process is chronic, with a relatively good prognosis for even 
tual recovery Parenchymal infiltration of the lung frequently 
precedes the bone lesion, and at the time of osseous coccidioi¬ 
domycosis there may be only residual pulmonary adenopathy 
In endemic areas the lesion is not uncommon, and elsewhere 
It may occur frequently enough that coccidioidomycosis should 
be considered when there are osteolytic lesions in children 
An appropnate history of travel and previous residence may 
suggest this diagnosis 

A M A Arch Pathology, Chicago 

55 1 84 gan) 1953 

Dissecting Aneurysms of Aorta In Persons Under 40 Years of Age 
I Gore—p 1 

Pathology of Pncumotropic Virus recovered from C3H Mice Carrying 
Bittner Milk Agent E R Fisher and L Kilhain—p 14 
HJstochemlcal Studies on Lens Following Radiation Injury S Perrautt 
and F B Johnson —p 20 

Postmortem X Ray Studies of Congenital Malformations of Heart R. M 
ColUster J Dankmeijer H. A. Snellen and W H van der Wcl—p 3i 
Hypervltamlnosls A in Young Docks Epiphyseal Cartilages S B Wol 
bach and D M Hegsted —p 47 

Nuclear Changes In Response to Continuous Irradiation M S Burstone 
—P 55 

Diagnostic Significance of Fatty Cysts in Cirrhosis W S Hartroft—p 63 
Elastin Content of Albuminoid Fraction of Human Aortae D M 
Kraemcr and H Miller—p 70 

Vasal Component in Syndrome of Foix and Alajouanlne Subacute 
NecrotlzinB Myelitis K- T Neubuerger C G Freed and J Denst 
—p 73 


Penodlcals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organ! 
zatlon and by individual subscribers provided they reside In continental 
United States or Canada Requests for periodicals should be addressed 
Library American Medical Association Periodical files cover only the 
last 11 years and no photodupUcatlon services arc available No charge is 
made to members but the fee for other borrowers Is 15 cents In stamps 
for each Item Onlv three periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (•) arc abstracted 


A M A Arch Surgery, Chicago 

66 1-128 (Jan ) 1953 

Observatjonj on Effect of Mcthanthelinc (Banthlno®) Bromide in Uro¬ 
logical Disturbances J Lapidcs and A I Dodson Jr—p 1 
Gastrointestinal Hemorrhage from Benign Tumors of Duodenum J D 
Briggs and J F Roberts—p 10 

Variational Anatomy of the Hepatic Cystic and Rclroduodcnal Arteries 
Statistical Analysis of Their Origin Distribution and Relations to 
Biliary Ducts In 200 Bodies N A. Michels —p 20 
Evaluation of Trichloroethylene as an Anesthetic and Analgesic Agent 
W K. NowUl C R Stephen and P W Searles —p 35 
New Technique of Surgical Management of Patent Ductus Arteriosus 
H A Davis —p 48 

Diaphragm Pump for Artificial Circulation Tyson Bowman Pump J L, 
Southworth E C Pierce II T Tyson and R. L. Bowman,—p 53 
•Subacute and Chronic Osteomyelitis Treatment with Use of Chemothera 
peutic Agents Antibiotics and Primary Qosure Follow Up Report 
F D Dickson R L Divclcy and R H Kienc —p 60 
Surgical Management of Shoulder Girdle Syndromes New Operative 
Procedure of Hyperabduction Costoclavicular Cervical Rib and 
Scalenus Anticus Syndromes J W Lord Jr—p 69 
New Concept of Vesical Innervation Relationship of Vesical Innerva 
tion of Bladder Management Following Abdominoperineal Proctosig 
moldectomy L E McCrea and D L, Kimmel —p 84 
•Relationship Between Benign Breast Disease and Cancer E F Lewison 
and J G Lyons Jr—p 94 

Midthigh Amputations for Arteriosclerotic and Diabetic Gangrene 
Analysis of 113 Consecutive Amputations in 108 Patients 1939 to 1952. 
L. Carp—p 115 

XreafmeDf of Osteomyelitis—In the past four types of sur¬ 
gical treatment of osteomyelitis have been widely used (1) 
dSbndement, followed by repeated packing to provide drainage, 
(2) the maggot method of Baer, (3) the Dakin Carrel method, 
and (4) the Orr method Dickson and associates believe that 
superior results can be achieved by means of d6bnderaent and 
pnmary wound closure supplemented by the use of antibacterial 
agents They report on results of 140 such operations m 104 
patients with hematogenous osteomyelitis Their procedure con¬ 
sisted of application of a tourniquet to the extremity, injection 
of cutaneous sinus tracts with methylene blue to stain and out¬ 
line all necrotic bone tissue, removal of all dead tissue with 
chisel and gouge, saucerization of the cavity and smoothing of 
the edges with a thick burr, excision of all scar tissue to permit 
healthy tissue to fill m the bone cavity, thorough imgation of 
wound with isotonic sodium chlonde, and introduction of 0 5 
to 1 0 gm of sulfathiazole powder into the wound with a nasal 
insufHator The deep soft tissues, including mobilized normal 
muscle if necessary, were then brought mto close contact with 
the denuded area of bone by means of interrupted sutures Ad¬ 
ditional sulfathiazole powder was applied over this layer and 
the superficial structures were closed A dressing was applied m 
such a manner as to press the soft parts into the bone cavity 
The extremity was mobilized m a plaster cast for three weeks 
Systeraically the patients were treated with sulfathiazole, sulfa¬ 
diazine, penicilhn, aureomycm, streptomycin, oxytetracyclme, 
( terramycm”) or chloramphenicol, but the last four antibiotics 
were not used in sufficient number of cases, or the patients 
were not followed long enough to warrant any conclusions 
Penicillin (400,000 umts) was given every four hours on the day 
preceding operation and was continued for 12 days thereafter 
When peniciUm was used systemically and sulfathiazole locally, 
the mcidence of pnmary healing was definitely higher than when 
suUadiazme or sulfathiazole was used systemically and sulfa 
thiazole locally The antibactenal agent used systemically should 
be adapted to the sensitivity of the predorainatmg organism but 
if this cannot be determined, the use of penicillin before and 
after operation is preferred The administration of staphylo¬ 
coccus toxoid IS a useful adjunct in the prevention of recur¬ 
rences In 117 or more than 83% of the 140 interventions 
beahng took place by pnmary intention The majonty of the 
patients were discharged from the hospital m three weeks and 
were able to work m a month The authors feel that the local 
use of sulfathiazole has been the factor secunng pnmary heal¬ 
ing, but only if a prunary closure is earned out Introduction of 
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sulfathiazole into the wound that is left open or only partially 
closed IS probably useless The advantage of using sulfathiazole 
IS that Its bactenal inhibiting action extends for a number of 
days 

Benign Breast Disease and Cancer—Between 1925 and 1942, 
451 patients with benign breast disease were operated upon at 
the Johns Hopkins Hospital Of these, 85 4%, or 385 patients, 
were successfully followed over a 1 to 25 year survival span 
The average follow up penod was 13 6 years, with 75% of the 
patients being followed from 10 to 25 years The pathological 
diagnosis was fibroadenoma in 200 patients, chronic cystic 
mastitis in 153 patients, and papilloma in 32 patients The 
maximum incidence of fibroadenoma was found in patients 
between 26 and 30 years of age, of chronic cystic mastitis in 
patients between the ages of 41 and 45 and of papiUoma in 
patients between the ages 46 and 50 The over-all average age 
at onset of benign breast disease was 36 years Simple excision 
was performed in 92%, or 352 patients Benign breast disease 
recurred in 50 (13%) of 385 patients Cancer of the breast 
developed m 7 (1 8%) of the 385 patients surveyed The chances 
of acquinng breast cancer appeared to be 2 6 to 3 6 times 
greater m the present senes than in the general female popula 
tion in the same age range The present study is in accord with 
current knowledge, which accepts a predisposition of patients 
with benign breast disease to breast cancer Thus, all patients 
with benign breast disease should be regularly examined at 
periodic intervals 

Amencan Journal of Medicine, New York 

14 1-138 (Jan) 1953 

'Cardiac Catheterization in Interatrial Septal Defect R S Co«b> G C 
Griffith W J Zinn and othen —p 4 
Precipitation by Pulmonary Infection of Acute Anoxia Cardiac Failure 
and Respiratory Acidosis in Chronic Pulmonary Disease Pathogenesis 
and Treatment D 3 Stone A Schwartz, W Newman and others 
—p 14 

Pulmonary Function Studies in Bronchial Asthma I In Control Stale 
J A Herschfuj E Bresnlck and M S Segal —p 23 
Id II After Treatment J A Herschfus, E Bresnlck and M S Segal 
—p 34 

Paradoxical Result Obtained with Hickey Hare Test for Diabetes Insipl 
dus With a Note on Regulation of Chloride Excretion J M Lillie 
E H Yount and W M Kelsey —p 41 
'Temporal Arteritis Critical Evaluation of This Disorder and Report of 
Three Cases J K Meneely Jr and N H Bigelow —p 46 
Effects and Treatment of Nerve Gas Poisoning D Groh and A M 
Harvey —p 52 

Mechanism of Blood Coagulation in Normal and Pathologic Conditions 
M Stefanlnl —p 64 

Cardiac Catheterizahon In Interatrial Septal Defects —Cardiac 
cathetenzation was performed on 10 patients between the ages 
of 7 and 52 with proven interatnal septal defects, and in 7 
additional patients, in whom the diagnosis of interatnal septal 
defect was presumptive,” since their findings may be simulated 
exactly by partial transposition of the pulmonary veins into 
the nght ventricle Of the 10 patients with proven interatnal 
septal defect, shortness of breath was conspicuous in all, and 4 
of them had a history of cyanosis Two distinct types could be 
distinguished among these patients The younger patients with 
out a history of cyanosis were shown to have high artenal oxy¬ 
gen saturations, high left atrial pressures, a pronounced rise of 
oxygen content between venae cavae and nght atrium, full pul 
monary vascular shadows and, frequently, a systolic pulmonic 
thrill The older patients and those with other defects or heart 
failure had a history of cyanosis, low arterial oxygen satura 
tion, elevated nght atrial pressures, little or no nse of oxygen 
content between supenor vena cava and right atrium, less promi¬ 
nent vascular shadows, and absence of a pulmonary thnil An 
atnal septal defect can be positively identified only if the 
catheter passes through the defect In the authors’ senes the 
most definitive approach to this problem has been to show the 
catheter positioned in a left pulmonary vein, and then sue 
cessively withdrawn into the left atrium and right atnum Other 
findings in cardiac catheterization are not wholly diagnostic 
In all but one of the 10 patients, the catheter entered the left 
auncle In four patients the pulmonary vein was entered ^ 
well When an interatnal septal defect is the only anomaly, the 


findmgs depend in large measure on whether the shunt is pre 
dominantly from left to nght or from nght to left, the direction 
of the shunt is determined by the pressure gradient between the 
atnums dunng the cardiac cycle The cause for cyanosis in 
atrial septal defects lies primanly in the presence of a nght to 
left shunt, and all the authors’ patients with the latter anomaly 
had cyanosis A rise of oxygen content in the nght atnum in 
comparison to the oxygen content of the supenor vena cava is 
not necessanly present in proven atnal septal defects Pul 
monary vascular disease may contribute to the pulmonaty 
resistance but is not a significant factor in the production of 
cyanosis 

Temporal Arteritis—^The occurrence of temporal artentis, a 
condition described first in 1932 by Horton and others, in three 
patients between the ages of 67 and 71 is reported by the authors 
One of the patients died of the disease and necropsy w^ 
performed Temporal arteritis is characterized by severe head 
ache, pain in the temporal region, and the presence of inflamed, 
thickened and tortuous temporal artenes Constitutional symp¬ 
toms of a generalized infection are also present The character 
istic pathological lesion consists of proliferation of inflamed 
fibrous tissue of all layers of the affected vessel, together with 
focal necrosis and granulomatous lesions associated with foreign 
body giant cell formation m the media Good therapeutic results 
were obtained by procaine hydrochloride mjection, surgical ex 
clsion of a portion of the diseased vessel and, in at least one case, 
antihistamine treatment consisting of 50 mg of diphenhydra 
mine (benadryl*) hydrochloride given three times dafly The 
disorder is usually self-limited and nonfatal Although temporal 
arteritis is generally a localized vascular disease of the temporal 
arteries, other cranial artenes, as well as arteries in other parts 
of the body, may show the same type of lesion The authors 
believe the term temporal arteritis should be restneted to cases 
in which the affected vessel has undergone the charaetenstic 
granulomatous change associated with foreign body giant cells. 
They also suggest changing the regional designation temporal 
artentis to that of a pathological entity, such as nonspecific 
granulomatous artentis or, more simply, granulomatous artentis 

Amencan Jounia] of Surgery, New York 

85 1-124 (Jan) 1953 

Dyjgermlnoma of the Ovary R F Looker W P Callthin Jr ind 
F E Barry —p 4 

Intrstinal Obstructfon to Advanced Ovarian Carctooma C J Sebein itid 
J S Kiakaucr—p 13 

Surgical Indications in Massive Hemorriiage from Peptic Ulceratlcms 
L. Breidenbacb N J Saltz and H Soroff—p 18 
Office Management of Leukorrhea. G Blinick and S A Xaufraafl—P 27 
Value of Proctoslgmoidofcoplc Examination Jn Management of Intestinal 
Obstruction R. H Bumikel and H C Sprccher—p 35 
Carcinoid of the Rectum Report of Three Cases P C Motion and 
R W Fraser —p 43 

Mesenteric Vascular Occlusion J J Carucci—p 47 
•Unfavorable Reaction to Use of Slrcploldnasc Streptodomasc io Indoicct 
PostfoenlgCD Irradiation Ulceration S G Caitigllano and C J 
Rominger—p 55 

Some Aspects of Super Voltage Roentgen Therapy F W O'Brieo Jr 

~p 62 

Relationship of Gonadal Imbalance to Th}rold Disease F P Fcnct 
and T H McGavack. —p 67 , 

Non Tropical Sprue Like Syndrome Caused by Dilated Pouch Following 
Side tc^ide Anastomosis H Snelenon—p 71 c n 

Traniduodenai Approach In Surgery of Common Bile Duct P 
Conolc — p 76 

Femoral Hernia E F McLaughlin —p 79 . 

Bony Defects of Head Repaired with Cancellous Bone G K l-« 

—p 83 , 

Transplantation of Ureters into Isolated Ampulla of Rectum After To 
Q^tectomy V Levitsky—p 91 

Unfavorable Reaction to Streptokinase-Streptodornflse Ifl 
radiation Ulceration —Castigliano and Rominger present two 
cases of late posfirradiation ulceration of the anterior chest wa 
which showed an extremely unfavorable and almost fatal rcac 
tion to treatment with streptokinase streptodomasc The area o 
ulceration and the necrotic material increased with amazing 
rapidity A febrile reaction developed which seemed due ^ 
creased absorption of pyogenic material as a result of digcs i 
of the ‘ walling off process Perforation of the chest JT 
pcared likely, and mediastinal perforation was imminent 
cases were complicated by an cczcmaloid type of derm 
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which occasionally accompanies indolent postirradiation ulcer¬ 
ation Heavy doses of ionizing irradiation produce tissue 
changes that impair blood supply and vitality Many cells are 
just able to maintain their viability, under ideal conditions, but 
under even the mildest adversity, these marginal celts die Late 
irradiation ulceration develops, either spontaneously or follow 
ing trivial injury, and further impairs the vitality of many of 
these marginal cells by supenmposed infection Streptokinase 
streptodomase appears to add to this adverse environment 
Although these enzymes have no effect upon living cells, the 
authors feel that devitalized, heavily irradiated, marginally 
surviving cells are affected by these enzymes just as are necrotic 
cells, and are destroyed In consequence the necrotic material 
increases in amount With these thoughts and experiences in 
mind the authors discontinued the use of streptokinase strepto 
domase in the management of late postirradiation ulcers It 
appears dangerous to use this matenal in postirradiation ulcers 
m areas such as the chest wall where perforation may develop, 
or in areas where large blood vessels are contained in the tissue 
bed, for example, in the axilla, grom, or neck It may prove to 
be useful in situations in which there is a deep tissue bed such 
as m the thigh or buttocks 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

37 1 100 (Jan) 1953 

Treponemal Immobilization Test In the United States Navy R, A, NcUon 
Jr—p 1 

Production of Immobilizing Antibodies Unaccompanied by Active Im 
munity to Trcponeira Pallidum as Shown by Injecting Rabbits and 
Mice with Killed Organisms C P McLeod and H. J Magnuson 

—p 9 

Preliminary Study of Apparent Biological False Positive Reactions lo 
Four SerologlcJd Teals for Syphilis and Treponemal ImmobllLmtlon 
Teat S Olansky A Harris and J H HiU —p 23 
Treponema Pallidum Buds Granules and Cysts as Found in Human 
Syphilitic Chancres and Seen In Fixed Unstained Smean Observed 
Under Dark-Ground inatnlnallon W E CoutU and W R. Coults 
—P 29 

Mass Eradication Treatment of Treponemal Diseases with Penicillin 
Laboratory and Clinical Basis for Selection of Effective Schedules 
C R. Rem and D K- Kitchen,—p 37 
Blood Testing for Syphilis in Island Population JT S Moorhead O S 
Usher J F O'Brien and othen—p 46 
Studies on Granuloma Inguinale I Bacterlologic Behavior of Donovania 
Granulomalls J Goldberg R. H Weaver and H Packer—p 60 
Id II Complement Fixation Test In Diagnosis of Granuloma Inguinale 
J Goldberg R- H Weaver H Packer and W G Simpson—p 71 
Penicillin Alone and In Comblnatian with Mercury Succlnlmldc and 
Potassium Iodide In Treatment of Acute SyphUlUc OrchiUi of Rabbits 
S A Kolmer^p 77 
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•Follow Up StodiM on First 1 000 PaUents Operated on for Pulmonary 
Stenosis or Atresli (Results Up to March 1952) H. B Taussig and 
S R Bnuersfeld —p 1 

Iatrogenic Heart Disease H B Wdnberg—p 9 
•Tteatment of Angina Pectoris with Khellln. Part IT J J Conn R W 
Kissauc R. A Koon and T B Clark.—p 23 
Spontaneous Adrenal Hemorrhage In Adult Literature Rerlew and Report 
of Two Cases. S I Berte —p 28 

Motility of Small Intestine During Emotional Reactions H P Roth 
R. N Ferrerl M A Peltl and M W Evans—p 38 
Far East Command Conference on Epidemic Hemorrhagic Fever Intro¬ 
duction 1 H McNlnch—p 53 

Early Field Diagnosis of Epidemic Hemorrhagic Fever W P Ganong 
E Zucker C K. Clawson and others —p 61 
Early Diagnosis of Epidemic Hemorrhagic Fever—Experiences In Forward 
Echelons of Medical Service. B F Counts and R. Sellser —p 67 
Grots Anatomic Features Found In 27 Autopsies of Epidemic Hemor 
rhagic Fever W H Kessler—p 73 
Pathology of Epidemic Hemorrhagic Fever R. L HuUlnghorst and 
A Steer—p 77 

Clinical Aspects of Renal Phase of Epidemic Hemorrhagic Fever W E 
Swift Jr—p 102, 

Epidemic Hemorrhagic Fever A SummarlraUon. C L Leedham —p 106 

Follow Up Studies on One Thousand Patients Operated on for 
Pulmonary Stenosis or Atresia_The first 1,000 patients op¬ 
erated on for the alleviation of pulmonary stenosis or atresia 
by a systemic-pulmomc anastomosis, between November, 1944, 
and October, 1950, have been followed up to March 1, 1952 


Thus all have been followed for at least 18 months and some 
for more than seven years The preoperativc diagnosis was 
tetralogy of Fallot m 857 patients, tncuspid atresia in 62 
pseudotruncus arteriosus in 27, dextrocardia or dextrorotation 
m 32, situs inversus with levocardia in 11, and the remaining 11 
patients were believed to suffer from lack of adequate pul¬ 
monary blood flow but the exact nature of the malformation 
was not certain Both the immediate mortality rate and the 
mortality rate at the end of eight months are given, because if 
the malformation is such that the heart cannot adjust to the 
altered circulation, these patients either die from heart failure 
or show evidence of severe congestive failure withm this period 
In tetralogy of Fallot the immediate mortality was 15%, 14 
additional patients died dunng the first 8 months following the 
operation so that the total mortality was 17% Although 43 of 
62 patients with tncuspid atresia were greatly improved by 
operation, and 6 obtained fair results, 21% died at or shortly 
after operation, and at the end of eight months the mortality 
rate was 26% About the same mortality (death of one fourth 
of the patients) occurred in those with truncus arteriosus, dex¬ 
trocardia, or dextrorotation and m those with an uncertain 
diagnosis In the 11 patients with situs inversus and levocardia 
the immediate results were good in all but 2 patients and these 
2 had fair results, but eight months later 2 patients had died of 
congestive failure The results of operation are better and the 
risk of operation is less for patients with tetralogy of Faljot than 
for any of the other malformations The long time results were 
analyzed according to whether the patient obtained a good or a 
fair result or was unimproved by operation In the entire senes 
there have been 53 late deaths, 43 m the group of patients with 
tetralogy of Fallot and 10 among those with atypical malforma 
tions The mortality rate has been significantly lower among 
those who obtained a good result than in the other two groups 
One hundred fourteen patients have failed to maintain improve 
ment, 28 of these have had a second operation, and the others 
are still pending Dunng the seven year period since the first 
operation there have been only 22 cases of subacute bacterial 
endocarditis, with four deaths 

Treatment of Angina Pectoris tvilh Vlsammln.—In a previous 
paper. Conn and associates had reported results obtained with 
visammin (khellm) in the form of ammivm * The present com 
munication is concerned with 42 patients with angina pectoris 
who were treated with a brand of visammm known as khelloyd ■* 
Each patient was instructed to record the number and seventy 
of anginal attacks and the number of glyceryl trinitrate (nitro¬ 
glycerin) tablets taken daily All patients except a few were 
observed durmg a control period m which they received place 
bos identical in appearance to the tablets contaming the drug 
They were then started on visammm and observed for varying 
periods up to one year The patient took 25 mg of visammm 
a day for the first week, and the dose was thereafter increased 
at weekly mtervals by 25 mg a day until a therapeutic response 
or a reaction occurred In the event that the patient suffered 
undesirable side-effects, the dose was decreased A parenteral 
solution contaming 40 mg of visammin per cubic centimeter 
was employed as adjunctive therapy in six patients These pa¬ 
tients received 18 mtramuscular and 7 mtravenous injections of 
2 cc each, given at semiweekly or weekly intervals In half of 
the patients reactions m the form of nausea and vomiting were 
encountered, the reactions m 12 patients being severe enough 
to require cessation of therapy Twenty five of the 42 patients 
had a favorable response to the visammm, 2 patients had an 
unfavorable response, and 14 patients were unchanged One 
patient died before the study was completed after showmg 
marked imtial improvement These results are not essentially 
different from those obtained with the other visammm prepara- 
ration, mvestigated earher, and they are m general agreement 
with those reported by the majonty of other investigators m 
this country Visammin is of value m the treatment of the 
anginal syndrome, but will not replace the other vasodilators 
to any great extent unless a method of decreasmg the incidence 
of side-effects is discovered Since the first group of patients 
received coated tablets and the second group received pain 
tablets of visammm, the use of the coated tablet evidently 
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affords no particular advantage or disadvantage in regard to 
the clinical response or side-effects In fact, there would appear 
to be little or no choice between the two brands of visammin 
employed in these studies 

Anesthesiology, Philadelphia 

14 1-108 (Jan) 1953 Partial Index 

ConcemlnB Increase In Central Venous and Arterial Blood Pressures 
During Cyclopropane Anesthesia In Man H. L. Price E H Conner 
and R. D Dripps—p 1 

Cllnlcopathologlc Studies Associated with Xenon Anesthesia. C. B 
PltUnger J Moyers S C Cullen and others.—p 10 
Ether Hyperglyce^a as Influenced by Premedication and Pentothal 
IndncUon. W P Bass, D T Watts and H F Chase—p 18 
Quantitative Evaluation of Cardiovascular Sumulant Drugs in Barbiturate 
Depression of Heart of Dog K, J Boniface and J M. Brown —p 23 
Tetraethylthiuram Disulfide (Antabuse®) and Anesthetic Agents B M 
Cooper H C. Slocum and C. R Allen —p 29 
•Continuous Epidural Block In Treatment of PancreaUtii T Walker and 
W E. Pembleton—p 33 

Analysis of Small ConcentraUons of Trichloroethylene Vapor by Inter 
ferometry K D Hall L N Garlington, W K. NowDl and C R 
Stephen —p 38 

Electrocardiographic Studies During Endotracheal Intubation V Effects 
During General Anesthesia and Hexylcalne Hydrochloride Topical 
Spray R. A Arcuri W Newman and C L Bursteln —p 46 
Anesthesia for Mitral Commissurotomy J W Pender—p 77 
The Negro as an Anesthetic Risk. M. F Poe.—p 85 

Continnons Epidural Block in Treatment of Pancreatitis.— 
Splanchnic anesthesia has been used in the treatment of pan¬ 
creatitis m the belief that it would relax the sphmeter of Oddi 
and allow dramage of the necrotizing and digestive fluid from 
the pancreas mto the duodenum, and would dilate the spastic 
blood vessels in the involved region Some mvestigators have 
reported complete relief from a single injection, but others 
have found that a smgle mjection gives only temporary relief, 
and repeated injections are required for adequate treatment 
To obtam blockage of the splanchnic nerves for a longer time. 
Walker and Pembleton used continuous epidural block by 
means of the catheter techmque m 17 patients with a presump¬ 
tive diagnosis of pancreatitis Subsequently, it was demonstrated 
that two of the patients did not have pancreatitis At autopsy, 
one of them was found to have a dissectmg aneurysm of the 
abdominal aorta, and yet the epidural block gave complete re¬ 
lief for a few hours TThe other patient, m whom the block had 
not given relief, died, and a caremoma of the pancreas was dis¬ 
closed at autopsy Observations indicated that pancreatitis may 
be confused with other acute abdommal conditions and that the 
degree of elevation of the serum amylase content is mcon- 
sistent The 15 patients who were beheved to have had pan¬ 
creatitis obtained rehef of symptoms with the block The 
continuous techmque offers a simple means of repeaUng the 
blocks as long as necessary 

Connecbcut State Medicml Journal, Hartford 

17 1-88 (Jan ) 1953 

Evaloation of Psychosomatic Medicine. E. M Smolcn,—p 3 
Drug and CbemJcal ScusJtlzatJon. E. E Gsrslon —p i8 
Hydatldiform Mole Complicated by Severe Pre Eclampsia J B Hoffman 
—p 24 

Job Placement of Physically and Mentally Disabled "Workers. S S Levine 
•—p 27 

H J J* —AUematlve to National Compulsory Medical Insurance G Baebr 
-p 29 

Psychotherapeutic Approaches to Schizophrenia B B Brody—p 41 


Delaware State Medical Journal, Wilimngton 

25 1-28 (Jan ) 1953 

Periodic Health Ewunlnatlons m Industiy L. C. McGee.—p 1 
Evaluation of Gallic Fascia Ijta Repair of Difficult Hernias. E. G Laird 
—p 3 

Probable Lenkemoid Reaction Associated with Gastric Neoplasm R. L 
Wuerta and R J Colfcr —p. 9 

Carcinoma of Esophagus Case of Double Primary Carcinoma of Gastro¬ 
intestinal Tract. J A Arminio—P 11 
Retroperitoneal Liposarcoma Case Report C L. Edwards and N L 
Cannon.—p 16 „ 

Cfllnical Use of Bone Marrow Aspiration. Its Limitations and Methods P 
W Huntington Jr and J W Howard —p 19 
Occurrence of Members of Tribe Mimeae In Human fnfecUons. B G 
Scott and B A Mahoney—p 22 


Gastroenterology, Baltimore 

23 1-142 (Jan ) 1953 

•Preliminary Study Concerning PosslbUlty of Dietary Carcinogenesis 
R. Wlllhcim and A C Ivy —p 1 

Allergic Manifestations In Gastrointestinal Trad APR, Andresen 

—p 20 

Effect of Alcohol on Canine External PanercaUc SecreUon F P Brooks 
and J E Thomas—p 36 

•Sludy of Gastric Function In 036001110810 Man srith Gastric Fistnls 
R. K. Dolg S Wolf and H G Wolff—p 40 
Endoscopic Aspects of Gastric Mucosa in Relation to Its Function 
Part I In GastrlUdes. S J Stemplen J E Oritt and N W Karr 
—P 45 

Id Part n In Benign Gastroduodenal Ulcer S J Stemplen J E 
Oritt and N W Karr—-p 55 

Use of AnestheUc Agents In Gastroscopy J S Atwater_p 60 

An Amebiasis Complement Fixation Test In Diagnosis of Intestinal Ame¬ 
biasis F Steigmann W H. Shlaes S Mintzer and G Schaefer—p 70 
Lipomatous Pseudohypertrophy of Pancreas H. N Robson and O E D 
Scott —p 74 

Bulbar Defects In Pancreatic Neoplasm Resembling Duodenal Ulcer 
C. CoilUcb S L. Beranbauni and A M Wald.—p 82. 


Dietary Carcinogenesis—^Twenty-seven dyes, many of them 
being certified food colors, were fed to rats m a concentration 
of about 4% of the diet by dry weight It was observed that 
the dyes differentially stain the mucosa of the vanous parts of 
the alimentary tract The glandular stomach was stained by 
these dyes more readily than the intestmal mucosa and the 
colonic mucosa, whereas the epithehum of the forestomach 
showed no coloration or only a very faint one with most dyes. 
The mucosa of the glandular stomach was found at necropsy 
to be grossly swollen m many instances Microscopically edema 
was often present and the cells stamed poorly They were often 
vacuolated and showed a loss of cytoplasmic pyroninophilia 
Round cell infiltration was sometimes seen, but the most sink 
mg and frequent microscopic finding was the presence of gran 
ular, black to brown-colored deposits within the cells of the 
stained mucosa These consisted probably of condensed or 
conjugated and therefore Jess soluble states of the ahsorhed 
dyes When the feeding of the dyes was discontinued for 24 
hours, the staming disappeared In the case of some dyes, two 
or three days were required to lose the stain The absorbed dyes 
were ehminated at least partly in the secretions of the gastric 
mucosa. In seven of 33 axumais fed amaranth, ponceau SX, 
light green S F Yellowish, Gumea green B, and hematoxylin 
respectively malignant tumors of the lymphatic tissue (lympho¬ 
sarcomas) have been observed after feeding the dyes for from 
6 to 20 months Fifty control animals observed for 20 months 
or more failed to develop tumors The authors tentatively 
ascribe the relatively frequent occurrence of the tumors to a 
chronic strain’ on the lymphatic or the reticuloendothelial 
system, induced by the relatively enormous quanuty of con 
tinuously absorbed dye substance The feeding of three other 
dyes, namely, erythrosine, ponceau 3R and Sudan IV for from 
12 to 19 months was in 5 of 16 animals associated with the 
occurrence of cirrhotic changes m the Irver with numeious 
hyperplastic foci, resembling cholangiomas and in one case 
hepatoma, but without definite mvasive characteristics Hepahe 
cirrhotic changes were not observed m the 50 control animals 


Gastric Fnnction In Decorbcale Man.—Gastnc function was 
studied m a 31 year-old man who sustamed extensive mjury to 
the cerebral cortex as a result of an automobile acadent This 
rendered him permanently unconscious Shortly after his acu 
dent a tracheotomy and gastrostomy were performed to 
tate his care The value of this patient as an experimental sub" 
jeet lay in the fact that his stomach was easily accessible to 
study through the gastrostomy opening to the left and below 
the umbilicus, and that he did not react on the basis of m 
terpretation of events in his environment Observations were 
made on the appearance of the gastnc mucosa seen through a 
cystoscope, on motor activity recorded from an mlymg balloon 
and on secretion withdrawn at appropnate intervals Mw 
automatic activity was shown that corresponded closely to tna 
of mtact human beings There was no response to intravenous y 
administered insulin or to vestibular stimulation The 
difference was that the stomach did not react to **’®‘'*' ^ 
quinng interpretation and involving the highest integm 
Unctions Thus there was no reaction to noxious 
and no conditioned reactions, and the effects of even 
amounts of pharmacodynamic agents were remarkably unit 
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Genafncs, Minneapolis 

8 1-64 (Jan) 1953 Partial Index 

The Male aimactetic and Pojtcllmacterlc State M Goldileher and I W 
Goldrlcher—p I 

SuTBicnl Diseases of Mammary Glands After Age 50 H H DavU—p 11 
Qulnldlne for Chronic Auricular Fibrillation in Patient Over 60 E H 
Yount M Rosenblum and R L, McMillan,—p 19 
Training of Geriatrician M W The^Hs—p 23 

Management of Silent Staghorn Calculi In the Aged A C, Drummond 
—p 27 

Industrial Physician and Older Worker S C, Franco —p 36 


Indiana State Medical Assn Journal, Indianapolis 
46 1-88 (Jan) 1953 

*Cost ADocatJotu of Ovcrtrcatmcnl Dermatitlj L E Gaul and G B 
Underwood —p 17 

Carotid Sinus Rettex 11 Use of Normal Reflex in Bcdilde Diagnosis 
Treatment D L, Urschcl—p 21 

Clinical Observation! on Pancreatic Malignancies T S Malinowski 
—p. 25 

Oyertreatment Dennatihs_Convinced that overtreatment ot 

patients is as great an evil as inadequate treatment, Gaul and 
Underwood studied the incidence of contact dermatitis due to 
over treatment during a six weeks period Patients with a diag¬ 
nosis of contact dermatitis, and who had had previous topical 
therapy, were asked to bring in all the remedies they had used 
and the sequence of application was recorded The onset 
etiology, and course of the dermatitis was then correlated with 
the sequence of topical therapy When the acute stage of the 
dermatitis had passed patch tests were performed with these 
remedies As a rule the seventy of the patch test reactions to 
the remedies followed closely the course of the dermatitis 
Patch test reactions proved that 27% of contact dermatitides 
were produced by topical treatments The histones of 16 over¬ 
treated patients showed the usual series of events Wives or 
husbands, fathers or mothers, relatives and friends, and ac¬ 
quaintances, and lay diagnosticians, including hawkers, treat 
the skin Some of the remedies producing over treatment had 
been presenbed by physicians, which is proof that skin prepara¬ 
tions, particularly antipruritics, are marketed with insufficient 
phattnacological study The evil of over treatment can be re¬ 
duced by an educational campaign that prevents dermatitis 
needless suffermg, and catastrophic drains on the family budget 
Teaching patients the need to search out the cause of itching, 
and that dermatological symptoms most commonly warn of 
injury to the skin, is a program that protects the health of 
patients and increases the stature of dermatology Daubing 
cutaneous symptoms, masking their wammg calls with anti¬ 
pruritic chemicals, is a frustrating endeavor 

Journal of Immunology, Baltimore 
70 1 128 (Jan) 1953 

Simple Method for Obtainlog Highly Potent TeUnus Toxin W Koch and 
D Kaplan —p 1 

Standaidlntlon of Cobra (Naja Flava) Venom Using Graded Response 
Method P A Christensen and D P Finney—p 7 
Production of Antibody by Patients with Acute Viral Hepatitis P L 
Eighman^ R, W Miller and W P Havens Jr—^ 21 
Evaluation of Prolonged Antibiotic Therapy In Mjcc with Chronic 
BruccUa Infection Due to BruccUa Mclitensls J M Shaffer C J 
Kucera and W W Spink—p 31 

Relation Between Infeclivity and Hemagglutinin of Munne Encephalo¬ 
myelitis Virus, M C, Morris—p 39 
Vims Growth in Tissue Culture FibrobJasts I Infiuenza A and Herpes 
Simplex Viruses, C S Slulberg and R Schaplra.—p 51 
Antibody Production in Inbred Strains of Mice M A Fink and V A 
Quinn—p 61 

Studies on Bactericidal Reaction I Bactcriadal Action of Normal Sera 
Against Strain of Salmonella Typhosa F L, Adler —p 69 
Id n Inhibition by Antibody and Antibody Requirements of Reaction. 
F L. Adler—p 79 

In Vitro Action of Mustards on Infective and Toxic Components of 
Infiuenza A (PRfi) Vims J Fong and E Bernal —p 89 
In Vitro Action of Sulfur Mustard and Chloroethylamine Derivatives 
Upon Antigenicity of Influenza A (PRS) Virus J Fong and E Bernal 
—p, 97 

Studies with Shigella Dyscntcriac (Shiga) IV Immunological Reactions 
In Monkeys to Toxins In Isolated Intestinal Pouches. S E Branham 
G M Dack and D B Riggs—p 1(J3 
Study of the Relation of Antibiotics Vitamins and Hormones to 
Immvmity to Infection L A Terzlan N Stabler and H MDler—p 1J5 
Immunological Relationship Between Human and Bovine Scrum Albumin 
L R. Mcleher S P Masouredis and R Reed —p 125 


Journal of Inlemational College of Surgeons, Chicago 
19 1-134 (Jan) 1953 

Plastic Rcconstmctlon of Hip with Nylon R. Chany—p 1 
Malignant Disease of Urinary Bladder M K O Hecrod R Riddel 
J Boczell and others—p 25 

Prevention of Iatrogenic Trauma in Otolaryngology F L,Ledcrcr—p 43 
Segmental Resection in Surgical Treatment of Pulmonary Tuberculosis 
C F Storey and B F Rothmann—p 53 
Further Experience with an Operation for Cure of Certain Types of 
Impotence O S Lowsley and A Rueda.—p 69 
Medical Problems In Disease of Gallbladder F B McGlone—p 78 
Surgical Management of Diverticulitis D H Witte D W Ovitt and 
J D Conway —p 87 

•Orthopedic Treatment of Acute and Subacute Poliomyelitis by Early 
Stretching with Aid of Curare V H Ralsman and J Schnclderman 
-p 93 

•Caujcs of Failure In Surgical Fenestration Follow Up of 3 000 Con 
secutivc Cases G E. Shambaugh Jr—p 104 
CompHcaUon! Following Vaginal Hysterectomy V P Maziola N J 
Mazzola and F V Mitchell—p HO 

Early SIrelching wKh Aid of Curare In Poliomyelitis,—Between 
1946 and 1948, 136 patients with acute and subacute poliomye¬ 
litis were treated by early stretching with the aid of curare on 
the orthopedic service of the Queens General Hospital in New 
York Curare was given intramuscularly every eight hours, 
usually starting with 0 9 units per kilogram of body weight, 
with a gradual increase to a maximum of 1 5 units Three 
quarters of an hour, one and one half hours, and two and one- 
half hours after each daytime injection, the patient was stretched 
by a physical therapy technician The greatest effort was exerted 
in stretching the heel cords, hamstnngs, adductors, quadriceps, 
back, and neck extensors Results demonstrated that maximum 
improvement is facilitated by vigorous and continued stretching 
with curare because normal muscle length is retained, fixed 
deformities are prevented, no obstacle exists to recovery of 
power by weak muscles, casts and braces are rendered un¬ 
necessary, and circulatory disturbances are not observed, A 
follow up survey, two to six years after their discharge from 
the hospital, of about 75% of the patients revealed that stretch¬ 
ing must be continued indefinitely, otherwise tightness or short¬ 
ening will return, thereby preventing weak muscles from un 
proving and permitting contractures or even deformities to 
develop The relation between muscle shortenmg and unequal 
leg length is pointed out There is no evidence that either 
intensive stretching or early exercise produces any damage to 
muscles On the contrary, intensive stretching, facilitated m 
the early stages by the use of curare plus early exercise, is the 
best orthopedic method of treatment of acute and subacute 
poliomyelitis 

Failure in Surgical Fenesfrabou,—In 233 (7 5%) of 3,091 con¬ 
secutive fenestration operations performed at Northwestern Uni¬ 
versity of Chicago, there was inibal failure to achieve a sig¬ 
nificant hearing improvement of more than 10 db for the speech 
frequencies Postoperative serous labyrinthitis with permanent 
depression of cochlear function accounted for initial failure in 
165 cases, or 70% of all initial failures, and that despite an 
appreciable reduebon in the incidence of this comphcation with 
improvements in technique Incorrect selection of patients for 
surgical treabnent accounted for 62 (27%) initial failures in the 
3,091 operations Considering the fact that successful fenestra¬ 
tion leaves a residual conducbve loss of approximately 25 db, 
owing to absence of an impedence matching lever mechanism, 
fenestration cannot be expected to result in more than 10 db 
of improvement if the preoperative conductive loss, measured 
by the air bone gap, is less than 35 db With better appreaa- 
tion of the need for an adequate preoperative air bone gap of 
40 to 60 db and with improved methods of estimating cochlear 
reserve, the considerable number of failures attributable to 
incorrect selection should be greatly decreased in the future 
Obvious technical errors during the surgical intervenbon ac¬ 
counted for SIX failures (0 2%), m one case the endolymphatic 
labynnth was tom, with bleeding m the"^ ampullar region, and 
m five cases the tympanic membrane suffered a large permanent 
laceration Up to now 183 (6%) of the 3,091 operabons 
achieved but failed to maintain a hearing improvement on fol¬ 
low up exammabons for longer than 10 years, and were there¬ 
fore classified as late failures Although one should not expect 
fenestration to influence the cochlear nerve degeneration as- 
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sociated with otosclerosis, expenence suggests that it may be 
somewhat delayed by successful fenestration Statistically the 
fenestration operation results in a maintained significant im¬ 
provement of heanng in about 85% of patients followed for 
6 months to 14 years The final decision as to the value of this 
improvement to a particular patient depends on the degree of 
loss of heanng before the operation, the success that the pa 
tient might have had in using a heanng aid, and the hearing 
needs of that patient in his occupation The two major problems 
that await solution are further reduction of the incidence of 
postoperative serous labyrinthitis, and a method for eliminating 
the 25 db of residual conductive loss after successful fenestra 
tion that still prevents the restoration of entirely normal hearmg 
in patients with normal function of the cochlear nerve 

Journal of Inveshgative Dermatology, Baltimore 

20 1 66 (Ian) 1953 

Allergic Factors in Production of Lcukemlds R W Goldblum F C 
Bocobo and A C Curtis—p 1 

Hemolytic Serologic Reaction Without Complement as Possible Test for 
Syphilis H A Cohen—p 5 

Metal Content of Skin Nails and Hair R W Goldblum S Derby and 
A B Lcmcr—p 13 

Water Soluble Vitamins in Normal Human Skin T H Lee A B I-emcr 
and R J Halberg—p 19 

Note on Fingernail Growth W B Bean —p 27 

Studies of Skin Hypersensitivity to Lanolin M B Sulzberger T War 
shaw and F Herrmann —p 33 

Effects of Resin of Euphorbium on Verrucae Planiares—Human and 
Animal EJcperimcntation R W Goldblum and A C Curtis—p 45 

Histopathologic Studies of Pigmented Nevi in Children O C Stegmaier 
Jr and H Montgomery—p 51 


Journal-Lancet, Minneapolis 

73 1-40 (Ian) 1953 

Crime and the Doctor K. Simpson—p I 
Sp ertic Cysts G D Icenogle —p 6 

Regional Coordination Helps Small Hospitals, C E Caven —p 9 
Tumors of Small Bowel R F Nuessle—p 12 

Some Physiological and Clinical Aspects of 24-Hour Periodicity F Hal 
berg—p 20 


Journal of the Mount Smai Hospital, New York 

19 619 698 (Jan -Feb ) 1953 

Recent Advances in Theory of Mechanism of Blood Coagulation M Stefa 
mnl —p 619 

Experimental Approaches to Psycbodynaralc Problems J H Masserman 
—p 639 

Extracellular Compartment Comparison of Chloride and InuHn Spaces 
L B Turner and M F Levitt—p 653 
•Perforation of Pyriform Sinus Sequela of Endotracheal Intubation 
M H Adelman —p 665 

CorrelaUon of Dental Abnormalities in Hypo Pitultarlsm J A Salzmann 
and S L. Wein—p 668 

Myoma of the Second Portion of Duodenum Case Report A A Bakst. 
—p 6T7 

•Epdepsy and Electroencephalogram L Greensteln—p 683 


Perforahon of Pynfonn Sinus In Endotracheal Intubation — 
The man, whose history is presented, gave the impression 
that he had an expandmg lesion of the right inferior fronfo 
temporal region and chronic bronchiectasis On Oct 18, 1949, 
he was prepared for a subtemporal decompression Preanes 
thetic medication consisted of 0 4 mg of scopolamine hydro 
bromide and 250 mg of amobarbital (amytal*) After the nose 
pharynx and larynx were anesthetized with 5% cocaine, and 
a soft Magill endotracheal tube was inserted blindly into the 
trachea with some difficulty, an initial attempt was unsuccess 
ful The mtubation was performed in order to have a satis 
factory airway if general anesthesia was required On the 
fourth postoperative day the paUent had dysphagia and ex¬ 
pectorated large amounts of gray, mucopurulent matenal 
The dysphagia and productive cough persisted through the 
remainder of the Alness On Nov 1. 1949, a craniotomy was 
performed A mass m the nght temporal lobe was excised 
The paUent’s condition was good for four days On the fifth 
postoperative day, he suddenly became stuporous, dj^pneic, 
Md cyanotic, coarse bubbling rales were heard m aU lung 
fields Death occurred one hour after onset of stupor and 
cyanosis The postmortem examination revealed m the nght 


paratracheal region, communicaUng with the postenor portion 
of the nght pynfonn smus by a small perforation, a large, 
poorly delineated abscess cavity, which contamed 75 cc of 
foul, grayish pus The abscess cavity dissected through tissue 
planes antenorly to involve the larynx and postenorly around 
the tracheal cartilages, it extended supenorly and retrophaiyn 
geally almost to the base of the sphenoid bone Confluent 
bronchopneumonia of the left lower lobe, perforated peptic 
ulcers of the duodenum, and artenosclerotic heart disease 
were noted The perforation of the pynfonn smus was an un 
expected postmortem observation A less stuporous patient 
might have exhibited symptoms of the neck infection The 
question whether or not the perforation confiibuted to the 
patients death could not be answered Trauma to the pyn 
form smus, during the initial attempt at bhnd mtubation, was 
presumably the cause of the perforation The site of the per 
foration indicated that the tip of the endotracheal tube lacer 
ated the mucosa of the pynfonn sinus The perforation 
probably occurred in the early postoperative period rather 
than at the time of intubation Anesthesiologists differ in 
their attitude to blmd mtubation, but most otolaryngologists 
condemn it, and some believe that bhnd intubation is excus¬ 
able only in cases m which the laryngoscope cannot be used 

Epilepsy and (he Electroencephalogram.—The most important 
clinical application of the electroencephalogram is to confirm 
or rule out the existence of an epileptic disorder The fact that 
normal records do occur in known epileptics is disturbing, 
but this disturbmg feature can be reduced by attention to 
various clinical and histoncal features associated with normal 
and abnormal records To ascertam some of these features 
Greenstein studied 100 epilephes Irrespective of the types of 
seizures they had, patients with near relatives suffering from 
epilepsy rarely showed a normal electroencephalogram In the 
absence of any familial history of epilepsy, a normal electro¬ 
encephalogram was frequently found m epDeptics, irrespective 
of the types of seizures, providing the seizures did not m 
dude petit mal The earlier the age of the onset of seizures 
the greater the likelihood of the presence of an abnormal 
electroencephalograpbic record Anticonvulsants decreased the 
number of abnormal electroencephalograpbic records No cor 
relation was found between the electroencephalogram and (a) 
frequency of seizures, (i-) age at the time of recording, (c) 
duration of illness, (d) time of day of attacks, or (e) any com 
bination of type of seizures providing they did not include 
petit mal 

Maine Medical Associabon Journal, Portland 

44 1-32 (Jan ) 1953 

•Erysipeloid—Method of TrexlmcnL P O Gregory—p 1 
Ophthilmic Surgery In Thyroid Pathology (Dysfunction) E, B Spseth. 

—P 2. 

The Thymus in Early Infancy G E Dash —p 7 
Simple Treatment of Simple Fractures J P Goodrich —p 9 
Gastro-Iniestinal Bleeding—Case Reports P O Gregory—P H 
Cases of Probable Suicide In Young Persons Without Obvious MoUnUon 

A Warren Steams —p 16 

Treatment of Erysipeloid.—The commonest form of 
loid seen in fishermen in Maine usually appears on the banik 
occasionally in the form of paronychia It causes itching an 
burnmg, and appears as a smooth, circumscnbed, more oi 
less edematous plaque, at tunes with elevated irregular bordei^ 
It slowly extends over the fingers and up to the wnst, usuaUy 
only on the dorsal surface Lymphangitis and lymphadeni 
occur m some cases The incubation penod is about one day 
Fever and malaise and severe, deep-seated pain, accomj^ 
by throbbing, may mcapacitate the patient at the onset Oreg 
ory treated in all about 600 cases of this form of erysipe o 
in Maine fishermen In earlier years ointments contai g 
ichthyol or ichthammol were used, later sulfonamides we 
tned without much success Recently he has been gi 
patients with this form of erysipeloid 300,000 muts of pe ^ 
cillm intramuscularly on two or three successive . 

locally neomycin sulfate (0 5 mg per gram) To ^ 

ment 90% of the patients respond satisfactorily ^ 
symptoms are gone m not more than three days iro 
start of treatment 
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Acta Cardiologica, Brussels 

7 587 694 (No 6) 1952 

•Cotnmlssutoiomy and Mitral Stenosis R Stas P Soulle M Serrelle and 
J RouceuUe—p 587 

♦Arrhythmias During CathetcrizaHon of the Heart In Mon U Eplscopo 
~p 594 

Arterial Hypotension In Course of Intravenous Infusion of Histamine 
J Lccomte—p 619 

Effects of Pyridine Derivatives Such ns Nicotinic Acid Nicotinamide 
NlVethamlde and Bela Pyrldylcatblnol on Circulation F M Goksel 
~p 630 

Cominissurotoroy nod Mitral Stenosis.—Comniissurotomy nc 
cording to Bailey and co workers technique was performed on 
38 patients with mitral stenosis A left lateral thoracotomy was 
followed by injection of procaine hydrochlonde into the peri¬ 
cardium and into the base of the auricular appendage, the pass 
ing of a purse string suture about the appendage through the 
injected area, and clamping, opening of the tip, mitral explore 
tion, and digital separation of the valve leaflets or actual divi 
Sion with the knife In four patients the valves were extensively 
calcified If there is calcification of the commissures only and 
one is able to enlarge sufficiently the orifice, the result will be 
satisfactory It will be less satisfactory if calcification extends 
to the insertion of the valves Preoperative studies of the circu 
latory dynamics are indispensable Catherization of the cavities 
of the nghl heart associated with quantitative determination 
of the respiratory exchanges and measurement of the mitral 
surface gave valuable information, which was confirmed at 
surgical intervention Commissurotomy should be performed 
only on young patients with sinus rhythm, dyspnea dunng ex 
ercise, pulmonary edema, pulmonary hypertension, and a mitral 
valve that has only a small surface Patients with recent attacks 
of rheumatic fever, infectious endocarditis, heart failure, and 
arteritis of the pulmonary artery should not be operated on Of 
the 38 patients, 2 died, one within 10 hours and the other 3 
days after the surgical intervention In the first patient the heart 
and the liver were enlarged, there was cyanosis, and the maxi¬ 
mum pressure m the right ventricle and the pulmonary artery 
was 90 mm Hg Pulmonary artentis associated with ratiral 
stenosis is a contraindication to commissurotomy In the second 
patient death resulted from acute edema Results obtained in 
the remaimng 36 patients were satisfactory, late functional re 
suits were particularly good since patients were able to work 16 
months after the operation Contrary to the observations re 
ported by other workers, dimmution of pressure in the cavities 
of the right heart occurred only six to nine months after the 
surgical intervention 

Arrhythmias During Cardiac Catherization.—A senes of 40 
catheterizations of the heart were done under electrocardio 
graphic observation in 33 patients between the ages of 4 and 
48, 1 patient was catheterized three times, and 5 were catheter- 
ized two times Of the 33 patients, 17 had congenital heart 
disease, and 16 had rheumatic mitral stenosis, which in 7 was 
associated with aortic regurgitation Except for three rheumatic 
patients with auncular fibnllation, all the other patients had 
sinus rhythm pnor to cardiac catheterization Vanous disturb 
ances of cardiac rhythm occurred during 38 of the 40 cardiac 
catheterizations The over all percentage of anhythmias was 
95% In one patient, a 9 year old girl with congenital heart dis 
ease, a disturbance of cardiac rhythm occurred dunng the ex¬ 
tracardiac passage of the catheter in the left median basilic vein 
to the axillary vein A definite relationship between the location 
of the catheter tip and the type of the catheter induced arrhyth 
nua was demonstrated m the other patients Particularly critical 
stages of the procedure were passage of the catheter through 
the tricuspid valve, arrest of the tip of the catheter against the 
interventricular septum and the ventncular walls, and penetra 
tion mto the pulmonary artery Severe arrhythmias observed 
included one case of supraventncular tachycardia m a patient 
with congenital heart disease and WolS-Parkinson-Whitc syn 
drome, one case of auncular fibrillation which persisted there 
after, one transient complete aunculoventncular block, and one 
transient nght bundle branch block The ongm of the observed 
arrhythmias is discussed bnefly As a result of his observations 


the author states that cardiac catheterization should always 
be done under constant electrocardiographic control, in order 
to recognize the onset and nature of the arrhythmias that may 
develop, and to institute proper therapy without delay 

Acta Medica Onentalta, Jerusalem 

11 213-248 (Nov Dec) 1952 

Mumps-Mcnlngoenccphalltls Observations from General Hospital K Mar 
bers.—P 213 

Mumps Menlnaocncephalltis In Chiltiren W Falk —p 220 
•Systemic Mumps E Israel—p 231 

Loboralory Procedures in Mumps Infection H Bernkopf —p 241 
Epidemiology of Mumps In Israel G Kallner—p 244 

Systemic Mumps —In most virus diseases the virus involves all 
systems of the body from the onset As a result of his expen 
ences and of an extensive review of the literature on mumps, 
the author assumes that the mumps virus is no exception On 
clinical grounds there is no doubt that mumps is a general tnfec 
tion, the virus of which can attack every organ and has a 
special predilection for the salivary glands, the generative or¬ 
gans, the pancreas, and the nervous system So-called complica 
tions are, therefore, acute manifestations of the disease that m 
most cases appear after sweUmg of the parotid gland There 
are however many cases in which involvement of other organs 
precedes parotitis, occur at the same time, or make their appear¬ 
ance without any swelling of the parotid gland A fatal case 
of myelitis of Landry's type after mumps in a 37-year old 
woman and a case of diabetes after mumps in a 16 year-old 
gitl are reported in detail In children involvement of the testes 
IS rare, but in one of every three adult patients the testes are 
involved In some of the patients the testis becomes enlarged 
to the size of an orange, is painful but soft, and has the appear¬ 
ance of a big hydrocele, while m the majority of patients the 
testis IS stony hard, more painful, but seldom reaches the size 
of the former In almost every one of the authors cases of 
‘hard orchitis” some kind of atrophy occuned, while m the soft, 
hydrocele like orchitis such consequences were very rare Dur 
mg a widespread epidemic of mumps m Israel in 1951 serial 
electrocardiograms were made m 20 children between the ages 
of 6 and 10 with mumps, none of them had signs and symptoms 
of cardiac involvement but changes in the electrographic re¬ 
cordings such as prolonged PR interval inverted QRS complex 
and negative T waves were observed, providing additional proof 
that mumps is a systemic disease capable of affecting the heart 
The use of the term epidemic parotitis instead of mumps is 
therefore misleading It narrows the conception of this disease 
and should be abandoned There is ample evidence from labo¬ 
ratory studies that supports the author’s concept of mumps as a 
systemic disease Mumps virus has been isolated from the blood 
Btream, the cerebrospmal fluid, and from the testis, and anti 
bodies have been observed m the hydrocele fluid The fact that 
It almost always gives a life long immunity shows that in this 
respect, too, mumps follows the same pattern as other systemic 
diseases There are, however, patients who after an attack of 
mumps seem to suffer from a reduced resistance to the mumps 
virus, an illustrative case in a 48 year-old man who had three 
recurrences of mumps and orchitis within three years after the 
first attack is reported 

Archivio Italiano di Chirurgia, Bologna 

75 411-496 (No 6) 1952 Partial Index 

ExpcrlmenU on REConstrnctlon of Bronchltl Tree with Homografu and 
AutogralU A Bomunonc end F Natellls—p 411 
Aneurysm of Splenic Artery S Mllone—p 427 

Lumbar Hernia ainical Contribution and Pathogenetic Anatomic and 
ThetapeuUc Considerations G Bocchettl—p 441 
Cyanosis Caused by Arteriovenous Aneurysm of Lung R Paoluccl di 
Valmagglore and G Fojaninl —p 455 
•Use of Placenta To Repair Loss of Bronchial Tree Substance Observa 
tions and Experimental Studies F NatelUs—p 463 

Placenta In Reconstruction of Bronchial Tree,—Grafts of fresh 
placenta washed m isotonic sodium chloride solution and kept 
at a temperature of from 2 to 4 C were used by the author as 
plasUc matenal m expenments to rebuild the bronchial tree in 
which injunes had been deliberately produced The operation 
was performed in 10 dogs under intratracheal anesthesia, in 
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si't of them the placenta was applied over a wide gap produced 
m the pnmary bronchus, and m four over the bronchial stump 
resulting from removal of a lobe In the dogs of the first group 
after the lung was collapsed, a 1 5 cm by 0 5 cm fenestration 
was made in the main bronchus and the placenta was placed 
over It and fastened with a few fine silk sutures Sulfonamides 
and penicillin were sprayed over the operative field before the 
external sutures were applied In the dogs of the second group 
the left upper lobe was removed and the placenta was placed 
over the stump like a hood and was fastened ivith silk sutures 
The operation was successful in three dogs whereas one died 
seven days later because of empyema There were no postoper¬ 
ative complications in the remaming dogs, and all the animals 
were in good general condition untd the day they were killed 
(4 to 90 days later) Four days after the operation there was no 
microscopic evidence of fusion of the chonon tissue with the 
surrounding bronchial tissue Twelve days postoperatively the 
surrounding tissue showed great proliferation of young con¬ 
nective tissue elements, and some ehononic villi were still vis¬ 
ible After three months cieatrization and epithelization had 
already occurred on the operated area and the bronchial epithe¬ 
lium had covered the placenta that was no longer visible The 
placenta tissue, havmg served as a tampon for the bronchial 
fenestration, had undergone lysis with a subacute inflammatory 
reaction Around the 45th day a centripetal epithelization of 
the plastic area began which was completed within two months 
and m the third month the epithehum of the respiratory tract 
was again normal In the meantime, however, the presence of 
the placenta m the operated area had prevented the severe com¬ 
plications secondary to injuries to the respiratory tract It is 
hoped that operations with the use of placenta grafts in similar 
instances may be possible in man 

Bnhsh Journal o! Experunental Pathology, London 

33 513-624 (Dec) 1952 Partial Index 

Gastric Secretion of Blood Group AoUgen in Relation to Acid Secretion 
D A Osborn—p 513 

Protein and Nucleic Acid Contents of Rat LItcfs one Day After Single 
Injection of Carbon Tetrachloride R M. Campbell and H W Koster 
Uti—p 518 

Trypan Blue Induced Tumours of Rats C L, Simpson —p 524 

Two Heat Labile Factors in Normal Sera Which Neutralize Variola Virus 
K McCarthy and W D Gcrmer—p 529 

Haemagglutlnatlon with Virus of Murray Valley Encephalitis (MV^ 
F Macdonald —p 537 

Effect of Certain Non-Specific Factors on Production of Antitoxin 
M Barr and A T Glenny—p 543 

Influence of Cortisone on Regeneration of Tendon and Tracheal 
Epithclinm in Rat R C Buck and D L. Wllbelin —p 562. 

Comparison Between Intranasal Instillation and Natural Inhalation as 
Means of Infecting Mice with Influenza Vims R H- Bowers, O L 
Davies and E W Hurst —p 601 

Study of Chick Embryo Lesions Produced by Influenza Viruses J C N 
Westwood—p 610 


British Medical Journal, London 

1 117-172 (Jan 17) 1953 

Serous Hepatosis Pathogenesis of Hepatic Fibrosis In Jamaican Chil 
dren Preliminary Report K R Hill K Rhodes J L. Stafford and 
R Aub—p 117 

♦Treatment and Prognosis of Acute Perforated Peptic Ulcer F A Jones 
and R DoU —p 122 

Granuloma of Nose and Periarlentls Nodosa H J M Stratton T M L, 
Price and M O Skelton—p 227 

Segmental Aspiration Pneumonia and Bronchiectasis K D F Morle and 
P W Robertson —p 130 

•Influence of Ocstradlol Benzoate and Orchldectomy on Retlculo-Endo* 
thclial System T NIcol and A Abou Zlkry —p 133 
Response in Dogs to Rclaxants Derived from Succinic Acid and Choline 
L W Hall H Lehmann and E Silk—p 134 
Effect of Pscudo-ChoIincsterasc Level on Action of Succinylcholme in 
Mam F T Evans P W S Gray H Lehmann and E Silk.—p 136 
Breast Feeding m Oxford ChUd Health Survey Part 1—Study of Maternal 
Factors C Westropp—p 138 

Acote Perforated Peptic Ulcer,—At the gastroenterological de¬ 
partment of the Central Middlesex Hospital 715 patients were 
treated for acute perforated pepbc ulcer between 1938 and 
1951 While up to 1942 the operative mortabty was commonly 


20%, there has been a striking fall in the mortality rate dunng 
the followmg years Since 1947 there does not seem to have 
been any appreciable change in the mortality rate Of the 715 
patients, 340 were treated between 1947 and 1951 and among 
them, including those undiagnosed till after death, the mortality 
rate has been 7 9% Of the 340 patients 20 were not operated 
on, mostly because the condition was not diagnosed or the pa 
tient was too ill, 17 died The operative mortality in the re 
maimng 320 patients was 3 1% Nmeteen patients were treated 
by immediate partial gastrectomy without a death, m the fint 
SIX months of 1952 the number of patients so treated has been 
increased to 30 The other 301 were treated by srniple surgical 
closure of the perforation with 10 deaths, a mortality rate of 
3 3% The concurrent association of hemorrhage and perfora 
tion was successfully treated by both simple closure and by im¬ 
mediate partial gastrectomy Seventy-four patients treated by 
simple closure for perforated gastnc ulcers and an equal num 
her of comparable patients with perforated duodenal ulcers 
were followed up after 2 to 12 years Of those with gastnc 
ulcer, 6 could not be traced, 17 were dead, and 51 were 
livmg, of those with duodenal ulcer, 4 could not be traced, 
12 were dead, and 58 were hvmg Eight (11%) of the pabents 
with gastnc ulcer, but none of those with duodenal ulcer, died 
of carcinoma of the stomach Seven (5%) of the 138 patients 
with gastnc or duodenal ulcer who could be traced died of 
peptic ulcer The late prognosis among the known survivors was 
unaffected by the sex or age of the patients or the site of the 
ulcer It was affected by the length of history prior to the per 
foration and by previous diagnosis of an ulcer, 41% of those 
with a history of dyspepsia of more than a year and 50% of 
those With a previous diagnosis of an ulcer were reoperated on 
during the follow-up period The advantages and disadvantages 
of the three current methods of treatment, namely, medical 
management with gastric aspiration, simple surgical closure, and 
immediate partial gastrectomy, are discussed, and it is cooi 
eluded that no one method should be the method of choice in 
all cases In any one series all three methods have their proper 
place Tentative conclusions about the indications for choice of 
method m mdividual cases are suggested 

Effect of Estradiol Benzoate and Orchldectomy on Retleulo- 
endothelial System,—^Twenty-two mtact male gumea pigs and 
14 gumea pigs with bilateral orchldectomy were divided mto 
groups m which each ammal received one daily mtramuscular 
mjection of 0,5 mg of estradiol benzoate for one, two, three 
or four weeks, and one daily subcutaneous mjection of trypan 
blue during the last six days of the hormone treatment, and 
were killed the following day As controls 6 additional intact 
animals and 10 castrated animals were given one daily sub¬ 
cutaneous injection of trypan blue for six days and were killed 
the next day The activity of the reticuloendothelial system of 
the animals was measured by the number of dye beanag cells 
m the spleen, liver, lymph nodes and prostate, and the intensity 
of the vital staming m the organs and tissues was examined. 
Results showed that m both the mtact and the animals in whom 
orchldectomy had been done estradiol benzoate produced hypw 
plasm and stimulation of the reticuloendothehal macrophages, 
mamly in the spleen, liver, lymph nodes, and prostate and that 
the degree of stunulation was roughly proportionate to the di^ 
tion of the hormone treatment In the ammals whose testes ha 
been removed the reticuloendothehal system was more active, 
and estradiol benzoate produced a greater response than in t c 
intact animals In the prostate, the thin layer of fibrous tissue 
that normally surrounds the prostatic acini became 
sively thicker with hormone treatment, and the prostate 
the greatest degree of fibrosis in the castrated ammals a 
received estradiol benzoate for four weeks These results, 
fore, show that estrogens and orchldectomy both stimua 
the reticuloendothehal systems and in this manner pro a^r 
increase the general resistance against cancer, that 
prostate they mduce the appearance of macrophages and 
of fibrous tissue, which acts as a local defense agaim 
spread of cancer, and that estrogenic treatment combined 
orchldectomy produces a more intense result than either a o 
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Canadian Medical Association Journal, Montreal 

68 1-96 (Jan) 1953 

Place of Psychiatrist In Community Medical Services R. O Jones—p 1 
Present Status of Anticoagulants In Thrombo-Bmbollc plsease E S 
Mills—p 6 

Tonsil and Adenoid Problem G E Tremble—p 9 
♦Use of ACTH Cortisone and Salicylates In Treatment of Acute Rheu 
malic Fever R D Rowe A. D McKelvcy and J D Keith —p 15 
Some Problems of Method In Neurology F M R. Walabe—p 21 
The Aged Mental Hospital Patient W Fontcr—p 29 
Qlnlcal Orientation to Alcoholism R. G Bell —p 33 
Progress in Radiotherapy I H Smith — p 40 

Simplified Technique for Nailing Fractored Neck of Femur C MePher 
son and G W Kruger—p 43 
Appendicitis C Gardner —p 46 

Cortisone In Treatment of Acute Self Llraltcd Dermatoses N M Wrong 
and R. C Smith —p 50 

Prevention of Tuberculosis Among Nurses R- G Fergusom—p 56 

Corticotropin, Cortisone, and Salicylates In Rhcnmaflc Fcrer 

_controlled therapeuuc tnal was earned out on 41 patients 

with rheumatic fever ranging m age from 4 to 41 years They 
were treated with one of three agents by random allocation 
Corticotropm (ACTH) was given m total doses of 2 6 gm over 
a penod of six weeks by intramuscular injection every 6 hours 
The daily doses were gradually reduced from 120 mg to 5 mg 
Acetylsalicyhc acid (aspinn) was given in doses of 1 gram 
(65 mg ) per pound (0 453 kg) of body weight for the first two 
days, % grams (45 mg) per pound for five days, then Vd gram 
(32 mg) per pound for the next five weeks Cortisone was given 
by intramuscular injection in total doses of 4 1 gm over a 
penod of six weeks, the daily dose bemg gradually reduced 
from 300 mg. on the first day to 50 mg. on the last 7 days 
Certain beneficial effects were encountered in all three groups 
The temperature and arthntis are usually controlled by all three 
preparations The sedimentation rate comes down more rapidly 
with the hormones than with the salicylates, but this in itself 
does not indicate any benefit to the patient W^en the hormones 
were first tned it was hoped that there would be alleviation of 
the damage to the heart muscle and valves This study has not 
shown any significant difference between hormones and salicyl¬ 
ates as far as one can measure the effects on the heart The 
most noticeable difference between the three treatment groups 
was the response to cessation of therapy The hormone group 
bad a rebound of the sedimentation rate m over two-thirds of 
cases One-third had associated fever and one sixth arthntis 
One patient died dunng this rebound period No fever or arthn¬ 
tis occurred in the salicylate group and slightly over one third 
had rebounds of the sedimentation rate The authors feel that 
the salicylates are the more practical agent m rheumatic fever 

Dentsche medizmische Wochenschnft, Stuttgart 

78 85-116 (Ian 16) 1953 Partial Index 

Pathologic Aspect* of ParalhsTOid* and of Calcium and Phosphate 
Metabolism G Fanconi —p B5 

Cerebral Lesions After Dystrophy and Exhausbon. F W Bttmisch. 
—p. 89 

Clinical Aspect and Therapy of Diffuse Cranial Hyperostosis K, Scbalter 
—p 90 

♦Cliniod Experiences with Triethylene Melamine W Prlbtlla.—p 95 

Clinical Experiences with Triethylene Melamine.—PnbiUa dts 
cusses the chemistry and pharmacology of tnethylene melamine 
and bnefly reviews the first climcal expenments The drug was 
at first given intravenously, and was belter tolerated than the 
mtrogen mustards More recently intravenous administration 
has been largely abandoned in favor of the simpler oral admm- 
istration. Tnethylene melamine should be given with water 
about one hour before breakfast Although the drug is gen¬ 
erally well tolerated, nausea and vertigo are occasionally ob¬ 
served some hours after ingestion The dosage requires indi 
vidualization, to patients with fair general condition the author 
usually gives 2 5 mg on the first and 5 mg on the second day, 
and then he waits 8 days to see what effect this dose has on 
the blood picture Excessive dosage may cause panmyelopathy 
The author has used the drug so far m 8 patients with lympho 
granulomatosis (Hodgkins disease), in one with lymphosar¬ 
coma, m one with chronic lymphoid, and in one with chrome 
myeloid leukemia The histones of some of these patients are 


described Of the eight patients with Hodgkin s disease, three 
showed temporary improvement and the patient with lympho¬ 
sarcoma and the one with lymphoid leukemia also showed im 
provement Treatment with tnethylene melamine is better tol¬ 
erated by and is more agreeable to patients than is treatment 
with mtrogen mustard or roentgen irradiation 

Gyuaecologia, Basel 

134 361-420 (Dec ) 1952 Partial Index 

•Altophy of Uterine Mucosa and Orena Caused by Dysfunction fn Hypo- 
physeo-Hypolhalamlc Region Favorable Remit* of Treatment with 
Vitamin E and Gonadotropin. E. Klee* and H G MDIlcr—p 361 
•Value of Vitamin E In Treatment of Toxaemia of Late Pregnancy J I- 
Mastboom and A. SikVel—p 391 

Eflect of Anemia on Duration of Labor H. ZllUacm and T Putlclnen 
—p 397 

Atrophy of Uterine Mocosa and Oicna Caused by Dysfunction 
in Hypophyseohypofhalaniic Region —Secondary amenorrhea 
can be caused by vanous disturbances in the genital sphere as 
well as by psvchic and neurosympathetic disorders and by dys 
function in the hypophyseohypothalamic region On the basis 
of the histones of eight cases, Klees and Muller discuss genital 
dysfunction of central ongin and the interrelation of function 
and dysfunction of the genitalia and that of other organs In 
the cases reported, the centrally induced genital disturbances 
were accompanied by atrophy of the nasal mucosa and the 
authors direct attention to the ontogenetic relations between 
the nasal mucosa and the hypophysis, which seems to explain 
this association of dysfunction of the nasal mucosa and a hypo 
physeohypothalanucally induced disorder of the genital cycle 
The treatment of these centrally induced functional disturb¬ 
ances should, as is demonstrated m some of the case histones 
presented, never consist of an ovanan substitution therapy m 
the form of ovanan hormones, because the prolonged use of 
such treatment will lead to the inhibition of the production of 
gonadotropic hormones by the hypophysis, and beyond that, 
possibly, to the impairment of the production of other hypo¬ 
physeal hormones Since it has been demonstrated that vitamin 
E has a stimulating effect on the hypophyseohypothalamic sys¬ 
tem, the authors employed vitamin E together with gonado¬ 
tropin in the treatment of the patients m whom amenorrhea was 
associated with dysfunction of the nasal mucosa m the form of 
ozena Vitamm E was given m daily doses up to 40 mg for 
a number of weeks until a total of 6 gm had been given 
Gonadotropin was usually given twice weekly m individual 
doses of from 1,000 to 3,000 umts After an interval of two 
weeks, the course of treatment may be repeated if necessary 

Toxemia of Pregnancy not Influenced by Yitamln E.—Several 
reports on favorable results obtained with vitamin E in the 
toxemias of late pregnancy and its value as a prophylactic 
against premature detachment of the placenta induced Mast- 
boom and Sikkel to study the use of vitamm E for these pur- 
IKises A survey of the literature did not reveal any proof that 
vitamm E has a beneficial effect on toxemia of late pregnancy 
Its value m the prevention of premature detachment of the 
placenta or a relation between a low alpha tocopherol level 
in the serum and toxemia are not demonstrated either Ad¬ 
ministration of vitamm E (300 mg. daily) to seven pregnant 
women with preexistent vascular renal disease and to eight 
with a supenmposed toxemia produced no change The blood 
pressure, edema, and albummuna showed no improvement 
other than could be expected from bed rest and a salt-free diet 
alone 

Journal of Laryngology and Otology, London 

67 1-58 (Jan ) 1953 

Respiratotr Air Currents and Their Clinical Aspects A* W ProeU. 

—p 1 

Interstitial IrradlaUoQ of the Larynx Report of Eight Cases M Mason 
and F C, Ormcrod—p 28 

Cholesteatoma Problem of Operatlom R O Hughes and W McKenilc 
—p 38 

Method of Dilatation of Strictures of the Oesophagus IL M Harrcy and 
V E, "Negus 43 
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Man: The Chemical Machine By Ernejt Borek. Qoth $3 Pp 219 with 
illnstrationi Columbia University Press 2960 Broadway New York 27, 
1952 

The author bnngs the reader up to-date on recent develop¬ 
ments in physiological chemistry The first chapter shows that 
the chemical elements in the living organism are the same as 
those in the dead, the essential differences in chemistry of 
living and dead matter are gradually brought out in the nine 
following chapters These deal with enzymes, vitamins, sugars, 
isotopes, ammo acids, blood corpuscles, immunity, genes, and 
the activity of nerve cells The concluding chapter summanzes 
the rewards that have accrued from the study of biochemical 
mechanisms and outlines the possibilities of even greater bene 
fits from future research Use of chemical formulas has been 
avoided so as not to alienate readers who are not mterested in 
such technicalities In other respects, however, the writing is 
concrete and specific, the author provides names, dates, places, 
and an mdex The book will undoubtedly bnng inspiration and 
pleasure to many general readers It can also be read profitably 
by physicians seeking an onentation m recent developments of 
biochemistry 

DUotdera of the Circulatory System Edited by Robert L. Craig MD 
Symposium presented at twenty fourth graduate fortnight of New York 
Academy of Medicine October eighth to nineteenth 1951 Cloth 55 50 
Pp 305 with 87 Illustrations. The Macmillan Company 60 Filth Ave, 
New York 11 1952 

The annual graduate fortnight of the New York Academy 
of Medicine has become an important medical event For the 
past two years the papers presented at the meeting have been 
made available in book form Contributions to this volume 
cover many of the outstanding clinical and laboratory investi¬ 
gations in the field of cardiovascular diseases Topics of the 
papers are of current interest and include recent advances in 
pathogenesis of arteriosclerosis, surgical treatment of cardiac 
defects, biochemistry of heart muscle, the role of connective 
tissue in diseases of the cardiovascular system, the mechamsm 
of congestive heart failure, new electrocardiographic data, 
factors associated with hypertension, and, finally, a thorough 
review of circulatory responses to life situations Some of the 
published lectures are illustrated, and many have references 
for those who wish to refer to the original articles This is a 
book that should be in the library of every physician who is 
mterested m the latest advances in the field of cardiovascular 
diseases 

La dlaenostlca fumtlomile ddle cpatopatle. D1 A Gamblgllanl ZoccoU e 
C FrtmzinL Paper 2000 lire Pp 303 with 131 UlujtraUons Edldonl 
Minerva medlca S A. Turin 1952. 

The author presents first the basic physiopathology of biliary 
pigment and then pathogenesis and classification of jaundice 
The discussion is well documented with bnef presentation of 
many clmical cases, and these are related to fiver morphol¬ 
ogy (biopsy) and to functional disturbance The most interesting 
contnbution is the chapter on the dual (mesenchymal and the 
parenchymal) aspects of hepatic damage Mesenchymal dam 
age IS represented as actually being a histiocytic hyperplasia, 
leading to annular fibrosis, without evidence of inflammatory 
process, but with an outstanding hyperglobufinemia In these 
forms initially the parenchymal function is normal and the 
albumin values are either normal or only slightly decreased 
In discussing the parenchymal msufficiency the author ques 
tions the value of flocculation tests as specific indicators of 
primary hepatic lesions, since the results obtamed may be in 
dicative of other conditions Once it has been determined that 
the basic disease is hepatic, however, flocculation tests are 
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valuable The relationship of flocculation tests to clmical mam 
festations and fiver biopsy is well illustrated Technical dis 
cussions include the technique of fiver biopsy The book u 
clearly written, well dlustrated, and has an extensive bibli 
ography It represents a valuable contnbution interesfing to the 
clinician and the efimeal pathologist 

Opemltng Room Technic, SL Mary’s Hospital, Rochester, Minnesota, 
Fourth edition Cloth $6 50 Pp 345 with 219 iUustraUona. W B Saunden 
Company 218 W Washington Sq Philadelphia 5, 7 Grape St Shaftes- 
bury Ave London W C 2 1952. 

The first edition of this small book appeared m 1924, the 
present edition has been completely rewritten Additions m 
sections on peroral endoscopy and urology are timely Wei 
come features are diagrams indicating the positions of each 
member of the surgical team dunng various operative pro 
cedures and illustrations of the posifionmg of patients The 
book IS weU illustrated, and, although some of the figures are 
old, they are still accurate It is unfortunate that the lettenng 
on some of the figures has been reduced so much that the 
captions are difficult to decipher, an example of this is figure 
14 on page 129, dealing with splenectomy The text has been 
condensed to the bare essentials of each procedure, and, dc 
spite the fact that the material is presented m an extremely 
abbreviated form, the presentation is good The book can be 
recommended as a quick reference for anyone interested m 
operating room techniques 

ProteetlTe Body Meehoolcs In Dolly Life and In Nursing* A Monuol for 
Nurses and Their Co-Workers By Margaret Campbell Wlnten RN 
P T, Instructor in Nursing Vanderbilt University School of Nursing Nub 
vlUe Term, Paper looseJeaf S3 50 Pp 150 with 393 Blusuatlons by 
Harold Black and Clifford Johnston. W B Saunders Company 218 W 
Washington Sq Philadelphia 5 7 Grhpe St. Shaftesbury Ave. London, 
WC2 1952. 

The nurse, either student or graduate, the physical therapist, 
and the physician should find this monograph a ready source 
of practical information This book is nng bound and is pro¬ 
fusely illustrated with hue drawings The first secUon is de 
voted to a simple presentation of anatomy and physiology as 
related to muscular activity The second part, entitled Factors 
Which Influence Body Mechames,” bnefly and rather super 
ficially presents topics such as body mechanics of infants, cbil 
dren, and adolescents The third section, entitled “Application 
of Principles of Body Mechanics to Nursmg,” teaches methods 
of minimizing strain on the musculoskeletal system by using 
proper methods of Lfting, moving, and turning the patient. K 
also will serve as a guide to the nurse m teaching the patient to 
effectively and properly help himself 

Hernia: Anatomla, etiologla, stntomus, dlucnfistico, dlogufistlco 
dal pronfirtlco y tratamlento For Ldgh F Watson M D FICJ 
Traducclfin de la “nueya 3* edicidn en lngl6$ puesta al dla por el lutm 
con ugregados de los traductorea doctores Diego E. Zavaleta y Julio 
Uriburu First Spanish edlUon. Ooth Pp 922. with 472 illustraUooJ. 
Editorial art6cnlca Venezuela 1702 Buenos Aires, 1952, 

The Spanish translation of the third English edition of Wat 
sons monumental work on hernia has been accomplished in 
an admirable manner by two prominent surgeons m Buenos 
Aires They have supplemented the original text with desenp 
tions of new methods that have been developed or become 
popular since the publication of the last English edition, fof 
example, the use of tantalum mesh, bovine fascia, or lU 
thickness skin, and the Cooper’s ligament hernia repair 

The style is smooth and pleasant, the illustrations are clear 
and the paper and binding are of a good quality The 
lators as well as the publisher deserve the highest praise o 
their achievement They have rendered a great service to tnci 
Spanish-speaking confreres by making available to them 
standard work that has received universal recognition as a 
aufhontative textbook on hernia 
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QUERIES AND MINOR NOTES 


tHE VITAMIN HABIT 

To THE Editor —^ patient has been taking multivitamin tablets 
and mineral tablets for three years Owing to financial rc- 
\erses she has been unable to buy cither preparation She 
claims that, since giving up these tablets, she has Intermittently 
experienced feelings of dizziness numbness, and ringing in 
the ears Is it possible that she has built up a need for these 
preparations and that her future well being depends on their 
continued use? William K Dykes, M D , Las Angeles 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —Our interpretation would he that the patient has 
not developed a dependence for vitamin and mineral tablets 
because she had been takmg such preparations It would be 
the other way around Her tissues, like other living things, must 
have certain chemical substances in order to function properly 
Dizziness, numbness, and ringing in the ears could be symptoms 
of a vitamin deficiency, although they are unusual ones 

Answer —^Why has this patient taken multivitamin tablets 
and minerals for a long period? Why, after relief from any 
possible deficiency svndrome, was she not given a diet that 
would supply all needed substances? These questions carry a 
lesson, vitamins and minerals in pure form are sometimes 
needed, acutely needed, when illness due to a deficiency of these 
substances actually exists, but, merely for the mamtenance of 
robust health, the person should get his vitamins and minerals 
from his food The symptoms descnbed do not indicate that this 
patient has built up an abnormal need for vitamins and nunerals 
Instead, the patient may regard her daily vitamin pill as a ntual 
that prevents her symptoms of dizziness and the like, symptoms 
that are almost certainly of functional origin Probably what 
she needs is reassurance and good food, perhaps with a little 
phenobarbital 

EFFECT OF SALICYLATES ON HEARING 
To THE Editor — Do salicylates have any lasting effect on the 
hearing mechanism? If so, does this mean it would be un¬ 
wise to give adequate doses of salicylates to a patient with 
acute rheumatic fever who has had some hearing loss as the 
result of a previous middle ear infection? q ^ Utah 

Answer. —Impaired hearing due to large doses of salicylates 
or quimne is preceded by nngmg in the ears The dosage that 
will cause rmgmg or impaired heanng vanes with mdividual 
patients A safe rule to follow is to give salicylates as long as 
nngmg in the ears does not occur Slight degrees of auditory 
nerve damage from salicylates and qumme are reversible, so 
that prompt withdrawal of the drug, should nngmg occur, 
should result in a return of the heanng to the previous level 

PLASMA CELL MASTITIS 

To THE Editor — Have plasma cell tumors of the breast ever 
been knoun to become malignant? What is the proper treat¬ 
ment? Ellis y Browning, MJ) , Spnngervllle, Artz 

Answer —^Plasma cell mastitis is not a neoplastic disease 
and IS, therefore, never malignant, however, the condition is 
often mistaken for malignant disease, because the mass is 
typically mdurated, with skm attachment and redness, and en¬ 
larged axihary nodes may be present Local excision of the 
mdurated area is the only treatment necessary 
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MULTIPLE CHALAZIONS 

To THE Editor —/ would like information concerning the pre¬ 
vention and treatment of chalazions A woman ii’as entirely 
free of these lesions until two years ago, when they appeared 
after the birth of her first child When she became pregnant 
again, no new lesions occurred, but new lesions again are 
arising postpartum Two ophthalmologists adiised local ap 
plication of oxytetracycline ( terramycm’) ointment and 
keeping the meibomian glands unplugged whenever they 
appear to become Infected, however, this has been meffec 
tive She has had several removed, and, if this Is continued 
her lids may be badly scarred 

William G Osoba, M D , Stockdale, Texas 

Answer —Nonsurgical prophylaxis against multiple chala 
zions consists of massagmg the lids m an attempt to expel 
the contents of the meibomian glands through their acim on 
the lid margin A glass rod pressed against the hd on the con¬ 
junctival side at the lower border of the tarsal plate and rolled 
toward the lid margm, with counter pressure applied by the 
finger on the skin side of the lid, is the most effective method 
The local apphcation of astnngents, bacteriostatic agents, anti¬ 
biotics, and irradiation is used judiciously to keep the lid 
margins and conjunctiva free from pathogenic organisms It is 
well understood that they are not effective m preventmg the 
occurrence of a chalazion nor of altering the course of a 
chalazion once it has appeared The chalazion is a granuloma, 
but mfection by pathogemc bactena is unusual, and, conse¬ 
quently, It IS not likely that local use of antibacterial agents 
would be effective m treatment There may be several causes 
of chalazion resulting in closure of the acini of the meibomian 
gland and a foreign body type of reaction m the retained 
secretion to the retained epithelial cells of the duct The final 
stage IS liquefaction or a granulahon of the gland and its con 
tents and a local thickening of the tarsus Surgical destruction 
of the chalazion by mcision and drainage followed by appli 
cation of 2% silver mtrale on a cotton wound applicator is 
usually sufficient, m case of multiple cysts, an adequate por¬ 
tion of the diseased tarsus should be removed, otherwise recur¬ 
rences may necessitate further operative interference With 
multiple chalazions no hesitation should be felt m domg a 
widespread careful dissection, fibrous tissue heals gaps m the 
tarsal plate without defonmty 

HEPARIN AND THROMBOSIS 

To THE Editor — I have been confronted with questions about 
proper dosage of heparin m the prophylaxis and treatment 
of thrombotic processes It appears to be a general belief 
that sufficient heparin should be given to cause obvious pro¬ 
longation of the coagulation time Is it necessary to give 
enough heparin to increase the coagulation time to 30 to 
60 minutes? 

Herbert H Kersten, M D, Fort Dodge, Iowa 

Answer —When heparm is mjected intravenously in doses 
of about 50 mg, the highest prolongation of the clotting time 
will occur about 10 minutes after injection, and the clottmg 
time will return to normal about six hours later It was 
formerly believed that the clottmg time should always be kept 
at a high level, and hepann was admmistered by the mtra- 
venous dnp method It has been shown, however, by extensive 
work m Sweden and in this country, that when intermittent 
hepann treatment is given, the therapeutic results are the same 
as those obtamed by the constant drip method At present, 
it IS customary to give 50 mg of heparm every six hours At 
the end of six hours, the clottmg time will have returned to 
normal A review of the vanous therapeutic methods may be 
found m an article by J E Jorpes (Ann Int Med 27 361, 
1947) , 
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EPIDERMOLYSIS BULLOSA 

To THE Editor —A white woman, aged 27, gave birth to a 
normal boy seven years ago Four years ago, she gave birth 
to another boy who, at birth, bad unusually long fingernails 
with infiammatwn in that region Pressure bullae developed 
in various parts of the body, and a diagnosis of epidermolysis 
bullosa was made The condition became gradually worse, 
and the baby died in a few months Two years ago, the 
woman gave birth to a girl who had the same long nails and 
the same condition of epidermolysis bullosa This baby died 
after a few months One year ago, the woman had a mis¬ 
carriage of undetermined cause She is pregnant again, with 
confinement expected in May, 1953 There is no history 
of this skin condition or similar conditions in the family 
The eldest child appears entirely normal The mother and 
father are normal and healthy, except that the mother is 
inclined to obesity, her usual weight being about 175 lb 
(79 4 kg) Her blood has been reported as type A, RH posi¬ 
tive Her pregnancies and deliveries, with the exception of 
the miscarriage, have been normal She is taking small doses 
of thyroid daily and calcium tablets three times a day What 
can I tell her about the prospects of the next baby? Is there 
anything that can be done prenatally to assist her in having 
a normal ciuld^ Is there any treatment for epidermolysis 
bullosa other than symptomatic treatment? 

MS), New York. 

Answer —Epidennolysis bullosa is definitely hereditary 
Since the patient has already given birth to two babies with 
the same condition, there is a 50% chance that the same de¬ 
fect will appear in the baby that is expected m May, 1953 
Some obstetncians and dermatologists consider it advisable to 
perform an abortion early in pregnancy m a case similar to 
this, however, since the baby is to be bom shortly there is 
nothmg to do but hope that the baby will be normal There is 
no known prophylactic treatment that can be given to the 
mother Likewise, unfortunately, there is no satisfactory therapy 
after a child is bora with this condition 

THE UMBILICAL CORD 

To THE Editor. —Do the umbilical blood vesseb have vaso¬ 
constrictor innervation? Is it plausible that the gentlest 
manipulation of the prolapsed cord in case of a breech presen¬ 
tation, when the head is still high and compression of the 
cord by the head is unlikely, would provoke vasoconstriction 
in Us blood vessels and thus initiate the breathing reflex in the 
baby? Is it plausible that merely touching the nonprolapsed 
cord when doing a vaginal examination in case of a breech 
presentation uould provoke such reflexes? 

George Geoffrey, M D., Syracuse, N Y 

Answer. —^The umbihcal cord proper has no demonstrable 
nerves. Spivak has demonstrated nonmedullated nerve fibers m 
the abdominal portion of the umbilical arteries The umbilical 
vem has a mechanism for regulating circulation through it known 
as the folds of Hoboken Gentle manipulation of the cord should 
not mterfere with the arculation through it The cord has been 
palpated at vaginal examination mnumerable times without 
disturbmg the circulation through it. Pressure on the cord to 
mterfere enough with blood flow through its vessels to induce 
sufficient fetal anoxia would be necessary to alter normal fetal 
respiration 

GASTRIC ULCER 

To THE Editor —I recently had a patient in whom a gastric 
ulcer developed in five months What is the shortest time 
in which a gastric ulcer has developed? 

B A Lucking, MJ> , Helena, Mont 

Answer —Gastnc ulcers can develop withm a matter of 
mmutes to an hour An acute phase of erosion of the gastnc 
mucosa frequently metamorphoses mfo a true gastnc ulcer 
Development over five months, if demonstrable roentgeno- 
graphically, would lead one to conclude that a subacute or 
chronic gastnc ulcer is the most likely lesion 


GLANDULAR STATUS OF PREGNANT WOMAN 
To THE Editor —What hormone can be given to a nonpreg¬ 
nant woman that will give her the same glandular status as 
that of a pregnant woman? 

R. S Lander, MS), Victoria, Texas 

Answer —^The glandular status of a pregnant woman is 
variable and differs considerably from month to month In the 
first month, the chononic gonadotropin content of the woman's 
tissues nses to a very high level and then decreases rather 
rapidly to a fairly stable level until partuntion The levels 
of estrogen and progesterone increase gradually from the be 
gmmng of pregnancy until term The hormone content at any 
time after the first few weeks would be most difficult to dupli¬ 
cate by use of exogenous sources of hormones, because of the 
rapid destruction of these substances when they are admin 
istered by mouth or by parenteral routes It would, perhaps, 
be impossible to do so without causmg serious disturbances, 
owing to the huge quantities reqmred to duplicate the preg 
nancy pattern, for example, up to 100,000 units of chonomc 
gonadotropin is excreted m 24 hours at one phase of pregnancy 
About 10,000 units is excreted daily durmg the remainder of 
the pregnancy One can only speculate at how many Ihon- 
sands of adrmmstered umts would be required to dupheate this 
situaDon in a nonpregnant woman It is possible, however, to 
duplicate some of the signs of pregnancy by the use of fauly 
small dosages of hormones, thus, administration of 5 mg. of 
dicthylstilbestrol by mouth daily will m many cases produce 
a nausea that resembles that of mornmg sickness E^gorg^ 
ment and tenderness of the breasts may be obtamed with ad 
ministration of 5 mg of dicthylstilbestrol with perhaps 50 mg. 
of progesterone daily for several weeks The practicahty of 
such procedures is often to be questioned 

ELECTROSHOCK NOT RECOMMENDED FOR 
RELIEF OF WITHDRAWAL SYMPTOMS 
To THE Editor. —A recent article suggested treatment of drug 
addiction by immediate withdrawal of the drug plus intensive 
electroshock for the relief of withdrawal symptoms Are data 
available on the hazards of immediate withdrawal without 
other treatment? 

Carroll W Osgood, MD , Wauwatosa, WIs 

Answer —^It is assumed that the question refers to the treat 
ment of addiction to morphme and pharmacologicBlly related 
substances Abrupt wthdrawal of morphme and related sub¬ 
stances cames httle risk to bfe m persons who have no serious 
orgamc disease Abrupt withdrawal is, however, regarded as 
bemg unnecessarily cruel and deletenous to psychiatnc re¬ 
habilitation of drug addicts The recommended method of with 
drawmg narcotics from addicts consists of subsUtuUon of 
methadone for whatever drug the addict has been 
followed by reduction of the methadone dosage This method 
has been described by Vogel and co-workers (1 A H d 
138 1019 [Dec 4] 1948) The use of electroconvulsive therapy 
for relieving withdrawal symptoms has not been evaluated un¬ 
der controlled conditions, however, smcc electroconvulsive 
therapy carries a defimte, though small, nsk of physical harm 
to the patient and smee treatment of addiction by gradual 
reduction of narcotics cames no danger, the use of electro¬ 
shock IS not recommended 

EXPECTORANTS 

To the Editor —What is the best expectorant for liquefying 
sputum in bronchial asthma and croup? M D., Texas 

Answer. —Because iodides concentrate m the mucous glands 
of the bronchi, they stimulate the latter to produce a thin 
secretion Smee one of the mechanisms of bronchial obstmc 
tion IS the pluggmg of the bronchioles by tenacious sputum, 
the iodides frequently give rehef. Potassium iodide is thus tne 
best expectorant m asthma. Hydnodic acid, of course, “ 
an iodide effect. Other expectorants that may be useful w 
asthma or croup are those that are emetic in large doses, sv 
as ipecac or apomorphine The stimulating expectorants, sue 
as ammonium chlonde or terpin hydrate, are useful when 
^utum IS not thick, as m ordinary bronchial mfection 
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Titles have been listed or abstracts made of important articles In the follovang journals m the Current Medical Literature Depart 
mcnt of The Journal during the past four months Any of the journals, except those starred, will be lent by The Journal to individual 
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•A M A* American Journal of Dhcaies of Children Chicago 
*A M A Archives of Dermatolosy and Sypbllology Chicago 
•A M A Archive* of Industrial Hygiene and Occupallonat Medicine 
Chicago 

•A M A Archives of Internal Medicine Chicago 
•A. M A Archives of Neurology and Psychiatry Chicago 

♦A M A Archives of Ophthalmology Chicago 

•A M A Archives of Otolaryngology Chicago 

•A M A Archives of Pathology Chicago 

•A M A Archives of Surgery Chicago 

Acta cardlologlca Brussels 
Acta chlrurglca belglca Brussels 
Acta chlrurglca scandmavica Stockholm 
Acta dermaio-vcncreologlca Stockholm, 

Acta mcdica oricntalla Jerusalem 
Acta mcdica scandinavtca Stockholm 
Acta ncutoYCgctatWa Vienna 
Acta tuberculosea tcaodlnavlca Copenhagen 
Actas dermo<slfiUogr£ficas Madrid 
American Heart Journal St Louis 

American Industrial Hygiene Association Quarterly Chicago 
American Journal of Qinlcal Pathology Baltimore 
American Journal of Digestive Diseases Fort Wayne Ind 
American Journal of Human Genetics Baltimore 
American Journal of Hygiene Baltimore 
American Journal of the Medical Sciences Philadelphia. 

American Journal of Medicine New York. 

American Journal of Obstetrica and Gynecology St Louis 
Amerfcaa Journal of Ophthalmology Chicago 
American Journal of Orthopsychiatry New York 
American Journal of Pathology Ann Arbor Mich 
American Journal of Physical Medicine Baltimore 
American Journal of Physiology Washington 
American Journal of Psychiatry New York, 

American Journal of Psychotherapy New York 
American Journal of Public Health New ^ork. 

American Journal of Roentgenol and Radium Therapy Springfield HI 
American Journal of Surgery New York 

American Journal of Syphilis Gonor and Venereal Diseases St Louis 
American Journal of Tropural Medicine and Hygiene Baltimore, 
American Practitioner and Digest of Treatment Philadelphia 
American Review of Tuberculosis New York, 

American Surgeon Atlanta Ga 
Anesthesiology New York 
Anglologla Barcelona 
Angtology Baltimore 

Annalcs chlrurglac cl gynaccologlae Fcnniac Helsinki 
Annales de mfdcclne Paris, 

Annalcs medlclnae inlcrnae Fcnnlae Helsinki 

Annalcs pacdlatrici Basel 

Annals of Allergy Minneapolis 

Annals of Internal Medicine Lancaster Pa 

Annals of Otology Rhlnology and Laryngology Si Louis 

Annals of the Rheumatic Diseases London 

Annals of Surgery Philadelphia 

Antibiotics and cfhemotherapy Washington D C 

Archives of Disease in Childhood London 

Archives francalscs de ptdlalfie Paris 

Archives dcs maladies du coeur et des vaisseaux Paris 

Archives of Physical Medicine Chicago 

Aichivlo ilaJlano dl chliutgla Bologna 

Archlvum cbirurglcum neerlandicum Arnhem, 

Ariaona Medicine Phoenix, 

Australasian Annals of Medicine Sydocy 
Australian Journal of Bxperlmcnul Biology and Medical Sclerrcc 
Adelaide 

Australian and New Zealand Journal of Surgery Sydney 
Bacteriological Revicas Baltimore 
Beitr^ge rur klinlschcn Chiruigle Munich 
Belglsch tljdschrifl voot geneeskunde Leuven 
Blood New York 

Boletincs y trabajos Acaderrda ergentlna de cirugfa Buenos Aires 
Brain London 

British Heart Journal London 

British Journal of Cancer London 

Brltlih Journal of Dermatology London 

British Journal of Experimental Pathology London 

British Journal of Industrial Medicine London 


British Journal of Ophthalmology London 

BriUsh Journal df Radiology London 

British Journal of Social Medicine London 

British Journal of Surgery Bristol 

British Journal of Tuberculosis London 

British Journal of Urology London 

British Journal of Venereal Diseases London 

British Medical Journal London 

Bulletin of the Johns Hopkins Hospital Baltimore 

Bulletin of the Mcnnlngcr Clinic Topeka 

Bulletin of the New York Academy of Medicine New York 

Bulletin of the World Health OrganUatlon Geneva, 

California Medicine San Francisco 

Canadian Journal of Medical Sciences Ottawa 

Canadian Medical Association Journal Montreal 

Cancer Philadelphia 

Cancer Research Chicago 

Cardlologlca Basel 

Chlrurg Berlin 

Circulation New York 

Olnlcal Science London 

Connecticut State Medical Journal Hartford 

Delaware State Medical Journal Wilmington 

Deutsche medlzinlschc Woebensebri/t Stuttgart 

Diabetes New York, 

Dfa medico Buenos Aires 
Die Mcdlrinlschc Stuttgart 
Diseases of Chest Chicago 
East African Medical Journal Nairobi 
Edinburgh Medical Journal Edinburgh 
Endocrinology Springfield 111 

FortschriUc auf dem Geblete der Rdnigcnstrahlen vcrelnlgt mit R5at 
genpraxis Stuttgart 
Gastroenterology Baltimore 
Oazzeta medica itallana Milan 
Geriatrics Minneapolis 
Glasgow Medical Journal Glasgow 

GP (Journal of American Academy of General Practice) Kansas City Mo 

Cynaecologia BaseL 

Hawaii Medical Journal Honolulu 

Hiroshima Journal of Medical Sciences Hiroshima 

Ho/a tlsloldgica Montevideo 

Illinois Medical Journal Chicago 

Indian Medical Gazette Calcutta 

Industrial Medicine and Surgery Chicago 

International Journal of Leprosy New Orleans 

Journal of Allergy St Louis 

Journal of Applied Physiology Washington D C 

Journal of Arkansas Medical Society Fort Smith 

Journal of Aviation Medicine St Paul 

Journal of Bacteriology Baltimore 

Journal of Bone and Joint Surgery Boston and London 

Journal of Clinical Endocrinology and Metabolism Springfield III 

Journal of Qinlcal Investigation New York 

Journal of Qinlcal Nutrition Allentown Pa 

Journal of Cimical Pathology London, 

Journal of Endocrinology London 

Journal of Experimental Medicine New York 

Journal of the Florida Medical Association Jacksonville 

Journal frangais dc m^declnc ct chlrurgic thoraciques Pans 

Journal of Gerontology St Louis 

Journal of Hygiene London 

Journal of Immunology Baltimore 

Journal of the Indiana Slate Medical Association. Indianapolis 

Journal of Infectious Diseases (Iliicago 

Journal of International College of Surgeons Chicago 

Journal of InvestigaUve Dermatology Baltimore 

Journal of the Iowa State Medical Society Des Moines 

Journal of the Kansas Medical Society Topeka 

Journal of the Kentucky State Medical Auoclation Bowling Green 

Journal of Laboratory and amlcal Medicine St Louu 

Journal of Laryngology and Otology London 

Journal of the Maine Medical Assodatlon Portland 

Journal of the Medical Association of the State of Alabama Montgomery 

Journal of the Medical Association of Georgia Atlanta 

Journal of the Medical Society of New Jersey Trenton 

Journal of Mental Science London, 

Journal of the Michigan State Medical Society Lansing 
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Journal of the Missouri State Medical Association St Louis 
Journal of the Mount Sinai Hospital New York. 

Journal of National Caaccr Institute Washington D C 
Journal of Nervous and Mental Disease New York 
Journal of Neurology Neurosurgery and Psychiatry London. 

Journal of Neuropathology and Experimental Neurology Baltimore 
Journal of Neurophysiology Springfield Ill 
Journal of Neurosurgery Springfield, III 
Journal of Nutrition Philadelphia 
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spend for medical care) [Dickinson] *10^ 
(Presidents Commission on Health Nejjj 
of Nation) [Dickinson] *1032 *1038 « 

Clinical Session 1956 1957 invitations from 
Seattle Los Angeles and Detroit 210 
Committee See also subheads 

mlttee Joint Committee Local Conmuw 
Reference Committee 

Committee on Blood moved to Headquarters 
Office Dr Wermer secreta^ 48 
Committee on Careers In Nursing AALA p 
propriates ^10 000 to 210 
Ck)mmlttee on Case Finding 
Committee on Indigent Care Set sub 

Council on Medical Service_ 

Committee on Legislation 

opposed recent federal jJJj 

(Letter from Dr Lull on S _,,„_ion) 

(medicolegal aspects of blood Iran 
[Wiener & others] *1435 ia ran 

Committee on Ire Leelslitlon . ,53 

tinue to function »nil work [AreniJ 

Committee on Medical Motion 
supplement to motion picture re 
available) 48 705 gubbeid 

Committee on Rural Health see 
Council on Rural Health 
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AMERICAN MB01CAL ABBOCIATION—Con¬ 
tinued 

comm uco to eradlcnto modlcQi sIruc ond 
rhetorical crrora [Ocdon] H20—C 
Conxentlon See B\ibhead Annual Session I 
Nc^ Aork Meeting 

Cooperative Medical Adrcrtlalng Bureau See 
subhead State Journal Advertising Bureau 
Council on Foods and Nutrition (role of 
physical medicine In treatment of obesity) 
(Krusen) *298 (low sodium foods recora 
mendatlona for labeling by American Heart 
Association) [Ferrce] 84C—C (nutrition of 
athletes) fUpJohn & olhcra] *819 (tribute 
to Dr Philip C Jeans) 913, (disaster feed 
Ing) [Hundley) *1404 

Council on Industrial Health (annual con¬ 
gress Jan 20 22 1953 summary of pro 
codings picture) 646 

Council on Medical Educalion and Hospitals 
(additional hospitals renbtered) CT 852 
(requirements for reoiamlnatlon by Amerl 
can Board of Internal Medicine revised) 
324 (report of Advisory Committee on In 
ternshlps to) 470—E £\>el8kotten) *499 
(revision of essentials of approved intern 
ship) 561—E 570 (correction) 1011 

(seromedlclne—a new specialty rccognltcd 
by) 1016 (history of) i^^el3koUcn^ *1488 
Council on Medical Service (medical care for 
the Indigent In Cascado County Great Falls 
Montana) *144 (Board of Trustees desig¬ 
nates Mr Cooley as Associate Secretory 
and Mr Brower aa Assistant Secretary) 
216 (medical care of Indigent In Polk 
County Iowa) *320 [Qclporln) 1129—C 
(report on modlcal hospital problems In bllu 
mlnous coal mining areas) 40T (memo 
randum on rates for malpractice Insurance) 
T42—E 780 (placement of physicians by 
various state aasoclatlons) 005 (report 
on Hill Burton Act) 705 (Conference on 
Medical Care In Bituminous Coal Mine 
Area views and suggestions) [Draper] 
*848 (conference on physlclsns placement 
service) 1004 (potentialities of voluntary 
health Insurance) [Cooley] *1024 (medl 
cal care of Indigent In Rhode Island) *1482 
Council on National Emergency Medical Serv 
Ice (status of doctor draft legislation) 214 
—E (recommends Board of Trustees ask 
Dept of Defense for data on how much 
time physicians spend In treating non 
military personnel) 21G (Oootor Draft 
Laws qaestloni and answers) *231 I20B 
(A.M A policy on doctor draft law) 044 
—E (medical service defense prepared 
ness risumdi of Information by states) 
*850 (results of survey of discharged 
physicians) 1434 (number of physlclaiis la 
armed forces redneed) 1493—E 
Council on Pharmacy and Chemistry (author¬ 
ized to cooperate with Japan Medical Asso 
elation) 210 (new generic and brand 
names recognized by) 1000 (severe ana 
phylactold and fatal reactions to peoetha- 
mate hydrlodlde or neo-penll) IIOj (uni 
form potency for Injectable solutions of 
beTamethontum salts) 1^9 (correctlou) 
1409 

Council on Physical Medicine and RehabUl 
tatlon (conversion of diathermy apparatus) 
48 825 (report on Miracle Hearing Aid) 
475 (expresses appreciation to consuJtaota) 
1001 

Council on Rural Health (meeting of State 
Committees and Committees Handling Rural 
Health Programs) 308 (sponsored Na 
tlonal Council on Rural Health) 1498 
Olatlngulsbed Service Award (nominations 
open) i004 

Elsenhower (D D ) President of the Hnlted 
States address at special session 1200 
Elson (£ L R ) Invocation 1200 
employees Insurance covering doctor's service 
(Council article) [Cooley] *1024 
enters case aa amicus curiae graduate ex 
pensea deductible from Income tax 1403 
—E 

Exhibit on Artificial Respiration 1324 
Exhibit on Fractures 13z4 
Exhibit on Fresh Pathology 1324 
exhibits (scientific) 303 1293—E 1324 

(by sections) 1825 (commercial) 1351 
Film Library See subhead Motion Picture 
Film Library 
financial statement, 1495 
Golf Tournament 1304 
Henderson (E L) (address at special ses 
slon) 1206 (statement before U S Con 
gre^s on Reorganization Plan #1 1953) 

1497 

House of Delegates (special session March 14 
to consider H S health department with 
cabinet status) 742—E 1106—E (Presl 

dent Bauer 8 page) 1109 (pictures) 1110 
(President Blaenbovrers message) 1111 
(text of Plan #1) 1112 (proceedTnoi) 1188 
—E 1200 (Hat of members) 129T 
Hygaa See subhead Todavs Health 
Income and expenditures 1405 
Joint Commlsalon for Improvement of Nuts 
Ing Services report 824 
Joint Committee on Health Problems In Edu 
cation swimming pool regulotlons 1153 


AMERIC VN MEDICAL ASSOCIATION—Con 
tlnucd 

JouaNAL (guest editorial approved by Board) 
44 216 (If you change your address) 133 
(foreign circulation) 015—E (Meoicolecal 
AnsTRACTS "I 4 1941 1046) 1198—E 
journals (Bpcclal) (editorial boards appoint 
moot) 216 

Judd iW H } address at special aeasion 1204 
liaison with American Legion 216 
^cal Committee on Arrangements New Tork 
Meeting 1301 

Motion Picture Film Library List of Pictures 
Reviewed See Moving Pictures Medical 
Motion Picture Library (new film added) 66 
1370 

Motion Pictures program New York ^leel 
Ing 1350 

Murrey (D H ) address at special session 
1207 

National Conference on Rural Health (8lh) 
summary of proceedings picture 1498 
New York Meeting June 1 5 1953 48 (meet 
ing places) 640 749 1292—E (pictures 

and description of New York Ctly) 1202—C 
1294 1296 1299 (program) 1297 (regls 

tratlon) 1306 (meeting places) 1301 
(entertainment) 1303 (Scientific Exhibit) 
1324 

OMceri Hat of for 1952 1953 129S 
Official Call to Officers Fellowa and klembers 
1297 

policy on doctor draft law 844—E 

President Bauer (remarks at special session) 
*1201 *1203 *1207 

President Bauer s Page (monthly message) 
(Jan ) 890 (Feb) 744 (March) 1109 
(April) 1494 

President McCormick (portrait) preceding 
page 1249 

Proceeding! of Special Settlon of House of 
Oelegatet March (4 1953 1168—E 1200 
Program of New York Meeting 1297 1308 

1309 

Pugh (Admiral) replies to editorial 04—C 
QuARTEtLY Cumulative Ikdex Mtnicus 893 
radio sertes Medicine TJSA—1658 919 

1206 

Reference Committee on Credentials (report) 
1200 

Sotentlflo Astembly (program) 1308 
Scientific ExhlblL Now York Meeting (special 
features) 303 (to be In Grand Central 
Palace) 1293—E (list of exhibits) 1324 
Bectlon on Anesthesiology (program) 1309 
(exhibit) 1325 

Section on Dermatology and Syphllology (pro¬ 
gram) 1310 (exhibit) 1326 
Section on Diseases of Chest (program) 1310 
(exhibit) 1320 

Section on Experimental Medicine and Thera 
peutlcs (program) 1311 (exhibit) 1827 
Section on Gaitro Enterolocy and Proctology 
(program) 1312 (exhibit) 1330 
Section on General Practice (program) 1313 
(exhibit) 1331 

Section on Internal ^ledlctne (chairman s ad 
dress) (Smith) *167 (program) 1313 (ex 
blblt) 1333 

Section on Laryngology Otology and Bhlnoi 
ogy (program) 1314 (exhibit) 1335 
Section on Military Medltlne (program) 
1315 (exhibit) 1336 

Section on illsceUanecms Topics (program) 
1315 

Section on Nervous and Mental Diseases 
(program) 1315 (exhibit) 1337 
Section on Obstetrics and Gynecology (pro 
gram) 1316 (eihlbU) 1338 
Section on Ophthalmology (Association for 
Research In Ophthalmology combined meet 
Ing) (program) 1317 (exhibit) 1339 

Section on Orthopedic Surgery (program) 
1318 (exhibit) 1340 

Section on Pathology and Physiology (pro 
gram) 1319 (exhibit) 1341 
Section on Pediatrics (exhibit symposium 
on childhood accidents) 303 (program) 
1320 (exhibit) 1342 

Section on Physical Medicine and RebabllUa 
tion (program) 1326 (exhibit) 1343 

Section on Preventive and Industrial Medl 
cine and Public Health (program) 1321 
(exhibit) 1344 

Section on Radiology (symposium on roent 
gen examination of gallbladder) fElrkUn & 
ODonneU] *281 tSlevenson] *284 [Plr 
key & others] *266 [Beeler & Beeler] 
*268 (program) 1321 (exhibit) 1345 
Section on Surgery General and Abdominal 
(chairman a address) [Gage] *433 (pro 
gram) 1322 (exhibit) 1346 
Section on Urology (program) 1328 (er 
hlblt) 1348 

sections (ebainnen and eecretarlea portraits) 
1253 1255 (program) 1300 (exhibits) 1325 
Session on Allergy (program) 1315 
State Journal Advertising Bureau conference 
in 1953 216 

Student A M A convention to be held June 
16 17 1497 

Sympotlura See subhead Section on Radi 
ology 

Taft (R A ) address at special session 1201 


A31ER1CAN ilEDlCAL ABSOCTATION—(^)n 
tlnucd 

Ttchnlcal Exposition (to be held in Grand 
Central Palace) 1293—E (list of exhlbl 
tors) 1351 

television program at annual meetings (pub¬ 
lic approves) 649 (Now York) 1323 
Today's Health use of by college students 
[Lawder] 40S—C 

Treasurer s report for year ended Dec 31 
1952 1495 

tribute to, cooperation between practitioners 
and public health officers [Murdock] *553 
Trustees See subhead Board of Truslees 
U S Chamber of Commerce retention of 
such memberahlp by 216 
■Washington Office Summary of Federal Legls 
latlon Sec La\va and Legislation federal 
weekly summary 

WUl Rogers Memorial Hospital at Saranac 
Lake A M A approves grants for 216 
Woman s Auxiliary See Woman s Auxiliary 
TTour Doctori film prints available 48 
1499 

'Tour Sloney s Worth In Health pamphlet 
for Methodist Church Hospitals 133 
AMERICANO Swiss Foundation See Founda 

tlODS 

AMETHOPTKRIN 

treatment of acute leukemia In children 
[Poncher] 422—ah 
AMIDOPYRINE See Amlnopyrlne 
AMINO ACIDS 

chemical structure of Insulin 743—E 
posterior pituitary hormones oxytocin and 
vasopressin 914—E 
p AMTNOBENZOIC ACID Sec Acid 
AMINOPmXLINE 
solution N N R (Rorer) 1001 
treatment plus caffeine In hypertensive head 
aches [Moyer] 66—ab 
U S P N N R (Sesrlc) 741 [Taylor] 1491 
AillNOPTERIN 

treatment of scute leukemia In children 
[Poncher] 422—ab 
AMINOPYRINE 

agranulocytosis controlled with cortisone 
[Sepulveda] 955—ab 

derivative artrazone for brucellosis [Cottl] 

3239—ab 

p AMINOSALICYLIC ACID See Acid 
AMITHIOZONB (conteben myvizone TB I 
tlblone) 

treatment aerosol combined with klnsden 
and aludrlne In pulmonary tuberculosis 
[Ubde] 335—ab 

treatment of tuberculosis of larynx [Gilbert] 

244—ab 

treatment plus streptomycin and p amlnosall 
cyllc add In tuberculosis Chile 935 
tubercle bacilli resistance to [Hein] 1146—ab 
AiniOMDlI COMPOUNDS 
chloride beat crpectorant for Uouefylng spu 
turn in asthma and croup f 1526 
Tetraethyl— See Tetraethyiammonlum Cblo 
rido 

AMNIOTIC FLUID 
embolism [Cron] 943—ab 
emboliam clotting defect In [Ratnoff] 948—ab 
A3I0BARBITAL SODIUM 
Darcoanalysls Interview with In homosexual 
Ity Sweden 701 
AilPHETAMINE 

slate laws on (Bureau report) [Hall] *415 
AMPLIFYING SYSTEM 
use of microphone at medical meetings sug 
gest public address committee! [Gardiner] 

136 9 C 

AMPUTATION See also Limbs Artificial 
amputee conference N J 1414 
donations to Korean children a amputee fund 
311 (picture) 490 

of genitals total autoemasculatlon (3 cases) 

[Kenyon & Hyman] *207 
AMU8EJIENTS See Hobbles Physicians avo 
cations Recreation 
AMYLASE 
in Blood See Blood 

ANALGESIA. See Anesthesia, Pain relief of 
ANAPHYLAXIS See Allergy 
ANASTOMOSIS Bee Axterles carotid 
ANATENSOL See Teratrum vlrlde 
ANATOMY 

Morbid See Pathology 
ANCTLOSTOMUSIS 

anemia intravenous therapy [McFadsean] 

956—ab 

ANDROGENS See also ^Hormones under 
Medicolegal Abstracts at end of letter M 
testosterone cyclopentylpropionate N Jf R 
(description) 474 [Upjohn) 474 
testosterone propionate U S*P N R (Bio 
Intrasol Laboratories) 1291 
testosterone to prevent postoperative Uver dys 
function [Hayes] 326—ab 
testosterone treatment of Impotence In dia 
betlcs (reply) [Levitt] 698 
testosterone treatment of pruritus of obstruc 
live jaundice [Lloyd Thomas] 951—ab '' 

testosterone treatment of scleroderma rEvans 
A others] *896 ^ 

ANTillA See also Anemia Pernicious 
ancjlostomlasls Intravenous iron theranv in 
[McFodzean] D56—ab 
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ANFMIA-—Continued 

AnemU (film reTlew portrajing types clinical 
aspects and treatment) 765 
aplastic fatal [TVintemetx] 676—ab 
Chilean Medlcosurglcal Congress discusses 
&SG 

hemolytic acquired corUcolropln treatment 
[Saint] 160—ab 
low platelet count 781 
mecaloblastlc dlapnosls treatment, fHall] *2 
nutritional diagnosis treatment [Ball] *1 
nutritional macrocytic rltamln Bi and In 
trlnslc factor for [Spies 4, others] *1264 
secondary In blood donors (Bureau report) 
[Wencr Sc others} *1440 
sickle cell 0C5 

sickle cell Inheritance factor In fBanks] 416 
—ab 

Splenic Sec Gaucher's Disease, Spleno 
megaly (Bantl a disease) 
treatment cobaltous chloride In anemia of ato 
temla [Gardner] 1448—ab 
treatment consermtlon of blood use and 
misuse of transfusion [Greenwall] 940—ab 
treatment erythropoietic action of cobalt glu 
tamale [Castelll] 1142—ab 
type of after gastrectomy [Hall] *5 
ANEMIA PERMCIOUS 
complications hemangioblastoma of cerebel 
lum (case 2) [OberblU & others) *612 
latent chronic glossitis due to deQcIent anti 
pernicious anemia factor [Baatrup Madsen] 
525—a b 

treatment control of D 8^ preparations 
special report [Helnle & others] *40 
treatment 'ritamln Bis and Intrinsic factor 
[Spies & others] ♦1264 
treatment vitamin Bu and Uver extract 
[Hall] *2 

treatment ritamln Bis and liver extract com 
pared [Murphy] 770—nb 
ANESTHESIA 

apparatus Military Model Field Portable 
AnpstheaU Apparatus Model 685 887 
choice of for patient uith coronary disease 
1050 

choice of In repair of obstetric soft tissue 
damage Immediately post partum [WUson] 
49S~"C 

conferences Mass 135 
glore and stocking of polyneuritis 87 
byaluronldase as adjunct to procaine used for 
pudendal block [GrliBn] 859—ab 
In labor effects on newborn [Carey] 72—ab 
w'local allergy to procaine hydrochloride 3 
fatalities [Crlep & Rlbclro] •IISS 
'-'local epinephrine In solutions for 1050 
-.✓local procaine bidrochlorlde for sprains 
1462 

new method reduce basal metabolism Swltx 
erlaod 495 

ointments ophthalmic misuse 4T6—B 
spinal caudal analgesia In rasospastlc dls 
eases and diabetic neuropathy [Galley] 
954—ab 

spinal effect of position changes of lower 
extremities during vasomotor block [Soffer 
A Sweet] *1191 

spinal encephalomyelopatby from dipyrone 
(novaldln) accidentally substituted for pro 
calne [Drew A Magee] *475 
spinal hemodynamic changes after Induction 
[llueller] 858—a b 

trichloroethylene analgesia for obstetrics and 
minor surgery [Smith] 770—ab 
rinyl ether as preliminary Induction agent 
for ether anesthesia 878 
water accumulation as haurd of rebreathlng 
In [Colei *910 
ANESTHESIOLOGY 

In Swltrerland adrancettent of Swiss 
Society organised 404 
New England Society of meeting 1119 
training In Okla 752 
Mestem Conference on Ohio 1214 
ANEURYSM 

aortic site of spontaneous rupture of abdoml 
nal aorta [Copping] *374 
cardiac chronic [Laltlnen] 155—ab 
cause of \mllateral Tocml cord paralysis 
CCIerfI *900 

Intracranial surgical treatment [Bassett] 
104^—ab 

of Internal carotid ophthalmoplegic head 
ache syndrome with meningeal hemorrhare 
filaszel] 248—ab 

ventricular hemodynamic effects Israel 1018 


ANGINA , , 

Agranulocytic See Agranulocytosis 
Monocytic Sec Mononucleosis Infectious 

angina pectoris 

carotid sinus reflex and [Treedberg] 1447— 


heparin therapy of severe coronary athero 
sclerosis effect on [Engelberg] 874—ab 
treatment heparin cUnIcal evaluation, [Bln 
der & othcnl *967 

treatment, theUln (risammln) [Ublenbroock] 
1453 —ab [BrOgel] 1454—ab [Conn] 1617 


treatment kheUln vt placebos, [HaUmsn] 
1430—C . 

treatment, long term blsbydroxycoumarin 
Norway 1223 


ANGINA PECTORIS—Continued 

treatment radlolodina (end results In 100 
patients) [laffe & others] ♦TIO 
treatment stellate ganglion block [Klaus 
graber] ISI^ab 

ANGIOGRAPHY Bee Blood Vessels roentgen 
study 

ANGIOMA bee Hemangioma 
ANGIOPNEUMOGRAPHY 
[Rlmlnl] 516—ab 
ANGDLUS ASTHMATICUS 
auscultation to detect characteristic breath 
sounds in asthma [Gutmannl ♦1285 
ANIMAL experimentation 
state laws on (Bureau report) [HoU] *414 
ANIMALS See also under specific names of 
animals os Bats Birds Cats Dogs Whales 
contacts fatal congenital toxoplasmosis [Bor 
nett] 420—ab 

Experimentation on See Animal Expecl 
mentation 

hibernation metabolic and endocrine bases 
495 

ANISEIKONIA See Byes accommodation 
AN’KLE 

fractures Involving medial malleolus conser 
rative treatment [Portia & Mendelsohn] 
•162 

swelling 698 

ANKYLOSTOMIASIS Bee Ancylostomiasis 
ANNUAL Conference See American Medico] 
Association 

CoDffress See American Medical Association 
ANOMALIES See Abnormalities, under names 
of specific organa as Heart 
ANOREXIA See Appetite 
ANTABUSE See Dl^lfiram 
ANTACIDS See Stomach acidity 
ANTHALLAN 

fatal poisoning In children [Slade] 621—ab 
ANTHRAX 

fatal In weaver at carpet mill N T 484 
meningitis recovery from nlth penicillin and 
aulfadlorine (Klndlerl 72—ab 
ANTHROPOLOGY 

study opportunity for Saxon remains at St 
Bride a Cbmeh London 0C3 
ANTIBIOTICS See also Aurcomycln Bacitra 
dn Chloramphenicol Erythromycin Neo¬ 
mycin# OxytetracycUne (terramycLn) Pent 
clilln Streptomydn 

bacterial ecology disturbed by [Smith] DS4 
—ab 

cesarean section before and after BrarU 760 
common cold and 210—ab 
dosage usually based on body Gold levels 
blood spinal fluid urine etc, 270—ab 
fungous Infections after (reply) [Harris] 432 
International Congress on (1st) Ari^tina 
935 

potency of sea water Paris 846 
treatment of acute bacillary dysentery In 
Korean War prisoners [Garflnkel A others] 
•1157 

treatment of gaa gangrene 877 
treatment of respiratory tract infecUon In 
chUdrea 590 

treatment of acleroderma [Evans & others] 
•898 

treatment plus amebacldes In acute amebic 
dysentery [Martin & others] ♦lOSS 
treatment plus cbenioUierapy and primary 
closure In osteomyelitis [Dickson] 1515—ab 
treatment when should they be us^ In com 
blnatlonf [Dowling & others] *813 
tuborcle badlll resistance to [Hein] 1146 
—ab [Corpecl *1475 

AKTTBODIBS See also Agglotlnlns Antigens 
Immunological effects of cortisone Interferes 
with, 'booster' vaccines 1108—E 
In active Immunisation against poliomyelitis 
[Salk Sc others] ♦1081 

IncompatlblliUea In tr&nsfasion [Hunter] 
1132—ab 

levels 3 years after attack of pollomyoUtls 
[■Ulnsser] 707—ab 

perslstcoco for S years after Influenza vaccln 
atlon [Salk Sc others] ♦1169 
Rh See Rh Factor 
ANTICHOLINEBOIC DRUGS 

effect o n ul cer pain [Palmer] 942—ab 
anticoagulants S€« Blsbydroxycoumarin 
Blood coagulation Heparin 
ANTIGENS See also Antibodies 
analysis of Influenza B strains [Hennessen] 
052—tb 

from adult and laxval forms of Trlchlnella 
spiralis [Boas] 1141—ab 
Immunizing potential of Salmonella typbosa 
T1 antigen [Swabb] 1141—ab 
penicillin anaphylaxis reaction from Injection 
Into vein or from boctseepage [Waldbott] 
JQ23_C 

Rh See Rh Factor 

ANTIHISTAMINES See also xinder specific 
names as Diphenhydramine 
treatment of myelopathy after rabies vaccln 
atlon Brazil 491 

treatment vs. placebos In colds [HaUman] 
1430—C 

ANTI INFECnVES See Disinfection Stcrlll 
zation Bacterial 

ANTI LEWISITE Brillsb See Dlmercaprol 
ANTISEPTICS See Disinfection Sterilization, 
Bacterial 


ANTISPASMODICS 
action on duodenal ulcer 599 
ANTITOXIN See Tetanus 
ANTKENYL Bromide See Oxypbenoniun bro 
mide 

A N Tk UM See Maxillary Sinus 

ANURIA Bee Urine suppression 
ANUS See Hemorrhoids Rectum 
Artificial See Colostomy 

Pruritus See Pruritus 

ANXIETY 

tension headache [Friedman & others] ♦hi 
AORTA 

abdominal chronic obstruction ruiUni*] 
856—ab ^ 

abdominal spontaneous rupture [Copplnj] 

Aneurysm of See Aneurysm 
coarctation 306—E 

roentgen study fatal in pheochnrtnocTtow 
with neurofibromatosis [Kooncel 941 —sh 
AOBTIC VALVE 

stenosis chronic cor pulmonale vs. Bern 
helm s syndrome In [Russel 6Tg—r 
[Soloff Sc others] 1369—G 
APHASIA 

anomic dlfferentlsl diagnosis cerebral locsU 
zation of lesion la 20 cases [Suter] •ih 
Social AJuatment of the Aphsalc Patient, (film 
rovlewl 1443 ' 

Testing and Individual Therapy foe Apbatlc 
Patients (Qlm review] 1443 
APOMOBPHINE 

treatment of alcoholism [FeldmiOD] 337—ab 
(La Switzerland) 663 
APOPLEXY See Brain hemorrhage 
apparatus See also Anesthesia BUthemT 
Hearing Aids Instruments Trsetton 
Miller's device for producing aerosol mht 
(Aievaln croupette oxygen and bofflldlty 
tent) [Ravenel] *707 
pelviscope In cuidotomy, old in pelvle dh 
orders [Doyle] *605 

Reynolds needle bolder modified [inlands A 
others] 1129—C 

special table for making cholecystograms, 
[Klrklln Sc 0 DonneU] *262 
used in cytologlcol test of stomach cancer 
using balloon technique [Cooper A Papanl 
colaou] *11 
APPENDECTOBnr 

abdominal pain after (repRes) IScrblnj 88 1 
[Judovicb & Bates] 1150 
at Ume of herniorrhaphy In infant 845 (rt 
ply) [Cox] 1464 
APPENDIX 

^clsion See Appendectomy 
APPETITE Seo also Hunger 
anorexia nervosa [Keeton] •250 , 
training during llinew [Keeton] *253 -58 
APPLIED MICROBIOLOGY Bee 
APHE30LINE Bee Hydralazine Hydrochloride 
ABAMINE See Metarominol BlUrtrste 
ABCHIVES of A. M A, Bee American Medical 
Association Journals (spedal) 
ARGENTAPFINOMA Bee Carcinoid 
ARGENTINE 

Congress on Surgery (23rd) 315 
oslionoJ academies# peron reorganises sis 
842 

ABLACEL a ■ —ifV! rg>t^ 

Influenza virus vaccines prepared with losis 
& others] *1169 *1173 
ABM See Anns , . „ 

AHMED FORCES Sm *1“ 

D S Air Force Kore»n W»r 

Wir n MedlcolesM Abstnole »t mo o 

letter M tflo 

m^lcal careers In I^rcsldenl s pafj 
medical officers number needed Toiacta, j 

medical olBcera supply 

quesUoBs and amswees (.CoantH anici 

•231 1208 , _ ehnl 

medical offleers suney of 
clani (CouncU report) 
medical nauel chairman namrf 
Medical PoUcy Council fjefl 

draft law) 2l<—E (Inspects ra«Dc** 

Itles) 22S , 

Medlco-MUltaiJ TOO ^ 

ARMS Seo also EilremRIea Flncero, 
Shoulder Wrist 
Amputation See 

Arttflclal Bee Llmta irterlal tram 

forearm gancrene ‘"‘f. 9 Jl-sb 
fusion Into radial •* 

forearm pitting of I<wi ^ 

pain and edema [HorwlU * 

venography aurglcol ttUM 
Zinsser] •99T 

lower cervical region [Spurung 

’’o'ltJ o«..>wo Kce also Armed 

army DRITED states see also 

Forces Korean Rar Woi« WY u 
civilian lobs (2) oP*”t^Ur bos 
CTearIng Company operates as tegu 
pltal (pictures) 811 

conaultanta visit hospitals In answtr* 

Doctor-Draft laiw Id'"*'”” 

(Council article) *231 1208 

donations to Korean chUdren a ampule 
311, (picture) 490 
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tJMTED STATES—Coatlaucd 
epidemic bemorrhaclc fever at Osaka Army 
Ilosplrai [PonellJ *1201 1410—E 
UoapUala Sec HospUaU 
Jkledlcni Library Inc, Honorary Consultanta 
to dlMolved 840 

medical officer (first woman) Fao M Adams 
1220 

medical officers ratio to troop strenptb by 
month queallons and anawers (Council ar 
tide) 

medical officers retired how many available 
for recall to active dutyf Queatioiu and 
answers (Council artldol *235 
medical officers surrey of dlscharced phy- 
alclans (Council report) 1434 
Medical Service tests of plasma substitute 
by 9S4 

monthly medical meettnc 490 
nonefTectlra disease rat^ questions and an 
swers ((Council article) *j 35 
portable stretcher In use In Korea (picture) 
858 

Snyder (H M ) statement on President Klson 
bower's masseur not a chiropractor 1413 
apecloUsts how many board certified medical 
officers on dutyT Questions and answers 
(Council article) *234 *239 

Specialised Training Program sludenta re 
jeeted for military Bcnrlcc [Diehl * others) 
•GDI 

symposium on stress by 759 
vaccination to combat mild infiuensa outbreak 
In 401 

vaccine for immunisation against Influensa? 
WTint companies manufacture ItT 597 
arrhythmia See also Auricular TlbrlUatlon 
Tachycardia Ventricular Fibrillation 
cardiac procaine amide In [laicas] G84—ab 
during cardiac calhettrlaallon [Eplscopo) 
1521—ab 

supraventricular procaine amide orally in 
[SebadtJ 684—ab 

treatment Intramuscular procaine amide 
[Enselbertr} 513—ab 

ABSEMC See also Potassium arscnlte 

toxicity effect of fluoride on tumor growth, 
[Slnerty] SS2—ab 

AHT See aUo Physicians avocations 
graphic exhibit by medical students Texas, 
1010 

portraits See Portraits (cross reference) 
ARTAVE See Trihexyphenidyl 
ARTERENOL (nor-eplnephriue) 
elinleal use [Pekl^rlnen] 1238—ab 
In blood and urine In pheochromocytoma 
ILund) 1457—ab _ _ ^ 

physlolo^cal effect [Von Euler) 1450—ab 
arteries See also Aorta, Blood Vessels 
Ductus Arteriosus Veins 
Aneurysm See Aneurysm 
arterlalixatlon (modified Beck operation) of 
coronary sinus [BsUcy & others) *441 
arterisUzatlon of coronary sinus circulation 
after [Hahn) 518—ab 

brachial gangrene after Intra arterial trans 
fusion Into [Blakemore & others) *988 
Carotid Sw also Aneurysm 
carotid jugular anastomoses In atrophy of 
brain (StoweUl 8C2—ab 
carotid Jugular anastomosis In mental deQ 
clency [Klein) 955—ab 
carotid stroke resulting from thrombosis In 
neck value of angiogram [Qurdilan & 
Webster] *541 

Coronary Bee also Angina Pectoris 
coronary disease anesthesia for patient with, 
1050 

coronary disease treatment heparin also 
Beck operation 3248 

coronary Insufficiency Master two step ex¬ 
ercise test [Master A others) *458 
Coronary Occlusion See also Thrombosis 
coronary 

coronary occlusion differentiating from coro¬ 
nary thrombosis and myocardial Infarction 
166 

coronary or peripheral artery disease smok 
ing develops collateral vascular bed for 
[HllbomeJ 1224—C 

Coronary Sclerosis See Arteriosclerosis 
Disease (obliterative) Bee Endanglilla ob¬ 
literans ThromboanclitU obliterans 
disease (peripheral) effect of sympatbelle 
nerve block [Betcher A others) *290 
Embolism See Embolism 
femorah stcnoslng arterlopathy in Hunter’s 
canal HPalma) 333—ab 
Fistula See Fistula arteriovenous 
hepatic ligation cate against In portal hyper 
tension [Taylor A Rosenbaum] *1086 
Inflammation Bee Arteritis Periarteritis 
Injectlona into See Injections Intra arterial 
Pressure in See Blood Pressure 
Pulmonary See slso Embolism pulmonary 
pulmonary klnedenslgraphy In bronchopul 
monary cancer (KourUsky) 158—ab 
radial gangrene of forearm and hand follow 
Ing intra arterial transfusion Into [Tee) 
944—ab 

Sclerosis See ATtcriosclerosls 
Surgery See under names of specifle arteries 
Temporal See Arteritis 
ARTKHIOSCLEROBJS 
blood Uplds In [KlnseU] 1229—ab 


ARTERIOSCLEROSIS—Continued 

coronary athorosclerosla arteriallzatlon 
(roodlfled Beck operation) of coronary 
sinus [BaDey A others) *441 
coronary histogenesis [5IoDn) 150—ab 
coronary severe heparin therapy lEngel 
berg] 674—ab 1248 
Mdnckeberg a [Sltberl A others) *1176 
peripheral atherosclerosis (advanced) hepa 
Tin In [Engclberg] 1445—^ab 
renal and retinal relatlonahlp [Wendland] 
1132—ab 

ABTPRITI8 Sec also Periarteritis 
temporal [Meneoly] 1510—ab 
temporal ophthalmic manifestations [Par 
sons Smith) 864—ab 

temporal treated with ACTH CAvellng) 1S9 
—ab 

treatment adrenalectomy and sympalheclomy 
fDuculng] 3144—ab 

ARTMITIS See also Gout, Periarthritis 
Bheuraatlam 

Atrophic or Chronic Sec Arthritis Rheu 
mstold fetlffunnff 

Degenerative Hypertrophic See Osleoarth 
rids 

graduate courae on Wls 1214 
psoriatic [Sherman) 617—ab 
Spinal See Spine 

sufipuratlve in aged [Blackford] 3374—ab 
symposium on Mass 185 
trauma relation to 8TT 
treatment any new medlcamentt 874 
tuberculous Koleszara method of Inserting 
metallic magnesium [Chlarl] 161—ab 

ARTHRITIS RHEUMATOID 
polyartbrlils (acute) heparin for [Mendes 
do I^on) 337—ab 

polyarthritis SJOgren a syndrome as general 
dlaeaae [Morgan] 834—ab 
spondrlltU, [Cr^haw] 332—ab 
treatment corKsone and corticotropin 
[Stonel 76—ab 

treatment cortisone combined with y-amlno 
benaolc acid Finland, 574 
treatment cortisone, effect of prolonged ad 
ministration 874 

treatment cortiaone fatal convulsions In 6 
year old child after [Geppert] 325—ab 
treatment gold nephrosis [Eulpers] 1241 
—ab 

treatment hytlorontdase InhibUors (com 
pounds tip 7P 16P), 93B [Hahn) 1241 
—ah 


treatment Intra articular use of bydrocortl 
sone and cortiaone iZ\S\ 653—ab 
treatment pbeoylbtitazone and butapyrln 
[Hemming) 66—C 

treatment phenylbutazooe (butazolldln) 
agranulocytosis after [Hina A others) *89 
[Bershof & Oxman) *557 [Werblow A 
heber) *1286 

treatment phenylbutazone (bnlarolldln) 
agrauulocytosla after corticotropin bene 
flclal effect IBtlfel A Bumbelmer) *555 
treatment phenylbutazone (butazolldln) fatal 
agranuloc^osis from [Eless A Jacobson) 
•1639 

treatment pbenylbuUzone (butazolldln) un 
usual reaction recovery after fluids in 
trarcDousJy aureooycln and corticotropin 
tCbaret A Slecel) *550 
treatment phenylbutazone caution urged In 
use of [Steinbrocker] 143—C 
treatment, pregnancy i^ma (reply) [Ora 
Hirer) 698 

treatment vitamin B« will not cause poly 
cythcmlaf 533 
ARTBSODESm 

ischiofemoral technic discussed at Congress 
of Orthopedics Spain 316 
AurmciAL 

Insemination Bee Impregnation Artifldal 
Kidneys See Kidneys 
Umbs See Limbs Artifldal 
Fneomothorax See Pneumothorax, Artlflclal 
Respiration See Respiration 
AftTRAZOKB 

treatment of brucellosto [Cottl] 1239—ab 
ASCITES 


aieigs Byndrome case report [Hilliard 4 
others) •TSS 

treatment cation exchange resin [Rosenak 
1186 ~'^b 

treatment, high protein diet with sodium re 
strlctlon In cirrhotic patients Chile lOF 
ASCITIC fluid 

drculatlon tritium labeled water to study 
[Prentice] 942—ab 
ASCORBIC ACID See Add ascorbic 
ASPHTVTA See also Carbon Monoxide Suf 
focatlon 

fatal due to maosive hemoptysis in mltra 
stenosis [Isaacs A others) *124 
In newbOTw alevalre aerosol mist for [Rave 
nel] *709 

ASPIRATIOK See also Duodenum Stomach 
pneumonitis pulmonary complications o 
cardiospasm [Andersen A others) *608 
ASPIRIN See Acid acatylsallcyllc 
ASSOCIATION See also American Medlca 
Assodatlott Sodetles Medical Sodetle 
at end of letter S 


ASSOCIATION—Continued 

for Research In Opbthalroology combined 
meeting with A MA Section (program) 1317 
of State and Territorial Htaltb Officers co 
operation between practitioners of medicine 
and public health officers [Murdock] *553 
ASTAXAJ^THINE 

research on Titomln A Paris 845 
ASTHENIA 

Pseudobulbar See Myasthenia Gravis 
ASTHMA 

allergy and Infection [Rowe A Rowe) 846 

auscultation point (A.A P) to detect character 
Istlc breath sounds In [Gutmann) *1285 
complicating cardiospasm and emphysema 
[Andersen A others] *008 
dlencephalon In [Jacquelin] 249—ab 
differentiating orthopnea on a cardiac or 
asthmatic basis in coronary disease 165 
In children 30 year study [Unger] 418—ab 
patient hidden or unsuspected bronchiectasis 
In fOrerholt] 5T8—C 

roentgen technique using forced Inspiration 
and forced expiration [Benson] 230—C 
fSchutz) 763—C 

smokers clinical entity compUcatlng bron 
chlal type also differentiation [Waldbott] 
•1398 

treatment autovaccine [Bergqulst] 1373—ab 
treatment, best expectorant for liquefying spu¬ 
tum in 1526 

treatment corticotropin ambulatory [An 
deroson] 340—ab 

treatment, corticotropin conllnuoru Intra 
venous Infusion [Loekey] 419—ab 
treatment, cortisone death during IJIrvlnen] 
165—fib 

treatment Gay's formula arsenical derma 
tills from [HbttIs] 847—C 
treatment in children alevalre serosol mist 
fRavenel) *709 

treatment initial dosage of extract of filler 
gen [Pfirls] 230—C 

treaiment, rlaammln [Alerll] 336—fib 

[Brfigel) 1454—ab 

why does the hyperventilation syndrome not 
occur Id asthmatic patients? 783 
ATABRINE See Qulnacrlne 
ATAXIA 

Locotnotor See Tabes Domlls 
atelectasis See Lungs coUapsa 
ATHEROBIA 

Id rhDilne*deflc}eDt rats [Hartroft] 948—ab 
ATHEROS(^ER08I8 See ArtberiosclerosLs 
ATHLETICS See also Exercise 
boxing in New York work of medical dc 
partment of New York State Athletic Com 
mission [C^udsteDberry) 8Z7—C 
Golf See Golf 

iDjurics procaine hydrochloride for spralss 
procedure harmful? 1462 
znedlcfil examinations for athletes study com 
mlttee gathering facts on medical aspects 
[Wolffs] re4~€ 

nutrition of athletes training table diets 
eating before and drioMng water during 
the game body weight etc (Council 
article) {Upjohn A other*] *818 
Swimming See Swimming 
ATMOSPHERE See Air 
ATOMIC E^ERGY See also Radioactive Iso 
topes 

bomb medical commission 929 
bomb rictima Hiroshima abnormalltie* In 
fetus [Plummer] 1235—ab 
bomb victims Hiroshima leukocyte count* 
in tKlslmarol 335—ab 
bomb victims Hiroshima psycWatric study 
(Cound) report) [Hundley] *1405 
effecta of mldlefhal doses of total tMjdy lonlz* 
Ing radiations [DeCoursey] *004 
residencies in experimental medicine at Oak 
Ridge Institute of Nuclear Studies 136 
U S Atomic Energy Commission (burning 
radioactive wastes in Incinerators) [Machis] 
854—ab (new policy on iise of lie de¬ 

tector at Oak Ridge) 1423 
ATOMIZER 
Mljlt 1105 

ATOPIC DISEASE Bee Allergy 
ATRIAL WELL See Heart surgery 
ATBOPHT See also Brain Endometrium 
Rhinitis atrophic 

Muscular See also Dystrophy muscular 
muscular chronic thyrotoxic myopathy 
[Vuylsteek] 1452—ab 
ATBOPIXE 

gastric anttoecretory drugs [Klrsner A 
Palmer] *799 
ATTORNEYS 

medicine vertus law proposal for oetUe 
meut, [ShlndeH] *1078 

AUDIOVISUAL AIDS See Moving Pictures 
Televtalon 
AUBEOMTCJN 

chemical atructure of leTratnydn similar to 
ch^roletracycllnc and oiytctracycllnc 46 

hepatotoildty [Rutenburg] 689—ab 
treatment of acute amebic dysentery [Mar¬ 
tin & others] *1055 

treatment of amebiasis [Sinchez Tecas] 
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ATJREOiTTCrs —Continued 
treatment of bacillary dysentery in Korean 
War prisoners [Garflnkel & others] *1157 
treatment of cholangitis lenta 431 
treatment of Sterena Johnson syndrome 
{Hancslonl 589—ab 

treatment of unusual reaction after phenyl 
butazone (butarolldln) [Charet & Siegel] 
•556 

treatment oral plus pentcllUn or sulfon 
amides in pneumococcic meningitis In In 
fants and children [Petersen] 502—ab 
treatment plus corticotropin and transfusion 
in cancer falls Australia 314 
treatment plus sulflsoxazole and penicillin In 
mcnlngococcic meningitis [Lepper] 946—ab 
treatment regression of cerrleal carcinoma 
In situ after [Ayre] 77—ab 
treatment nhen should antibiotics be used la 
combination? [Dowling &. others] *813 
AtmiCUDAB PrBBILLATIO^ 
chronic qulnidlne In Chile 402 
clinical study relation to heart failure 
Chile 1017 

complicating mitral valve stenosis [Ixive] 
947—ab 

treatment qulnidlne [Hansen] 244—-ab 
AtJKOTHERAPr See Gold radioactive 
AUSTRALIA 
television In 935 
AUTHORSHIP See Literature 
AUTOE5tASCULATION 
total report of 3 cases tKenyon & Hyman] 
*207 

AUTOHE:itAGGLtrTIMNS See Acclutinins 
cold 

AUTOStATISil See Mental Tension 
AUTOMOBILES See also Motor Vehicles 
under Medicolegal Abstracts at end of let 
ter M 

accidents drunkenness In Paris 845 
aeddents our highway fatalities duty of 
physicians (Lawson] 763—C 
accidents 08 fatal during holiday period In 
Navy and Marine Corpa peraonnel 572 
drivers Bronz Society ask testa for Xew 
York 305 

drivers with epilepsy 1153 
haaard of coma in diabetic bus drivers 251 
AUTOPSIES See also Coroners 
pituitary necrosis In routine necropsies 
fPlaut] 1228—ab 

Yokokal Association offer their bodies for 
485 

AUTOVACCINE See Vaccine 
AVIATION See also Altitude high 
air transportation of patients with acute 
poliomyelitis (Hunleyj 78-~ab 
air travel and cardiopulmonary diseases 
[Gordon] 1136—ab 

helicopter (first) landing on hospital ship 
225 

medicine aeromediclne a new specialty 1016 
medicine course In by U 8 Navy 672 
AVIATION U S AIR FORCE 
Americans aid in train wreck London 1127 
class In aeromedical techniques 840 
consultants meet in San Antonio 225 
Schnol of AMntlon Medidn*' (graduation) 
225 (new commandant) 1423 
AV0CATI()N8 See Hobbles Physicians avo 
cations 

AWARDS See Prizes 
AXILLARY GLAND 

Toxoplasma gondii recovered from [Arm 
strong & MacMurray] *1103 
AZOBENZENE 

carcinogenic compounds [Badger] 778—ab 
AZOOSPERMIA See Spennatoroa 
AZOTEMIA Sec Blond urea Uremia 
AZTJLFIDINE See Sallcylaiosulfapyrldlne 

B 


B Vitamins See Vitamins B Complex 
BAL See Dlmercaprol 

BCG Vaccination Bee Tuberculosis Immunixa 
tion BCG 

BABIES See Infanta 
BACILLARY DYSENTERY See Dysentery 
BACILLEMIA See Bacteremia 
BACILLUS See Bacteria 
BACITRACIN 

ointment ophthalmic ointment N N R 
(Pfizer) 1491 
BACK See also Spine 
cUiU up and down 876 
Pain in See Backache 
BACKACHE See also Sciatica Spine Inter 
vertebral disk 

low hack pain due to pannlcular hemlaa 
[Moea] 229—C 

lumbar and sciatic pain Chilean Medlcosur 
gical Congress discusses 930 
maUormallon of spinal roots and sbeatha in 
[Ethelberg] 158—ab 

BACLESSE Method See Cancer treatment 
bacteremu 

treatment erythromycin orally [Smith a 
others] *809 „ * . , nn 

bacteria See also Bacteriology Mlcrobi 
ology Streptococcus Tubercle Bacillus un 
der names of organs and TCgions 
abortus Infection See Brucellosis 


BACTERU—Continued 
antibacterial action of erythromycin [Haight] 
519—ab 

Body Fighti Bacteria (film review) 1870 
Coll See Escherichia coU 
culture aUde cultivation of tubercle baclUl 
1199—E 

Dyaenterlac See Shigella 
ecology (normal) disturbed b:^ antibiotics 
[Smith] 2234~ab 
In Blood See Bacteremia 
Infection See Infection 
Lactobacillus Case! Factor (Synthetic) See 
Acid folic 

offensive bowel movementa 964 
test for in rosacea of face Paris 1611 
BACTERICIDES See Disinfection Sterillra- 
tlon Bacterial 

BACTERIOLOG\ See also Microbiology 

American Association of Pathologists and 
Bacteriologists meeting 1119 
Infectious Hazards of Bacteriological Tech 
nlcs (film review) 940 
infectious hazards of various techniques [An 
derson] 152—ab 
BACTERIUSI See BacterU 
BAG See Hot Mater Bag 
BAGASSE DISEASE 
[McDaniel] 1140—ab 
'BAGS 

under eyes face lifting operations 781 
BAL See Dlmercaprol 
BALARSEN See Mercaptoaraenol 

BALDNESS See Alopecia 

BALLISTOCARDIOGRAPHY 
effect of heparin therapy of severe coronary 
atherosclerosla [Engelberg] G74~--ab 
experiences discussed at Inter American Con 
gresa Chile 492 
BALLOON 

technic In cytologlcal diagnosis of gastric 
cancer [Cooper & Papanicolaou] *10 
BALTIMORE 

City Civil Defense Health Service 934 
BANCROFT Lecture See Lectures 
BANDAGE See Dreialnga 
BANKS (therapeutic) See Blood Transfusion 
Eyes 

BANKS AND BANKING! See Loans 
BANTHfNE See Methanthellne 
BANTI S Disease See Splenomegaly 
BARBERS 

homologous aerum hepatitli transmitted by 
rasors? 166 

pUonIdal sinus of hand [Walsman] 68—ab 
BARBITURATES See also Metharbltal Phe 
nobarbUal Secobarbital 
poisoning (acute) treatment without ana 
leptlcs [Rosen) 1243—ab 
poisoning management [Hargrove] 1135—ab 
state laws on (Bureau report) [Hall] *415 
BARDEEN I^ecturesblp See Lectures 
BAREFOOT 

walking barefoot by children [Starr] *1401 
BABIUM 

meal perforation of normal colon after [Ser 
leant] 1240—ab 

study of gastrointestinal tract to determine 
cause of jaundice [Beeler A Beeler] *268 
BAR'>METRtc PBEvsURE See Humidity 
BARRE GuiUaln Syndrome See GulUIaD’^ 
Barre Syndrome 

BASAL ^letaboUsm See Metabolism basal 
BASEDOW S Disease See Goiter Toxic 
BASIC SCIENCES 
fellowships IIL 394 

state laws on (Bureau report) [Hall] *418 
BVT See Bats 
BATHS See also Swimming 
hot reaction after 965 

shower requirement for swimming pools 1163 
treatment of obesity (Council article) [Kvu 
sen] *296 

Whitehall Hydromassage BTiirlpooI Bath 
Models 659 
BATS 

rnmplre bat from Brazil anticoagulant action 
of its saliva 1403 
BATTLES See Korean War 
BAVFR LOUIS H 

A M A President (monthly message) (Jan ) 
390 (Feb > T44 (March) 1109 (April) 
1494 

A-M A President remarks at National Confer¬ 
ence on Rural Health 1498 
AMI President remarka at Special Session 
of House of Delegates *1201 *1203 *1207 
BEAM TEST 

to Identify marihuana in cigareltea 1247 
BEARD 

preventing Ingrown hair in (reply) [Elgoiin] 
1156 

BEAUMONT WILLIAM 
ileraorlal Project Mich HIT 
BECK operation 

arterialliation of coronary sinus [Bailey & 
others] *441 [Hahn] 513—ab 
treatment of coronary disease 1248 
BED 

Capacity See Hospitals 
Rest See Convalescence 
BEDDING See Blankets 
BEDELL Lecture 8eo Lectures 
BEECHER HENRY K- guest editorial clinic^ 
Impression and clinical Investigation 44—E 


yellow jackets (reply) 


BEES 

fftung by 100 
[ORourie] 878 

BEJEL 

Kr*nt for iludy Ohio 52 
BELLADONNA 

tincture sastrlc »ntl tecretonr druEs tKIn 
ner dc PfilmerJ *TSS '■ 

EEIXS Palsy Sm Paralysis fscUl 
BENADRTIi Seo Dlphenhydramlna 
BENEDICT TEST 
salicylates eftoct on 698 
BENEMID See Probenecid 
BENGSTON S HEACTION 

benign rickettsloics BrstU 
BENODAINE See Plperoxan Hydroclilorids 
BENOIST (Marcel) Prito See Pr^ 
BENZEDRINE See Amphetamine 
BENZENE HENACHLOHIDE 
In campalKu auainst fliarlasla Brarll <91 
treatment of disaemlnated sclerosis fThyce 
sen] 1243—ab 

Irypanosomlaais control by dertrojbie tri 
atomlds with Brarll 491 
BENZOHTDRTL AJkamlne Ethers Bee Dlphen 
hydrant Ine 

BENZPYRINIDM BROMIDE (silEmonene) 
early (Uagnosls of pregnancy and delayed 
_ menatruatlon rBookraJIan] 10—ab 
BEN ZYL-IMIDAZOLHs E 
hydrochloride treatment of acrodynla [OU 
lesple] 591—ab 

BEQUESTS See Donattona (cross reference) 
BERG GUNNAR studies hnprorement of bm 
pital services Sweden 1512 
BERG Institute for Eiperlmenltl Phyiloloo 
Surjrery and Pathology N T 51 
BERNHEIMS SYNDROME 
TB chronic cor pulmonale la aortic ilersMli 
CBuaaek] 678—C [Soloff & othenl IMJ 
—C 

BERYLLIUM 

skin Injury by fluorescent light bulb [Dteua] 
859—ab 

BESNIER Boeck Ecbanmann Disease See Sat 
coldosla 

BEST (CHARLES H) InsUtuts Canada 485 
BETATRON 

radiation effeettveneas [Cflng] 685—ab 
treatment of cancer N T 51 
BEt'ERAGES See Coffee MHk 
Alcoholic See Alcohol 
BETERIDGE Plan Bee National Service Plu 
(England) 

BEZOAR 

sllleobeioar from eating sand [Bencll] 115 
—ab 

BIBLIOGRAPSTY See American Medical A»o- 
clatlon Quarterly Cumulatire Index MedI 
cue 

BIGGS Lecture See Lccturea 
BaE 

drainage after cbolecyateetoay (reply) 
[Popper] 432 

peritonitis complication of Uvtr blopiy 
[Sborov A Bluroberg] siOTl 
BaE DUCTS Seo also OaUbladder Llrer 
disease treatment 431 
BaiARY TRACT See aDo BDe Duels OaU 
bladder Liver 

disease duodenal Intubation in dUgnoah 
[BlUlugtoa] 950—ab 
BILIRUBIN 
in Blood See Blood 
BaLROTH Operation See Peptic Ulcer 
glcal treatment 
BILLS 8e« Feei 

Legislative See lAwa and Leglilifioo 
BIOLOGIC PBODUCTS See also Ttccloe 
defrosting of refrigerators effect eu 
atablllty 597 

BIOLOGY . 

Federation of American Societies for Experi 
mental Biology April 0 10 1214 
BIOPSY See Breast Liver Muscles TM'**- 
Uterus cervix 

BIOSTATISTICS See Vital BtalSttla 
BIONILASE See Cocarboiylase 

BaDS -jj 

pstttaclne reguiationi regaAUng IR 
BIRTH See Labor 

In Hospital See Hospitals ma emlty 
Multiple See Quadruplela Tirlos 
Palay See Pamlysla cerebral 
Premature Bee Intaola premature 
Stillbirth See Stillbirth 
BIRTH CONTROL See Contraception 
birthmarks See hevus 
BISHYDBOYYCOUMABIN 

to prevent poitoperatlve venous accIdeniJ 

[Pavre Gllly] 336—ab ro.fntl IGO 

treatment, hemorrhage after [Saint] 

treTtment plus heparin to myoesrdUI Infarc 
tlon [Mlcliaeudit] 624—ab pj 

trealment prothrombin volOM delertoln 
Owrens method 2 'orway 12w 
vitamin K antidote against T [VerstraeteJ 

ritamlD Kt safeguard against 127—ab 


tut 


tbelt 
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BISMUTH 

cl>colylar8*nlUto treatment of acute ameblo 
dyaenlcry (Marlin & olbera] *1055 
jtlycolylananUnle Iroalment of amcbUalt 
f84nchoa Vegas] *1059 
B18TRIUM Bromide Bee Heiamethonlum 
BITES SCO Stiakea 
BtTHIONOIi (actaracr) 

Council acfoptcd name 1000 
BIiADDER See also Urinary Syitem 
cancer facta about uterosigmoldostomy 
(Creery] *120 

cancer (occupational) due to dyea cyto 
logical control !n [Crabbe] G84—ab 
cancer legraental resection and radium Im 
plantation In [Kllcerman] 153—ab 
exstrophy facta about uteroalgmoldostomy 
[Creevyl *120 

motbanlhcllno offoct on [Lapldes] I4i9—-ab 
BLA^KETS 

automatic electric General Electric Jlodeli 
PBliil and PBlSil 296 
BLABTOMICOSIS ^ ^ 

cutaneous atUbsmldlne for (Fink & others] 
•1393 
BLEACH 

bleacblnu or ahatlnB tor hair on lets 168 
(correction) 486 
bleb Soe Blisters 
BLEEPEB3 See Hemophina 
BLEEDIhG See Hemorrhage 
BLEPHARITIS See Eyelids 
BLINDNESS See also Vision 
glaucoma cause of 1490—ab 
National Council to Combat Bllndneas ofTere 
grants 307 

painful blind eyes retrobulbar alcohol Injec 
tlon COO 

prerention conference on Wyo 832 
register of Tlsually handicapped Montana 
024 

BLISTERS See also Epidermolysis bullosa 
rrbat degree of temperature In hot trater bag 
would cause blistering in diabetic f G94 
BLOOD See also Hetnth— 
acute phase reactants in nephrotic syndrome 
in Mlldren [Kelley] 678—ab 
Albumin See Blood proteins 
amylase in acute pancreatitis Brazil 660 
arterenol In pheocbromocytoma (Lund] 1457 
—ab 

Bacteria In See Bacteremia 
Bank See Blood Transfusion 
bUlrubln hyperblUrublnemii hepatotoxlcUy 
of aureomycln [Bulenburg] C80—ab 
bUirubln residues of rlral hepatitis high 
serum bUinibln lerel 1370 
Brucella agglutinins tn human serum teats 
for [Hall] 1447—ab 

Cells See also Erythrocytes Leukocytes 
cells pancytopenia from hydralazine (apre 
aollne) [Kaufman] *1488 
changes duo to age sex and season tJoseph 
ion] 525—ab 

chlorides hyperchloremia in diabetic acidosis 
(Sprague Sc Power] *973 
chlorides hypochloremic alkalosis Induced by 
mercurial diuretics [Stapleton] 08—ab 
cholesterol In normal and abnormal persons 
[KlDsell] 1229—ab 

cholesterol levels relation to vascular compU 
callous In diabetes [Keldlng] 12i0—ab 
Circulation See also Blood volume Vaso 
motor System 

circulation after arterlallzatlon of coronary 
sinus [Hahn] 513—ab 
circulation (cerebral) effect of electric shock 
treatment on (Wilson) 41T—ab 
circulation changes after Induction of spinal 
anesthesia [ilucUerJ 858—ab 
circulation effect of position changes of lower 
extremities during vasomotor block [Soffer 
Sc Sweet] *1191 

circulation In fetus congenital heart disease 
454''' ab 

Ctrcidfltian RcsMrch bimonthly Issued by 
American Heart Assn 63 
circulatory disturbances of retina [MchoUs] 
1133—ab 

circulatory dynamics In patent ductus arlerl 
osus [Denolln] 79—ab 
Clot See Blood coagulation Blood pro 
thrombin TbrombophlebUls Thrombosis 
Clot Intravenoiw Sea Pblebotbrombosla 
Clotting See Blood coagulation 
Coagulation Sea also Blood prothrombin 
Hemophilia 

Cosgnlatlon Anticoagulants See also Bis 
hjdroxycoumarln Heparin 
coagulation anticoagulant action of saliva of 
vampire bat of Brazil 1463 
coagulation anticoagulant therapy (long 
term) (Hellem] 867—ab 
coagulation anticoagulant therapy vitamin 
lu as safeguard 127—ab 
coagulation anticoagulants use In myocardial 
Infarction [ZapfeJ 80—ab [MlchaBlld6sl 
524—ab [Bussek] 1445—ab 
coagulation blood sedimentation vs Welt 
mann serum coagulation test In rheumatic 
fever Brazil 402 

coagulation clots In menstrual flow 344 
coagulation clotted blood technic to detect 
L B Cell phenomenon 1470 


BLOOD—Continued 

coagulation clotting defect In amnlotlc fluid 
embolism [Ratnoff] 048—ab 
coagulation hemonbllla with 2 circulating 
antlcoaguianta [Kupfer] T72—ab 
Coagulation Intravenous Clotting See 
Thrombosis 

Coughing Up See Hemoptysis 
dlnpnostlc serums preparation (Bureau re 
port) (Wienor St others) *1441 
diastase 371—ab 

Donors See Blood Transfusion blood donors 
Dysrraala 'teo also Agranulocytosis 
Anemia Anemia Pernicious Erylhro 
blastosis Fetal Leukemia Poiycytiiemla 
dyscrasla chloramphenicol In relation to 
(LculB) 857—ab 

dyscrasla In chronic ulcers of legs [Baschet] 
08—ab 

Enzymes See Blood diastase 
Eoalnophlls Circulating In See Eosinophils 
epinephrine in pbeochromocytoma [Lund] 
145T—ab 

European ‘Society of Haematology 4th Con 
gress Amsterdam Sept 8 12 1215 
Fats See also Blood lipids 
tats primary hyperlipemia [Hoffman] 6B3 
—ab 

Flow See Blood circulation 
formation effects of mldlelhal doses of total 
body lonUlog radiations (De Coursey] 
*904 

Groups See also Agglutinins cold Rh Fac 
tor 

groups crossmatching for transfusions by 
Indirect Coombs method 1271—ab 
groups crossmetchlng technic for incompatl 
blMtles before tranefuston [Hunter] 1132 
—ab 

groups medicolegal aspects of transfusion 
(Bureau report) (Wiener A otbers] *1435 
groups of quadruplets [Walsh] 950—ab 
groups reference laboratory Australia 314 
hematology dlrlsion at Jetterson Medical Ck>l 
lege Pa SOG 

Hemoglobin Seo Hemoglobin 
In Urine See Hematuria 
Infection of Blood See Bacteremia 
Intuslon See Blood Transfusion 
International Congress of Hematology Mar 
del Plau (4tb} Argentina 226 
Iodine radiolodine concentration during 
therapy for metasUtle thyroid cancer 
[Seldiln] 329—ab 

Uonlazld concentrations [VtUIo] 687—ab» 
[Barclay & others] *1384 
Lipids See also Blood fats 
lipids (serum) In normal and abnormal per 
sons [Elnsell] 1329—ab 
Loss of See Hemorrhage 
ilenitrual See 5Ienstruatton 
Methemoglobln In Seo Methemoglobinemia 
phosphatase (alkaline) In serum In breast 
cancer [Huggins & Dao] *1391 
Plasma See Plasma specific subheads under 
Blood Blood Transfusion 
Platelets Bee also Purpura tbrombopenlc 
platelets coustaucy of count (Brecher] 1132 
—ab 


platelets low count chances of survival 7S1 
Preservation See Blood Transfusion blood 
bank 

Pressure Seo BLOOD PRESSURE 
Proteins Seo olso Globulin gamma 
proteins blood volume expansion by serum 
albumin [H>de] 1043—ab 
proteins in breast cancer [Huggins & Dao] 
•1391 


proteins (serum) rapid mlcromelhod to de 
termlne [PerfentJeT] 1237—ab 
proteins skin signs of hypoprotelnemla 
(Morgan} 618—ab 

Prothrombin Seo also Blood coagulation 
prothrombin deflclency safeguard In anti 
coagulant therapy TSith vitamin Kj 127—ab 
prothrombin emulsified vitamin Kt for hypo 
prothromblnemfa Induced by ethyl blscoum 
acetate (van Buakirk] 1372—ab 
prothrombin values determined by Owren s 
method long term blshydrorycoumatln 
anticoagulant therapy Norway 1223 
radioactive iodine concentration [Seldiln] 329 
—ab 


radioactlre isontazld In tuberculous patients 
[Barclay & others] *1384 
rubella etlologlc agent In [Erugman tt 
other*] *285 

salicylates mechanism of effect of roasslva 
doses of salicylate [Eeleman] 521—ab 
sedlmentatioD erythrocyte sedimentation test 
1154 


sedimentation vs Weltmann serum coagula 
tion test In rheumatic fever Brazil 4D2 
EUcclnylsuUathlarolc concentration 877 
Sugar See also Diabetes MeUltus 
sugar corticotropin effect on [Jackson] 245 
—ab 


sugar fuDcUonal hypoglycemia or byperln 
eullnlsm 165 

sugar hypoglTcemla In cerebral disease due 
to functioning Islet cell tumors [Richard 
son] 865—ab 

sugar hypoglycemia (possibly neurogenic) 


BLOOD—Continued 

sugar levels and duodenal ulcer no relation’* 
ship between 689 

sugar sleep paralysis treated with Insulin 
hypoglycemia [Wellzner] 1040—ab 
Test* See Blood groups Syphilis scrodlag 
Dost* 

Transfusion See BLOOD TRANSFUSION 
Types See Blood groups 
Urea See also Uremia 

urea cobalt chloride In anemia with azotemia 
[Gardner] 1448—ab 
Vessel* Sec BLOOD VESSELS 
Volume See also Blood circulation 
volume expansion by gelatin serum albumin 
and plasma [Hyde] 1043—ab 
Vomiting of Blood See Hematemeals 
BLOOD PRESSURE 

low arterial hypotension a* syndrome Italian 
Internists discuss 575 

low controlled bipotenslon In labyrlntblue 
fenestration (Vyslonill] 249—ab 
low effect of position changes of lower ex 
tremltlcs during vasomotor block [feoffer 
Sc Sweet] *1181 

low metbonlum controlled [Lazorthes] 161 
—ab 

low metbonlum conlroUed hypotension In 
surgery 129—E [Lazorlhea] 161—ab 
low pathological elfects of work In meat 
refrigerator* [Trolil] 1231—ab 
low use of ganglion blocking agents In re 
moval of cerebral tumors Paris 310 
low venou* in shock after myocardial infarc 
tlon phenylephrine for (Fink & others] 
•1163 

BLOOD PRESSURE HIGH 
effect of adrenalectomy In hyperfunctioning 
lesions of adrenal cortex and medulla 
(Cushing’s syndrome) [Sprague Sc others] 
•C29 

etiology unilateral renal disease [Perera] 
151—ab 

In acute focal cerebral Infarcts stellate gan 
gHon block for [51UUkan & others] *438 
In young girl (13 years old) 875 
Inheritance [Thomas] 89—ab 
kidney disease relationship fAmold] 952—ab 
physicians rejected for military service be 
cause of [Diehl & others] *661 
portal case sgalnsl hepatic artery ligation In 
[Taylor A Rosenbaum] •1009 
relatlonsblp of retinal and renal arterlo* 
sclerosU [WendUnd] 11S2—ab 
surgical production of arteriovenous fistula tn 
[Llan] 599—ab 

surgical treatment bilateral complete adrenal 
ectomy in hypertensive vascular disease 
[Thom] 857—ab 

surgical treatment malignant hypertension 
reversed by nephrectomy adrenalectomy and 
sympatheclomy [Pickering] 775—ab 
treatment emlnophylUne and caffeine In by 
perlcnslve headaches [3Ioyer] 69—ab 
treaiment bexamethonlum bromide [Palmer] 
622—ab 

treaiment bexamethonlum orally [bhaw] 686 
—tb 

treatment hydralazine (apresoltno) causes 
pancytopenia Rauwolfia serpentina for 
[Kaufman] *1488 

treatment hydrazlnophthalazlne and thlo- 
phanlum In hypertensive complications of 
pregnancy [Assail] 514—ab 
treatment 1 hydrazlnonhthalazlne In hyper 
tensive disease [TayiorJ 853—ab 
treatment melhonlum compounds [Smirk] 
T76—ab 

treatment protoveratrlne orally [Hoobler] 
S25~~ab 

treatment reduction of hypertension during 
pregnancy [Mastboom] ICO—ab 
treatment lerplna tablets CWllklns] 1372 
—ab 

treatment veratrum rtrlde orally [Mills] 416 
—ab 

venous In shock after myocardial Infarction 
lanatoside C for [Fink Sc others] *1163 
BLOOD TRANSFUSION 
blood bank conservation of blood use and 
misuse of transfusion [Greenwalt] 949—ab 
[Spear] 1513—C 

blood bank contaminated blood (Bureau re 
port) [Wiener & other*] *1438 
blood bank new Miss 924 
blood bank on U S S in World 

Var n [NorrU] 847—C 
blood bank returning blood to [Spear] 151S 
—C 

corticotropin and aureomycln combination as 
new cancer treatment falls Australia 314 
court decisions on abstracts by A.MJi Bu 
reau 1442 

crosamatchlng for Indirect Coombs method 
1271—ab 

donor axillary vein thrombosU In [Jennings 
Sc Jones] *642 

donors choice of [Scannell] 1513—C 
donors (frequent). Iron deficiency In [Romy] 
394—ab 

donors history of jaundice In rctistrallon 
card used in Bed Oos* Blood 1 rrvffram 
[JIcBride Sc Hervey] 763—C 
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BLOOD TRA^SFUSIO\—Contlnaed 

donors medicolegal aspects (Bureau report) 
[Wiener & others) *1435 *1440 
donors number accepted and rejected 
(Gclper) 1430-~C 

donors ojy^en therapy for [Rathmell] 688 
—ab 

donors parents as donors to their Infant, 
test for syphilis legally required 631 
In gastrointestinal hemorrhage results, 
[Crohnl *627 

In paraplegia London 1127 
Incompatibilities In cross matching technic 
[Hunter] H32'-ab 

Intra arterial (Bureau report) [Wiener Se 

others] *1440 

Intra arterial gangrene after, [Blahemore 
& others] *988 

Intra arterial Into radial artery gangrene 
of forearm and hand after [Yee] 944—ab 
medicolegal aspects (Bureau report) [Wiener 
Sc others] *1435 

precautions In transfusion In tromen, 
[Weiner] 620—ab 

transmission of disease (Bureau report) 
[Wiener & others] *1437 
use and abuse [Straus & Torres] *699 
[Geiger] 1430—C [SetrmeU] 1513—C 
[Spear] 1513—C 
Tla bone marrow 1108— 

BLOOD VESSELS See also Aorta Arteries 
Cardiovascular System Vasomotor System 
Veins 

complications In diabetes lipoproteins and 
cholesterol levels In [Keldlng] 1230—ab 
complications of JurenUe diabetes [Guild] 
1448—ab 

degenerative vascular complication In diabetics 
on free diet [Laraaon] 1230^—ab 
Disease See also Arteriosclerosis Cardlo 
vascular Disease Phlebitis Thrombophle 
bills Thromboangiitis Obliterans Varicose 
Veins 

disease Intra arterial Injections for London 
1223 

disease (peripheral) effect of sympathetic 
nerve blocfe with procaine [Belcher & 
others] *290 

disease (peripheral) Intra arterial Injections 
for. [Edwards] 334—ab 
injuries and shock [Shumacber] *170 
of umbilical cord have vaaoconstrlctor Innerva 
tlon? 1526 

peripheral vascular failure cause of death 
In exfoliative dermatitis [Steiner & Gray* 
son] *1479 

roentgen study serial vasography of Mdneys, 
[Togler] 686—ab 

roentgen study stroke from Internal carotid 
artery thrombosis In neck value of angl* 
ogram, [Gurdjlan & Webster] *541 
smoking to develop collateral vascular bed 
In coronary or peripheral artery disease 
[Wllbume] 1224—C 

BLUE CROSS PLANS See Hospitals, expense 
Insurance 

BLUE SHIELD See Medical Service Plans 

BOARD See also under specific names as 
American Board 

tilt paraplegic learns to stand using [Covalt 
& others] *93 
of Health See Health 
of Trustees See American Medical Asso 
elation 

BOAJBDS of Trade See Chambers of Commerce 

BOATS See Ships 

BODANSKY (Meyer) Lecture Bee Lectures 


BODY 

Body Fights Bacteria (film review) 1370 
compartments (Behnke plan) Illustrated 
[Keeton] *256 
Dead Bee Cadavers 
Dead lamination of See Autopsies 
effects of midlethal doses of total body Ion 
lilng radiations [DeCouraey] *904 
fat In normal obese and undernourished 
subjects [Keeton] *254 
Fluids Bee Fluids body 
Growth of See Growth 
Heat Production See Metabolism, basal 
narcotic drugs mode of action In 345 
Poiltlon of See Posture 
Temperature See Fever Temperature Body 
Weight See also Obesity 
weight and nutrition of athletes (Council 
article) [Rogers & Bergen] *818 
weight nutrition and appetite training during 
Illness, [Keeton] *253 

weight reduction exercise of extremely 
limited value (Council article) [KnxsenJ 
•296 

BOECK S Sarcoid Bee Sarcoldoals 
BOMBS 

Atomic See Atomic Energy 
bone MARRO^N See also Osteomyelitis 

agranulocytosis after phcnylbutaxone ther 
apy [Werblow A Neber] *1286 
effects of mltHelhal doses of total body Ion 
Ulng radiations [DeCoursey] *904 
hypoplasia of associated with radioactive 
coiioldal gold therapy [Botsford & others] 
•788 

Intraosseous infusions 1198—E 


BONES See also Cranium Orthopedics, 
Osteo— Bibs Spine under names of spe 
clftc bones 

coccidioidomycosis of. In children, [Dykes] 
1515—ab 

diseases physicians rejected for military 
service [Diehl & others] *601 
dysplasia (fibrous) of Jaw bones [Barger] 
1233—a b 

Fracture See Fractures 
Fragility See FmgUltas osslum 
Gaucher 8 disease in [Davies] 158—ab 
grafts (boiled cadaveric), [Lloyd Roberts] 
157—ab 

Tuberculosis See also Arthritis tuberculous 
Spine tuberculosis 

tuberculosis antibiotics and chemotherapy 
for Spain 316 

tuberculosis KoleazsTs method of Insertlne 
metallic magnesium for [C^hlarl] 161—ab 
BOOKS See also Journals Library Liters 
ture. Book Reviews at end of letter B 
for Israel by American Jewiih Physicians' 
Committee 

Little Brown & Co add medical book depsrt- 
ment 53 

obstetric (rare) Conn 49 
Smith (George M) Book Fund eatablUbed at 
Yale 482 

urgently needed for Taegu Medical School, 
Korea [Shambora] S19—C 
BORAX 

sodium blborate and fucbsonlum new remedy 
for vaginal discharge I^ndon, 1127 
BORDEN Award See Prlres 
BORNHOLM Disease See Pleurodynls Epl 
demlc 

BOTALLO S Duct See Ductus Arteriosus 
BOTTLE Bee Hot Water Bag 
BOTULISat 

Flemish Academy of Medicine discusses 659 
BOWEL MOVEMENT See Feces 
BOD'ELS See Intestines 
BOXING 

In New York accomplishments of medical 
dept of New York State Athletic Comrols 
slon [Chrlatenberry] 317—C 
BOY SCOUTS 

camp needs physician N Y 566 
National Jamboree In Santa Ana offers cbal 
lenge to medical profession [McGavran] 
939—C 

BOYS See Adolescence 
BRAIN See also CerebeUnm Choroid Plexus 
Cranium Head Meninges Microcephaly 
Nervous System 

abscess childhood disorders [Williams Ss 
Stevens] *456 

atrophy auperlor cervical sympathectomy and 
carotid Jugular anastomosis for, [Stowell] 
802—ab 

blood How effect of electric shock treatment 
on [Wilson] 417—ab 
calctflcatlOB (Intracerebral) BOO 
cephalic phases of gastric secretion [Drag 
stedt] 687—ab 

diencephalic phase of modern endocrinology 
Italian Society discusses 1221 
dlencephalon and asthma [Jacquelln] 249 
—ab 

Disease See also Epilepsy Mental Disorders 
disease chemical encephalomyelopathy dl* 
pyrono accldenUUy substituted for procaine 
as spinal anesthetic [Drew & Magee] *473 
disease diagnosis with ventriculograms 
arteriograms and electroencephalography 
Braril 189 

disease due to functioning Islet cell tumors 
(hypoglycemia) [Richardson] 865—ab 
disease lead encepbalopatby 165 
electroencephalogram and epilepsy 344 
[GreenstelnJ 1520—ab 

electroencephalogram of relalltes of schiro 
pbrenics [Chamberlain} 687—ab 
el^roencephalognun residual effects of 
rickettsial disease [Rnsenblum] 68—ab 
Hemorrhage See also Meninges 
hemorrhage in hyperergic angiitis [HlUer] 
1232—ab 

hemorrhage (spontaneous) future of surgery 
In treatment of 94—ab 
hemorrhage stroke resulting from Internal 
carotid artery thrombosis In neck value 
of angiogram [Gurdjlan & Webster] *541 
Infarcts (acute focal) evaluation of atellate 
ganglion block for [MiUikAn Sc others] 
•438 

Inflammation See Encephalitis 
Injury to cortex gastric function In decortl 
cate man, [Dolg] 1618—ab 
lesions knee dropping teat to detect [War* 
tenberg] *1194 

locallxation of lesion In onomio aphasia, 
[Suter] *402 

pneumoventricle (spontaneous) posterior 
nasal pack In [Pfell & Schcar] *728 
Pressure In See Cranium Intracranial pres 
sure 

surgery bilateral prefrontal lobotomy 5 ytsr 
follow up In 100 cases [Greenblatt Sc 
others! *200 


BRAIN—Continued 

”“S •ol’o'raT tllMe 

sureery for Intracmnlal anenrysiD rpaioffi 
1043—ftb 

surge^ frontal lobotomy in mental dlsordcn. 
orbltomedlal frontal undercutting [Ruschl 
593—ab ‘ 

au^ery mescncephalotomy for Intnrtibl# 
facial pain tSpIceel] 1131—ab * 

su^erj prefronUl lobotomy for cttailiiib 
Benmark 61 

sureery trepblnlOK In children with tnbn 
culoua menlneltlB [Debri] lOU—ib 
eurgery unUatcral prefronitl lobotomy for 
relief of pain (Uebeckl 956—tb 
aurcery nae of gancUon blocking aeenia In 
removal of cerebral turnon PitU sic 
Syphllla See Neuroayphllla 
tubcrculoala Intracranial tuberculomia rOon 
nilen-RevUla] TC8—ab 
tumora cyata In [ThureM 1<5T—ab 
tumora In children [WlUUma & Sterenal 
•455 

tumora, locallrallon by radioactive Isolopei. 
CPeyton] 13—ab 

tumora uae of ganglion blocking agecta In 
removal of heiametbonlum bromide and 
pendlomid Paris 316 
ventricular punclure In children with (ober 
culoua menlngltu [Debrd] 1014—ab 
BREAST 

anatomy of CBarnea & othen] *191 
cancer (advanced) adrenaleclooy and 
oophorectomy In estrogens eicrellon In 
urine abolished [Huggins & DtoT *1138 
cancer and benign breast disease [lenison] 
1616—ab 

cancer early diagnosis, study by Dr Fottd 
Denmark 842 

cancer In men after orchiectomy [Hogtini 
& Daol *1389 

cancer recurrence after meatectomy for 598 
cancer i ray tratment Baclesae metbod 
[Dancot] 863—ab 

cystic disease of treated conaemltrelj 
[Patey] 1468—ab 

development Induced by estrogens In ado 
lescent girl [Portmsnn ft JIcCidlatb] 'Jit 
engorgement In lactation phase [Barnes 4 
others] *196 

Feeding See Infants feeding 
Inflammation chronic cyslle mjslltls [(bpe 
land] 245—ab 

Inflammation cystic mastllls 83 
Inflammation mastitis [Barnes ft otben] 
*198 

Inflammation plasma cell msitJtls set a 
neoplastic disease 1525 . . 

lesions excision biopsy In [SlomiJ feMD 
Milk See LacUtlon MUk human 
nipple pain and nipple dimicc (Newtaoj 
422—ab . 

nipples cracked and tender [Barnes A 
oibers] *197 

self examination 86 , . 

surgery end results of mamaipUstj [Om 
way] 588—ab . 

surgery lymphangiosarcomi. In poiiiMii 
edomy lymphedema [Toa] ^ 

turgery simple mastedony « filcabie pro¬ 
cedure, [Finney Sc Wbe] 499--G 
BREATH Bee Respiration 
Odor on See Alcohol HalIIo*« 

Shortness of Dee Dyspnea 
BRIlATHIhG See KespIraUon 
Artificial See Bespintlon artUlclU 
Labored See Dyapnea 
BRIGHT 8 Disease See Nephritis 
BRITISH See also George VI G['*‘ 2"““ 
Anti LewUltc See Dlmercaprol 
General Jfedlcal CaimcU Bte Ceneral Jtedlesi 

GeMral'Nurslng CouncU See GeneralNursln* 

He^th"servlce See NiUonal Healtt Ber^^ 
Insulin Uanutacturars (BJJL) Insnlln 
IL monopoly 62 dij 

Medical AssocIaUon, „'^®^‘nfillh 

clpUnary machinery under Natlwsl 
Service) 1425 (International ^“1 ^ 
tors Bureau) [Sandlford] 1513—^ 

Medical Research Council Bee Medical » 
search Council 

PhariDacopcIa Bte Pharmacopois 
Phyalclans See Physldsns 
BROADCASTING See Badio Televlilon 
BBOhCHlECTASIS ft 

associated with cardiospasm [Andersen 

hldderor’uMuanected In asthmsHe palW 
[Overholt] 678—C 
suiglcal treatment Brasil 60 
BRONCHIOLITIS , 

alevalre aerosol mUt 


treatment 

BBON^mS^ See LaryngotracheobronchlUs 

Tube^*Ioua^*Sc^Bronchus tubercuIosU 
BRON CHOPN EDMONIA 
treatment alevalre 
[Havenel] *709 


for, 


aerosol mist f^r 
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BKO^CHOSCOPT 

nlovalro aerosol mlal troalment after 
[IlovonoU *T00 

jyeroral endoscopy [Bauor) 06—C 
BRONCHUS 8e« aUo Bronchlcctaala, Bron 
cho— etc. 

cancer Cbronchogonlc) pulmonary Infarction 
mistaken for (Perkins & Bmdshaw] *645 
cancer {bronchogenic) sUlcollc and tuber- 
culoslllcotlo lesions simulating IKwclnl 
118T~ab 

cancer cause of vocal cord paralysis [Clerfl 
*&01 

cancer Identify types In cytologlcBl smear* 
fFootJ e45-~ab 

cancer klncdenslgraphy In (Kourllakyl 1D8 
•~ab 

cysts {bronchogenic) of lung 21 taaes ^OU 
bert & others] *1075 

disease public health aspects and prevention 
rFlnke] *105 
Tlstwla See Fistula 

surcery placenta In reconatructlng bron<^al 
tree tNateUU] 1551—ab 
tuberculosis (endobronchial) In children, 
(Daly] 151—ab 

BRONZE DIABETES Soe Hemochromatosis 
BROOKS (Barney) Memorial Lecture See Lee 
tures 

BROWN (Aaron) Memorial Lecture See Lee 
ture* 

BRUCELLA 

agclutlnlna is human serum tests for [Hall] 
1447'-Ab 

brucellosis 

acute or chronic diagnosis [CrUcuolo] 1374 
—ab 

complications psychic disorder* (Goodbar] 
1242—ab 

treatment artrazone * (Cottl] 1233—ab 
treatment corticotropin of acute and chronlo 
type* (fiplnkj 67/—ob 
BUBO 

Climatic See Lymphogramilomt Venereal 
BUENOS AIRES 
UBlrersIty of See Unlreralty 
BUERGER S DISEASE See ThrombotncUUs 
obUterana 

BUTUHNQS See Home Hospitals Housing 
BULBAR PollomyelltU See PoUorayeRUs 
BULLA See Blisters 

BUREAU See under specific name* as Inlet 
national Medical TlsUors Bureau 
A M A See American Medical AssoclAtton 
BUBNTNQ PAIN Bee Caosah^ 

BUBNS 

lean of thermal burns carcinoma arlalng 
In S33—'E CLawrenceJ 424—ab 
treatment, corticotropin and cortisone 791 
—ab 

twatment sprayable polyvinyl plastic, tChoy] 
77—ab 
BURSA 

apur CD 05 calcla 430 
BUBSmS 

treatment, reaction 1b phesylbuUznne (Glot 
«r] 1023—C 

treatment iteUato ganglion block for painful 
shoulder I Gordon) 862—ab 
BUBTON HIU Hoapital Survey and Construc¬ 
tion Act Hospitals building program 

BUSES See Automobiles 
BUTAPTRIN See Phenylbutazone 
BUTAZOLEDIN See Phenylbutazone 
BUTTOCKS 

dermatUls in chQd 376 
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Microscopic Hl8tochemlatr> Principles and 
Practice [Gomort] S29 
Histology 

Connective Tlssuet Transactions of the Third 
Conference February 14 15 10o2 New Vork 
[Ragan] 630 

Laboratory Technique In Biology and Medl 
cine [Cowdry] 341 

History of Aroerlcaii Epidemiology [Winslow & 
others] 1048 

History of Medicine Sec Medical BUtory 
History of Second ^^o^ld War United Kingdom 
Medical Series [MacNaltyl 694 
Holden W D Acute Peripheral Arterial Occlu 
slon 957 

Holmyard E J British ScJontisls 873 
Hormones See Endocrinology 
Hospitals 

Administration and the Nursing Serrlces 
[Finer] 778 

Its lour Hospital and Your Life I [Freeman] 
1245 

Operating Room Technic St Mary a Hospital 
Rochester Minnesota 1524 

PrlQclplefi of Hospital AamlnUtratlon [Stc 
Glbony] 529 

This Hospital Business of Oura [Sloan] 1147 
How to Write a. Book [Hunt] 693 
Hughes J G Pediatrics in General Practice 
1046 

Human Milk Yield Proximate Principles and 
Inorganic Constituents [Morrison] 1150 
Hunt C How to Write a Book C93 
Hurat J W and Woodson Q C Atlas of 
Spatial Vector Electrocardiography 1149 
Illness See Disease 
Immunology 

Experlmentelle Bakterlologte und Infcktlona 
l^ttkhcltcn mlt besonderer BerQcKslchtig 
ung der Immunliaislehre trewrUten by 
Schlossberger) [KoUe & HetacU] 164 
Industry 

Application of Scientific Methods to Industrial 
and Serrico Medicine [Medical Research 
Council] 84 

Occupational Licensing LegUllatlon in the 
States [Spector & Frederick] B71 
Infants See also Children Pediatrics 

Enentials of Infant Feeding for Physicians 
X^acllcal Text for Rapid Reference [Meyer) 
869 

La apendlcitis en la infancla [Gubern Sail 
saehs] 530 

Infectious Diseases See Communicable Dis 
eases 

Infirmities of Genius [Bett] 959 
Infrared Photography la Medicine [Masaopust) 
163 

Inlury See Trauma 

Inter American Congress on BmcelloaU 959 
Internal Medicine 

Outlines of Internal Medicine Parts 1 5 
[Watsonl 1150 

It a \our Hospital and Your Life I [Freeman] 
3245 
Japanese 

Pharmacopeia japonlca cdltlo Sexta 163 
Jaundice 

La dlagnosUca funt’ouale dellt epalopstlt 
[Zoccoll & Franrlni] 1524 
Joslah Macy Jr loundation 

Adrenal Cortox TransacUons of Ti^ird Con 
ference November 15 18 1951 New York 
[Ralll] 1049 

Connective Tissues Transactions of Third 
Conference February 14 15 2952 New York 
[Ragan] 630 

Nerve Impulse Transactlona of Third Con¬ 
ference March S and 4 1952 New York 
[Merritt] 693 

Problems of Aging Transactions of Four 
tcenth Conference September 7 8 1951 

Bt. Louis [Shock] 594 

Renal Function Transactions of the Third 
Conference October 18 19 1951 New York 
[Bradley] 104G 

Shock and Circulatory Homeostasis Trans 
actions of First Conference October 22 23 
1951 New York [Green] 873 
Joslln E P Root H F and Marble A, 
Treatment of Diabetes MelUtus 428 
Julian D I#evlnson Research Foundation 

Mentally Retarded Child Guido for Parent! 
[Levinson] 341 

Jurl^rudence See Medical Jurisprudence 
Juvenile Delinquency 

Earliest Stages of Delinquency Clinical Study 
from Child Guidance Clinic [Edelston] 779 

Who are the Guilty? Study of Education and 
Crime [Abrabamsen] 692 
Katz L N I^angendorf R and Pick A In 
troductlon to Interpretation of the Electro 
gram 3151 
Kellogg Foundation 

Nursing Service AdmlnUtraUon Research 
Administration and the Nursing Services 
[Finer] 778 


Kepp R K Gynakologlsche Strahlentheraple 
Indlkatlonsstellung Methodik und IrxtUcfae 
Betreuung 959 
Kidneys 

Diabetic Giomeruloscleroalt Bpeclflc Renal 
Disease of Diabetes MelUtus [Bifktn Sc 
others] 341 

NeurliUy of Ihe Kidney Monograph cm 
Nerve Supply to the Kidney [do Mnylder] 
85 

Renal Function Transactions of Third Con 
ference October 18 19 1951 New York 

[Bradley] I04G 
Klmmelstiel W Uson Disease 

Diabetic GlomenilosclerosU Specific Renal 
Disease of Diabetes MelUtus Blfkln & 
others] 841 

Kirk R E and Othmer D F editors Encydo 
pedla of Chemical Technology Volume 9 
1245 
JCnee 

Blologie Patbologie und Theranie der Celcnko 
dargeateUt am Knlegelenk [Sonnenscheln] 
872 

KoUe W and Hetsch H Erperimentelle Bak- 
terlologle und Infektionskrankhelten mlt 
besonderer Beriicksichtigun der Immunltits 
lehre (rewritten by Hans Schlossberger) 
164 

Exause M V Nutrition and Diet Therapy In 
Relation to Nursing 869 
Krayer 0 and Klese M editors Grundlagen 
der Qllgemelnen und spezlellen Armelverord 
nung (by Trendelenburg) STS 
Krupp JL A and others Physician a Handbook 
872 

Labor See Obstetrics 
Laboratory 

Laboratory Technique in Biology and 3XedI 
cine [Cowdry] 341 

Modem Radiochemical Practice [Cook £t 
Duncan) 1147 

Lanclal G M De aneurysmaUbua Opus post 
humum (1745) 250 

I*arrngoIofy See Otolaryngology Otorhtoo- 
laryngoiogy 
liawe and licglalatlon 

Occupational Licensing Lcgtalatlon In the 
Stale* [Spector A Frederick) 871 

Psychiatry and tho Law [Gutttnacher] 1147 
Leake C D Old Egyptian Medical Papyri 1048 
Lederer F L Diseaaea of the Ear Nose and 
Throat Prlnclplea and Practice of Oto¬ 
rhinolaryngology Clinical Technics and 
Procedures 530 

LegtaUtlon See Xawe and Legislation 
Leonardo da Vinci See Vinci 
Leopold S 8 and Warren 8 R Jr Principle* 
and Method* of Physical Diagnosis Cor 
relation of Physical Signs with Physiologic 
and Pathologic Change* in Disease 427 
l«cprosy 

Bom of Those Tears An Autobiography 
tBurgesa] 428 

LeW^on A. Mentally Retarded (3hiZd Guide 
for Parents 341 

Levinson Foundation See Julian D Levinson 
Research roundation 

l,ewla G M. Practical Dermatology for Medl 
cal Students and General Practitioners 1244 
Uconaure 

Occupational Licensing Legialatlon In the 
States [Spector Sc Frederick) 871 

Ryplns Medical Licensure Topical Sum 
nmrles and Questions [Bierring] 958 
Limbs Artificial 

ilanual of Upper Extremity Prosthetics 
[Aylesworth] 1245 

Limburg H Die FrflbdIa‘Tio»e dea Uteruscar 
clnoros Hlstologle Kolposkople Cytologte 
bioebemlsche Methoden 961 
Llnksz A Physiology of the Eye Volume Two 
Vision 958 

Lltzenberg 3 C Synopsis of Obstetric* (re 
vised by Ch«s E McLennan) 536 
Liver 

La dlagnostica funzlnnale deUe epatopatle 
IZocccll & Franzlnij 1624 

Le malattle del fegato e deUe vie bUlarl 
IDoralnlcl) 250 

Living Agents of Disease [Culbertson] 960 
Locomotor System 

Post Graduate Lectures on Orthopedic Dlag 
nosls and Indications Volume IV [Stclnd 
Icr] 7T9 

Luck J M and others editors Annual Review 
of Biochemistry Volume 21 901 
Lungs 

Lung Abscess [Brock] 342 
Macintosh R R and Bannister F B Essen 
tlals of General Anaesthesia 250 
McGibony J R. Principles of Hospital Admlnl* 
tratlon 529 

McLennan C E reviser Synopsis of Obstetrics 
(originally by HUenberg) 630 
MacNally A S editor HUlory of Second World 
War United Kingdom Medical Series 594 
Malaria 

CuT*o Intemacional de malaria y otras enfer 
medades meuxenlca* [Veneruela Health 
Dept.] 891 

Malaria Basic Principles Briefly Stated 
[Russell] 690 

Man and Epidemics [Winslow] 1049 
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Book Reviews—Contlnaed 

Man Ajjalnst Cancer The Story of Cancer 
Research [Berenbluml 529 
Man The Chemical Machine [Borek] 1524 
Marriage 

Sexual Adjustment In Marriage [Olson] 1150 
Martindale iuitra Pharmacopoeia Incorporating 
Squire a Companion In Two Tolumes. Tol- 
ume I [Council Pharmaceutical Society of 
Great Brltlan] 343 
Massage 

Massage and Remedial Exercises In Medical 
and Surgical Conditions [Tidy] 058 
Massopust L Infrared Photography In Medicine 

163 

Materia Medlca See Pharmacy 
Mayo Clinic 

Collected Papers of the Mayo Clinic and the 
Mayo Foundation Volume XLIH 1951 
[Hewitt] 1245 

Operating Boom Technic St Mary^s Hos» 
pltal Rochester Minnesota 1524 
MaxacLnl M. A. and Mom A- M Torapfiutlca 
dermatoldglca 164 
Meals See under Diet 
Mechanisms of Disease [Stambul] 1049 
Medical Annual See ’iearbook 
Medical Education See Education Medical 
j Medical Films See Moving Pictures 
Medical History 

Claude Bernard & the Experimental Method 
in Medicine [Oimsted A. Olmsted] SSO 
De aneurysmatlbus Opns posthumum (1T45) 
(translated by W C Wright) [Lancisl] 350 
Great Adrenturos in Medicine [Rapport A 
V right] 901 

History and Development of Neurological Sur 
gery [Sachs] 84 

History of American Epidemiology [Winslow 
& others] 1048 

History of the Second World War United 
Kingdom Medical Series [MacNalty] 694 
I«eo&ardo da Vinci on the Human Body 
[OTdalley & Saunders] 8T0 
Old Egyptlim Sledlcal Papyri [Leake] 1048 
Medical Inspection of School Children [WllWns] 

164 

Medical Jurisprudence 
Forensic Medicine [Simpson] 1049 
Forensic Psychiatry [Davidson] 1151 
Psychiatry and the Law [Guttmacher] 114T 
Medical Research Council 
Application of Scientific Methods to Industrial 
and Service Medicine 84 
bledlclne See also CJllnlcal Medicine Diagnosis 
Medical History Internal Medicine Pbytl* 
sUns Surgeons Surgery 
Advance of Social Medicine [Sand] S42 
Advances in Medicine and Surgery [Comroo 
A otbem] 428 

Annual Review of Medicine Volume 8 
(Cutting & Newman] 427 
1952 lear Book of Medicine (May 1951 
May 1952) 628 

Principles and Practice of Medicine fDavld- 
aon] 1459 

Progress in Fundamental Medicine [Cannon 
A others] 693 

Psychology of Physical Illness Psychiatry 
Applied to Medicine Surgery and the 
Specialties [Beliak] 1245 
Recent Advances In Medicine Clinical 
Laboratory Therapeutic rBeaumont A 
Dodds] 696 
Membranes 

Permeability of Natural Membranes [Davaon] 
1376 

MeniUnger K A- Manual for Psychiatric Case 
Study S43 
Mental Deficiency 

Text Book of Mental Deficiency (Amentia) 
[Tredgold A Trcdgold] 1459 
Mental Disorders 

Moral Theory of Behavior New Answer to 
the Enigma of Mental lUneaa [Barta] 981 
Office Psychiatry Management of the Emo 
tlonally A Mentally Disturbed Patient 
[Moeneb] 871 

Mcutal Hygiene _ , ^ 

Collected Papers of Adolf Meyer Volume IV 
Mental Hygiene [Winters] 693 
Mentally Retarded ChUd Guide for Parent 
I [Lerinson] S41 

Merritt H H editor Nerve Impulse Trans 
actions of the Third Conference March S 
and 4 1952 New Xork 693 


[etabollsm , 

Blodjemlatry and Human Metabolism [Walker 
A others] 1049 u t 

[eyer A- S editor Social and Psychological 
Factors in Opiate Addiction Review of 
Research Findings together with an Anno 
tated Bibliography 870 
leyer Adolf „ , ^, 

CoUccted Papers of AdoU Meyer Volume IV i 
MenUl Hygiene [^Vlnle^5] 693 
leyer H. F Essentials of Infant Feeding for 
Physicians Practical Text for Rapid Refer¬ 
ence 869 , , 

Microbiology See also Bacteriology MycoJ 
oey Vlruse* , 

Viral and BlcKeltslal Infections of Man 
[Rivera] 777 


kllcrascopy 

Laboratory Technique In Biology and Modi 
clno [Cowdry] 841 

Microscopy Histochemistry Principles and 
Practice [Comorlj 629 

Mldcentury White House Conference See White 
House Conference 
Mldnlfery See Obstetrics 
Military Medicine See also Horld War U 
Wounds of the Extremities In Military Sur 
Mllk^r^ [Hampton] S43 

Human MHk Held Proximate Principles and 
Inorganic Constituents [Morrison] 1150 
MlasUes See Guided Missiles 
Moench L G Office Payt^Utry Management 
of the Emotionally A Mentally Disturbed 
Patient 871 

Moral Theory of Behavior New Answer to the 
Enigma of Mental ninesa [Barta] 981 
Morrison S D Human Milk Yield Proximate 
Principles and Inorganic Constituents 1150 
Moseley H P editor Textbook of Surgery 
1244 

Moving Pictures 

8 F A. CaUlogue of Medical Films 85 
MQllcr B W Der Tuberkuloseblauf im KCrper j 
Grundlagen der Phthiaiogenetlschen Analyse 
1047 

Munro D Treatment of Injuries to Nervous 
System 692 
^Itiscles 

Oculorotary Muscles [Scobee] 527 
Post Graduate Lectures on Orthopedic Diag¬ 
nosis and Indications Volume IV [Stelnd 
ler] 779 
Mycology 

Bacterial and Mycotic Infections of Man, 
(Dubos] 1376 

Handbook of Tropical Dermatology and Medi¬ 
cal Mycology Volume I [Simons] C91 
Medical Mycology Introduction to Its Prob¬ 
lems [Ainsworth] 960 

Najjar V A. editor Carbohydrate Metabolism 
Symposium on Clinical and Biochemical 
Aspects of Carbohydrate UUllxatlon In 
Health and Disease 8T0 
Narcotics 

Social and Paychologlcal Factors in Opiate 
Addiction Review of Research Findings 
together with an Annotated Bibliography, 
[Meyer] 870 

Naylor A PracturM A Orthopaedic Sorgery 
for Nurses and Physlotbcrapbts 85 
Nerve Impulae Tranaactlona of the Third Con 
ference March 3 and 4 1952 Now York 
[Merritt] 693 

Nervous System See Neurology 
Nettlcshlp A Basic Principles of Cancer Prac¬ 
tice BcK>k on Diagnosis Prognosis and 
Treatment of Human Neoplasms 580 
'Neurlllty of the Kidney Monograph on 
Nerve Supply lo the Kidney [do Muylder] 

Neurology See also Brain 
Autonomic Nervous System Anatomy Physi¬ 
ology and Surgical Application [White A 
others] 428 

Die Lelstungen des Nerrenaystems [Gott 
schlck] 1X61 

Diseases of Nervous System Described for 
Practitioners and Students [Ualshe] TIT 
Disease* of Nervous System In Infancy Child 
hood and Adolescence [Ford] 090 
Disorders In Perception with Particular 
Reference to the Phenomena of Extinction 
and Displacement CBender] 594 
Intracranial Aneurysms [Hamby] 343 
Lehrbuch der Neircnkrankhelten In 30 Vorie- 
sungen [Bins] 960 

Massage and Remedial Exercises In Medical 
and Surgical Conditions [Tidy] 958 
Mechanisms of Disease Study of Autonomic 
Nervous System Their Relationship 

to Clinical Medlcln® [Stambul] 1049 
'Neurlllty of the Kidney Monograph on 
Nerve Supply to the Kidney [de Muylder] 
85 

Pain Sensations and Reactions [Hardy A 
others] 1049 

Personality and the Frontal Lobes Investl 
gallon of Psychological Effects of Different 
Types of Leucotomy [Petrie] 680 
Principal Nervous Pathways Neurological 
CharU and Schemaa with JSxplantory Notes 
[Rasmussen] 1249 

Progress In Neurology and Psychiatry 
Annual Bevlew [Spiegel] 13T5 
Treatment of Injuries to Nervous System, 
[Munro] C92 
Neurosurgery 

History and Development of Neurological Bur 
gery [Sachs] 84 

Nflurosurgery In General Practice [ver Brog- 
ghen] 1149 

Operative Neurosurgery with Emphasis on 
Procedures In Trauma [Gurdjlan A Web 
ater] 341 

Personality and the Frontal Lobes Investlga 
tlon of the Psychological Effects of Different 
Types of Ifeucolomy [Petrie] 089 
Stereoencephalotomy {Thalaroolorny and Be¬ 
lated Procedures) Part X Methods and 
Stereotaxic Allas of the Human Brain 
[Spiegel A Wycls] 427 


New and NonofBclal Remedies [American Medl 
cal Association] 689 
New York Academy of Medicine 
Disorders of the Circulatory System [Crtlfl 
1524 
Normalcy 

Range of Human Capacities [Wechsler] 695 
Nose Sec Otorhinolaryngolgy 
Novak E Gynecologic and Obstetric Patholoty 
with Clinical A Endocrine Relations 163 
Novak E and Novak E R Textbook of Oyne 
cology 692 
Nuwes and Nursing 

Administration and the Nursing Services 
[Finer] 778 

Fractures A Orthopaedic Surgery for Nurses 
and Physiotherapists [Naylor] 85 
Nurses Handbook of Obstetrics (ZabrisWe 
A Eastman] 1456 

Nursing Care of Communicable Diseases 
Prophylactic Technics for the Prevention 
and the Control of Disease [PUlsbury A 
Sachs] 84 

Nutrition and Diet Therapy in Relation to 
Nursing [Krause] 869 
Pharmacology and Therapeutics [Solomon A 
GUI] 693 

Protective Body Mechanics in Dally Life and 
Nursing Manual for Nurses and filielr 
Workers [\^ inters] 1524 
Surgery for Students of Nursing [Calmey] 
rrff 

Nutrition See also Diet 

Nutrition and Diet Therapy In Relation to 
Nursing [Krause] 8G9 
Obstetrics 

Gynecologic and Obstetric Pathology with 
Clinical A Endocrine Relations [Novak] 
1C3 

Lehrbuch der Oeburtshllfe nnd Oynlkologl® 
[Andercs A others] 429 
Nurses Handbook of Obstetrics [Zabrislrte A 
Eastman] 2459 

Piiyslologlcal Bases of Gynecology ^nd Ob¬ 
stetrics (Reynolds] 596 
Roentgenology in Obstetrics and Gynecology 
[Snow] 84 

Synopsis of Obstetrics (revised by McLea 
nan) [IdUenberg] 530 
Occupational filedlctne See Industry 
Oculorotary Muacles [Scobee] 52T 
Office PsyclRatry Management of the Emotion 
ally A Mentally Disturbed Patient [Moench] 
871 
Old Age 

Problems of Aging Transactions of Four 
teentb Conference September T 8 1951 
Bt. Louis [Shock] 594 _ 

Olmsted J M D and Olmsted E H Claude 
Bernard A the Experimental Method In 
Medicine 580 

Olsen H> Sexual Adjustment la Marriage 1150 
O'JIalley C D and Saundera 3 B de C M 
Leonardo da Vinci on the Hnman Body S70 
Operating Room Technic. St Marys Hospital 
Rochester Minnesota 2524 
Operations See Surgery 
Ophthalmic Plastic Surgery CFoxJ TT9 
Ophthalmology See also Eyes Optics 

Blomlcroscope et hlstopalhologla de loriL 
Vok I GfiufiralUes conjonctlve-cornw 
[Busacca] 696 . ^ * 

Disorders In Perception with Particular Bef^ 
ence to Phenomena of Esrtinctlon and RU- 
placement (Bender] 594 
Oculoratory Muscles [Scobee] 527 
Progress In Ophthalmology and OloUtrni 
ology Quadrexmlal Review Voluma l 
[Wiener A Maumenee] 42T 
Opium . _ 

Opiate Addiction Paycholovlcal and NeuJ^ 
physiological Aspects In Relation to Cllnlcii 
Problems [Vikler] 1148 ^ 

Social and ^ychologlcal Factors in Oplaw 
Addiction Review of Research Findings 
together with an Annotated Blbhogrtpby 
[Meyer] 870 

Optics r _ 

Introduction to Physiological Optic* 1^° 
Tschermak Seysenegg] 1375 
Studies In Visual Optics [Paical] 689 
Orthopedics .. _ __ 

American Academy of Orthopaedic Barg wm 
I nstructional Course Lectures, Volume ia 
[P ease] 627 , - 

Fractures A Orthopaedic Surgery for Nurses 
and PhyslotherapLsU [Naylor] 85 
Manual of Orthopaedic Surgery [American 
Orthopaedic Association] 959 
Post Graduate Lectures on Orthop^c Diaj 
nosls and Indications XoUime IV [Steinu 
ler] 779 

Otolaryngology , 

Progress In Ophthalmology and OtoU^R 
ology Quadrennial Review Volume l 
[Vlener A Maumenee] 427 
Otorhinolaryngology 

CUnlcal Radiology of the Ear Nose ana 
Throat [Samuel] 1046 
Diseases of Ear Nose and Throat In Two 
Volumes (Scott Brown] 778 
Diseases of Ear Nose and Throat Pi^ 
pies and Practice of Otorbfoolaryn^^^ 
Clinical Technics and Procedures [Leo" 
er] 530 
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Logan Turner a DUeasea of Kose Throat, 
and Bar [CuthrleJ 52T 
Pain Bensatlona and BcacUona [Hardy & 
others] 1040 

Palmer E D Ksopliacus and Its Diseases 600 

Papyri 8ce Egyptian Papyri 

Parasitology 

Chemical Physiology of EndoparaslUc Anl 
maU C’Ton Brand] 84 

Parker C 8 *iour Child Can be Happy In 
Bed Otct 200 TTsys Children Can Enter 
tain Thcmselres 900 

Pascal J I Studies In Visual Optics 08B 
PasQuallnl B Q Blress Entemedadea de 
adaptacldn, ACTH y cortUona fi06 


Pathology ^ ^ , 

BVologle Pathologle und Theraplo dcr Gel 
enko dargeateUt am Knlegclenk, [Sonnen 
schelnj 872 , ,, 

Blomlcroscopte et hUtopathologlo de 1 Q«U 
Vol I Odn€raUt«8'nonJonctlTO comfie 
(Butacca) 696 

Pathology of the Cell rCameron] 092 
Progress In Pundamental Hedlclno [Cannon 
& others] 693 

Beacllon to Injury Pathology for Students 
of Disease Volume 11 Beactlona of Sub 
mission and Adaptation and the Disease 
Entitles Arising out of Their Elaboration 
[Forbtis] 629 

Synopsis of Pathology [Anderson] 871 
Text-Book of Pathology [Bell & others] 628 
Pease C N editor American Academy of 
Orthopaedic Surgeons Instructional 
Course Lectures Volume IX 627 
Pediatrics See also Children Infants 
Die Pflege des gesunden und dea kranken 
Klndes Zuplelch cln Lchrbuch der Aus 
hrtdung rur Slugllngs trad Klnderkranken 
Bchwester [CatelJ 429 

Pediatrics In General Practice [Hughes] 
1C16 


Pennsylvania 


PennsylTanla Pioneers Against Tuberculosis 
[Price] 429 
Perception 

Dlaordcts In Perception Tvtth Particular 
Beference to Phenomena of Extinction and 
Displacement [Benderl 594 
PermeabUlty of ^atu^al IXembrancs [Davaon 
tc DanleUlI 1275 

Personal and Community Health [Turner] 960 
Personality 

PtTSonallty and the Prcntal Lchts In 
vestlgallon of Psychological Effects of 
Different Types of Leucotomy tPetrle] 


Personality In the Making Fact Finding 
Beport of Mldcentury IMilte House Con 
ference on Children and Toutb [TPlImor 
Sc Kotlnsky] 1047 

Rorschach a Teat in Advances In Interpre¬ 
tation [Beck] 85 

Petrie A Personality and the Frontal Lobes 
Investigation of Psychological Effects of 
Different Types of Leucotomy 689 
Pbannacentlcal Society of Great Britain 
Antibiotics Survey of Their Properties and 
Uses 961 

Extra Pharmacopeia (Marllndale) Incorpor 
atlng Snulre'a Companion 343 
Pharmacopeia 

Extra PharmacopeU (Martlndale) Incorpor 
atlng Squire a Companion 843 
Pharmacopeia japonlca 163 
Pharmacy See also Chemistry 
Farmacologla y terap4utlca [Bulr Sdnebea] 
529 

Grundlagen der aUgemeVnen und speiltUen 
Arxnelvcrordinung (edited by Krayer and 
Elese} [TrenddenbUfgJ 873 
Tsew and Nonofflclal Eemedlea CAmetlcan 
Medical Association] 689 
Pharmacology and Therapeutics fSoIomon Sc 
Gill] 693 

Pharmacology in Clinical Practice [Beck 
manl 660 

Skin Therapeutics Prescription and Prepara 
tlon (Materia Medica Dermatologtca) 
[Polano] 163 

Photography Bee also Moving Pi c t u r es 
Infrared Photography In Medidne [Mssso 
pust] 168 

Physical Diagnosis nValber] 657 
Physical Medidne 

Biractures Sc Orthopaedic Surgery for Larses 
and Phyalotherapists [Naylor] 85 
physicians See also Medicine Burgeons 
Surgery 

biographies Brain Surgeon Autobiography 
of WUUam Shatpe [Sharpe] T7T 
biographies Claude Bernard A the Expert 
mental Method In 3Iedidne [Olmsted Sc 
Olmsted] 630 

Physldaus Guide to Chemotherapy [Swift] 
1047 


Physician s Handbook [Knipp A others] 872 
Physiological Chemiitry See Chemistry 
{ Physiology See also Anatomy 

Analomle und Physlologle Lehrbuch fQr 
finrtllches HUfspersonal [BOcker] 628 
Applied Physiology [tyright A others] 878 


Physiology—Continued 

Introduction to Physiological Optics [von 
Tsebermak Beysenegg] 1375 
Outline of General Physiology [Hellbnmn] 
1148 

Pain Sensations and Bcaetlons [Hardy A 
others] 1040 

Permeability of Natural klembranes [Dav 
son A BanleUll 1275 

Physiological Bases of Gynecology and Ob 
Btetrlcs [Bcynolds] 690 
Physiology of the Eye Volume Two Vision 
[Llnkszl 958 

Pictures See Moving Pictures Photography 
PllUhury E and Bachs E J Nursing Care 
of Communicable Dlseaaea 84 
Polano M. K Skin Therapeutics Prescrip 
tlon and Preparation (Materia Medica 
Dermatologies) 103 
Post Operative Care [Atkins] 872 
Power S Surgical Technique 628 
Price E G Pennsylvania Pioneers Against 
Tuberculosis 429 
Prize See Bogera Prize 

Protective Body Mechanics in Dally Life and In 
Nursing [Winters] 1524 
ProthesIs See Limbs ArilfleJal 
Psychiatry See also Mental DVaordera Mental 
Hygiene 

Forensic Psychiatry [Davidson] 1161 
Manual for Psychiatric Case Study [Menn 
Inger] 343 

Office Psychiatry Management of the Emo 
tlonally & Mentally Disturbed Patient 
[Sfocnch] 871 

Opiate Addiction Psychological and Neuro 
psychological Aspects In Relation to CUn 
IcM Problems [Wilder] 1148 
Progress In Neurology and Psychiatry An 
Dual Hevlcw [Spiegel] 1375 
Psychiatry and Mescal Education Report of 
1951 Conference on Psychiatric Education 
[Wbltchom] 428 

Piychlatry and the Law [Gutlmacher] 3347 
Psychology of Physical Illness Psychiatry 
Applied to Medicine Surgery and the 
Specialties [BeUak] 1245 
Paychoanolyals 

Annual Surrey of Psychoanalysis Volume 1 
1950 [Frosch A others] 3048 
Paycholocry Bee also Behavior 
Fundamental Concepts In Cllnicil Psychol 
ogy l Shaffer A Lazarus] 1147 
Personality and the Frontal lx>bes Investlga 
tlon of Paychotoglcat Effects of Different 
Types of Leucotomy fPettle] 289 
Psychology of Fbyalcal Dlnesa Psychiatry 
Applied to Medicine Surgery and the 
BpeclaUles [Beliak] 1246 
Social and Psychological Factors In Opiate 
Addiction Beview of Besearch Findings 
together with aa Annotated Bibliography 
[Meyer] 8T0 

PubUc Health fieo Health 
Badlology See also Boentgenology 

Clinical Badlology of the Ear Nose and 
Throat [Samuel] 1046 
Gyn&kologlsche Strableotheraple Indlka 
tlonsstellung Metbodlk und krzUiche 
Betreuung [Eepp] 959 
Radlochemlitry Modem Radiochemical Prac¬ 
tice (Cook A Duncan] 1147 
Radiologic Diagnosis of Lower Drlnary Tract 
[Beard A others] 870 
Badlum 

ifallguant Disease and Its Treatment by 
Badlum Volume IV [Cade] 163 
Bagau C editor Connective Tissues Tran- 
sactlons of the Third Conference February 
14-15 1952 New York N T 530 
RalU E P editor Adrenal Cortex Tran 
sictlons of Third Conference November 
15 16 1951 New York 1049 
Range of Human CapaclUes CWechaler] 595 
Rapport 6 and Wright ^ editors Great 
Adventures in Medicine 061 
Rasmussen A T Principal Nervous Pathways 
Neurological Charts and Schemas with 
Explauatory Notes 1149 
Ketctlon to Injury Pathology for Students of 
Disease [Forbus] 629 
Besearch 

Methods in Medical Besearch Volume ff 
[Corcoran] STS 

Reynolds 8 B M Physiological Bases of 
Qynecoloffr and Obstetrics 688 
Bheumatlc Diseases Diagnosis and Treatment 
[Traut] 957 

Rheumatism See Arthritis 
Blcbardson F H For Boys Only The Doctor 
Discusses the Mysteries of Manhood 630 
Blckettsls 

Viral and Rickettsial Infections of Jlon 
[Rivers] 777 

Rlfkln H Lelter L. and Berkman J Dla 
betic QlomeruiosclerosU Specific Renal 
Disease of Diabetes MeilUus 341 
BUto M and Shaaffer I A. GastroInleslJnal 
X Ray Diagnosis 85 

Rivers T M editor Virol and Blckeffslol In 
lections of Mao 777 
Rocket Craft 

Development of the Guided Missile [Gatland] 

IftAO ^ ■* 


Bodd E H editor Chemistry of Carbon 
Compounds Modem Comprehensive Tret 
tlse 1245 

Roentgenology See also Radiology 

Gastrointestinal X Ray Diagnosis [Bltvo A 
Shauffer] 85 

Lehrbuch der B3ntgendlagnostlk [Schlnz A 
others] (Lfg 7 ) 428 (Lfg 8) 1148 

Roentgen DlagnosUcs \ olumea I and It 
Skeleton (Parts 1 and 2) (English tranala 
tlon by J T Case) [Schlnz A others] 695 

Roentgenology In Obatetrlca and Gynecology 
[Snow] 84 
Rogers Prize 

Sodium aietaboUsm in Health and Disease, 
[Black] 527 

Botacbach s Test HI Advances In Interpreta¬ 
tion [Beck] 85 

Royal Society of Medicine and Sdcntlflc Film 
Association 

B F A Catalogue of Medical Films 85 
Ruiz Sinchez A Farmacologla y terspdullca, 
529 

Russell P F Malaria Basic Principles Briefly 
Stated 890 

Byplns Medical Licensure Examinations Top 
leal Summaries and Questions [Blerring] 
958 

SJPA^ Catalogue of Medical Films 85 
Sachs E History and Development of Neuro 
logical Surgery 84 

Samuel E Clinical Radiology of the Ear Nose 
and Throat, 1040 

Sand R Advance to Social Medicine 342 
Schlnz H. B and othera Lehrbuch der 
B5ntgendlagnosUk (Lfg 7 ) 423 (Lfg 8) 
1148 

Roentgen Diagnostics Volumes I and H 
Skeleton (Parts 1 and 2) (English transla¬ 
tion by J T (hiae) 595 
SchJoaaberger H. Eiperlmentelle Bakterlo- 
logle und Infektlonskrankhelten mlt beson 
dertr Berflckslchttgung der Immunlt&tslehre 
(by EoUe and Hetsch) 364 
Scbnltker M A Congenital Anomalies of the 
Heart and Great \es8el8 1244 
Bchools Medical Bee Education, Medical 
Science 

British Bdentlsts [Holmjard] 873 
Scobee R 0 Oculorotary Muscles 527 
Scott Brown W 0 editor Diseases of Ear, 
Nose and Throat in Two Volumes 778 
Selye H Annual Beport on Stress 1045 
Seyle Adaptation Syndrome 

Annual Beport on Stress [Selye] 1046 

Stvess Enftraedfcdes de adaptacldn ACTH 
y cortlsona [Paaqualinl] 598 
Ser 

For Botb Only The Doctor Dlacusses 
Mysteries of ilanhood [Richardson] 530 

Sexual Adlustment In Marriage [Olsen] 3350 
Shaffer C F and Chapman D W Cotrelatlva 
Cardiology Integration of Cardiac Func¬ 
tion and Management of Cardiac Disease, 
627 

Shaffer Q W and Lazarus R 8 Funda- 

nmiUI Concepts In Clinical Psychology, 

Sharpe W Brain Burgeon Autobiography of 
wmum Sharpe 777 

Shock and Circulatory Homeostasis Transac¬ 
tions of First Conference October 22 23, 
1951 New York [Green] 873 
Shock N W editor Problems of Aging 

TraniacUona of Fourteenth Conference 

September 7 8 1951 Bt, Louis 594 
Sickness See Disease 

Blcmens H. W AUgeroelne Dlacnostlk und 
Thcraple der Hautbrankhelten als Eln i 
fflhrung in die Dermatologic 778 
Simons R D O Ph, editor Handbook of 
Tropical Dermatology and Medical My¬ 
cology Volume I 691 
Simpson X Forensic Medicine 1049 
Skin See Dermatology 

BJoan B P This Hospital Business of Ours 
1147 

Emlley D F and Gould A G Your Com 
munlty s Health 3350 

Bmlth^^B F Manual of Electrocardiography, 

Smith D T Zlnsseria Textbook of Bacteriol 
ogy 250 

Bnow W Roentgenology In Obstetrics and 
Gynecology 84 

Social and Psychological Factors in Opiate 
Addiction Review of Research Findings, 
together with an Annotated BIbllograDbyJ 
[Meyer] 870 
Socialized Medicine 

Advance to Social Medicine [Sand] 342 
Sodium MetaboUrn In Health and Disease 
rBlack] 527 

Solomon C and GUI E 8 Pharmacology and 
Therapeutics 693 
Solomon S Tuberculosis 3148 
Sonnenaebeln A, Blologle Pathologle und 
Theraple der Gelenke dargcstellt am Knle 
gelenk 872 

Bosto S and l>vlno R Carbohydrate 
Metabolism Correlation of Physiological, 
Biochemical and Clinical Aspects 184 
Spector S and Frederick W Occupational 
Licensing Irfglalatlon In the States 871 
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Book Revlewt— 

SpHpel E A- editor Procress In Neurology 
and Psychiatry Annual Review 1375 
Spiegel E A. and Wycls H T Stereo 
enccpbalDtomv (Thalamotomy and Related 
Procedures) Part I Methods and Stereo¬ 
taxic Atlas of the Human Brain 427 
Stamhul 3 Mechanisms of Disease 1049 
State Board 

Ryplns Medical Licensure Examinations 
Topical Summaries and Questions [Bier 
ring] 058 

Steindler A Post Graduate Lectures on Ortho 
pedic Diagnosis and Indications Volume 

rr 770 

stereoencephalotomy (Thalamotomy and Re 
lated Procedures) [Spiegel & Wycls] 437 
Stewart H. J Cardiac Therapy 695 
Stress 

Annual Report on Stress, [Selyel 1046 
Stress Enfermedadea de adaptacldn ACTH 
y corflsona [Pasqualinl] 606 
Suprarenals See Adrenals 
Surgcone 

Brain Surgeon Autobiography of WilUam 
Sharpe [Sharpel 777 
Surgery See also Neurosurgery 
Advances In Medicine and Surgery [Comroe 
ic others] 423 

Die Chlrurgle des Dlckdarms [Flnstererl 
695 

Emergency Surgery Part lY [Bailey A 
Matheaon] 9C0 

Lehrbuch der Geburtshllfe und OynSboIogle 
[AniJeres & others] 429 
Operating Room Technic St Mary's Hospital 
Rochester Minnesota 1526 
Ophthalmic Plastic Surgery [Fox] 779 
Post OperallTe Care [Atklnsl 8T2 
Surgery for Students of Nursing [Calrney] 
779 

Surgical Technique [Power] 528 
TeitbooV of Gynaecological Surgery [Bon 
ney) 859 

Teithook of Surgery [Moseley] 1244 
Typische gynftkologlsche Operallonen unter Be 
sonderor BorDclralchtlgung technlachcr Vor 
telle [Tapfer] 1245 

Wounds of Extremities In Military Surgery 
[Hampton] 343 

Swift P N Physician s Guide to Chemo 
therapy 1047 
Sypliiils 

Teran4utlca dermatoldgica [Macztnl A Mom] 
1C4 

Tapfer 8 Typische gynSkolodsohe Operatlonen 
unter besonderer BerOckslchtlgung technl 
scher A ortelle 1245 

Taylor B, 8 Manual of Gynecology 696 
Therapeutics See also Pharmacy 
Cardiac Therapy [Stewart] 695 
Cornell Conferences on Therapy [Gold] 873 
Current Therapy 1052 Latest Approved 
3Iethods of Treatment for Practicing Physl 
clan IConn & DarU] 779 
Farmacologla y terapfiutica [Buis S4nche*] 
529 

Medical Annual Tear Book of Treatment 
aud Practitioners Index [Tidy & Short] 
870 

Pharmacology and Therapeutics, [Solomon A 
CUl] 693 

Skin Therapeutics Prescription and Prepara 
tlon (Materia Medlca Dennatologlca) 
[Polano] 163 

Terap6ut!ca dennstoldglcs Dlsazlnl A Horn] 
164 

Therapeutic Meal Plans New Diet Manual 
[Toews A others] 1244 
Tberapeutlsche TechnlK fflr die inrtllchc 
Praxis [Hansen A Brodcraen] 1469 
This Hospital Business of Ours [Sloan] 1147 


Diseases of the Chest [Dawber A Hawes] 
1046 

Throat See Otorhinolaryngology 

Tidy H and Short B editors Medical An 
nual Tear Book of Treatment and Practl 
tloncrs Index 870 

Tidy N M Massage and Remedial Exercises 
In Medical and Surgical Conditions 058 


Tissues See Histology 
Toews T Bosenow B and Gordon 
editors Therapeutic Meal Plans 
Diet Manual 1244 


New 


rrtums 

Operative Neurosurgery vith Emphasis on 
Procedures In Trauma [Gurdjlan A Web¬ 
ster] 341 J * # 

Beacllon to Injuiy PatholOEy for StudenU of 
Disease Yoluma II [Porbus] 529 
Treatment of Inluiles to Nerious System 
[Munro] 692 

Wounds of the Extremities In Military 
Surgery [Hampton] S43 
Traut E F Rheumatic Diseases Diagnosis 
and Treatment 957 
Treatment See Therapentlcs 
Trtdgold A. T and Tredgold B F Text Book 
of Mental Deflclency (Amentia) 1459 


Trendelenburg F Orundlagen der allgemelnen 
und spezlellen Arxnelverordnung (edited by 
Krayer A Klese) 873 
Tropical Medicine 

Handbook of Tropical Dermatology and Med^ 
leal Mycology [Simons] 691 
Tuberculosis 

Der TuberktUoseblauf Im Kdrper Gnind 
Ugen der nhthlsiogenetlschen Analyse 
[Mailer] 1047 

40 Tear Campaign Against Tuberculosis 
[Dublin] 869 

Pennsylvania Pioneers Against Tuberculosis 
[Price] 420 

Tuberculosis [Solomon] 1148 
^ITiIle Plague Tuberculosis Man and So 
clety [Duhos] 778 
Tumors See also Cancer 
Malignant Disease and Its Treatment by 
Radium, Volume IV [Cade] 163 
Oestrogena and Neoplasia [Burrows A Horn 
Ing] 1151 

Turner C K Personal and Community Health 
96D 

Turner D Handbook of Diet Therapy 1459 
Turners Diseases of the Nose Throat and 
Ear [QulhTle] 527 

Understanding Our Free Economy Introduction 
to Economics [Fairchild A Shelly] 691 
United States Alt Force 
Standard Values In Blood (flnt published as 
Atr Force Technical Report No 60)9') 
[Albritton] 1048 
UnWeraltv of California 
Manual of Upper Extremity Proslhetlca 
[Ayleiworlh] 1245 
University of ^nsaa 

Therapeutic Meal Plans New Diet Manual 
[Toews & others] 1244 
Urology See also Kidneys 
Radiologic Diagnosis of Lower Urinary Tract 
[Beard A others] 870 
Uterus 

Die FrOhdJagnose des Uteruscarclnoms Hla 
tologle Kolpoakople Cytologle blochemla 
che Mctliodcn [Limburg] 90 1 
Venereal Diseases See Syphilis 
Venezuela 

Curso Intemaclonal de malaria y otras 
enfermedades mctaxenlcas 661 
rer Brugghen A Aourosurgeir In General 
Practice 1149 
Vinci Leonardo da 

Leonardo da Tlncl on the Human Body 
[0 Malley A Saunders] S70 
Viruses 

Biochemical Studies of Bacterial Viruses 
[Evans] 693 

Viral and Rickettsial Infections of Man 
[Rivers] 777 

Vision See also Ophthalmology 
Introduction to Physiological Optics [von 
Tschermak Seysenegg] 1375 
Physiology of the Eye Volume Two Vision 
[Llnksx] 958 

Studies In 1 laual Optics [Paacall 689 
von Brand T Chemical Physiology of Endo 
parasitic Animals 64 

von Tschermak Seysenegg A Introduction to 
Physiological Optics 1375 
Walker B S Boyd W C and Asinov I 
Biochemistry and Human Metabolism 1049 
Walker H Physical Diagnosis 957 
Walshe F M R Diseases of the Nervous 
System Described for Practitioners and 
Students 777 

War See Military Medicine World War II 
Watson C 5 editor Outlines of Intcrrml 
Medicine Parts 1 5 1150 
Watson L F Hernia Anatomla etJologla 
aintomas dlagndstlco dlagndstlco dlferen 
clal pronfistico y tralamlpnto (translated 
by Zaralcta A Urlhuni) 1524 
Wechsler D Range of Human Capacities 695 
Wenner R Orundrlss der gynftkologlschen 
Endokrlnologle 1244 
White House Conference 
Personality In the Making Foci Finding 
Report of Midcentury White House Con 
ference on Children and Touth [Wllmcr 
A Kolinsky] 1047 

White J C Smithwick B B and Slmeone 
F A Autonomic Nervous System Anat 
omy PbjvIoJo^ and Sur;:latl ApplJeatloo 
420 

White Plague Tuberculosis Man and Society 
[Duhos] 773 

Whltehorn J C editor Psychiatry and Medl 
cal Education Beport of 1951 Conference 
on Psychiatric Education Held at Cornell 
University June 21 27 1951 428 
Who are the Guilty? Study of Education and 
Crime [Abrahamsen] 692 
Wiener M and Maumenee A E editors 
Progress In Ophthalmology and Otolaryn 
gology Quadrennial Review Volume L 
427 

Wlkler A- Opiate Addiction Psychological 
and Neurophytlologlcal Aspects In Relation 
to Clinical Problems 1148 
Wilkins E H. Medical Inspection of School 
Children 1B4 

Wilson KlmmelstleJ Syndrome Bee Klmmel 
stlel 


Winslow, C -E A Man and Epidemics 1049 
Winslow C -E A SmUlle 4] G Doull J a 
tnd OoTiOB J E BUlory of Amerlun 
Epidemiology 1048 

Wnters E E editor Collected Papers of 
Adolf Meyer Volume IV Mental Hjclejie 
G93 

Winters M C. Protective Body Mechanics In 
Dally Life and In Nursing 1624 
Wltmcr H L and Kotlnsky B Personality In 
the Making Fact Finding Report of Mid 
century MTiIte House Conference on Chit 
dren and loutb 1047 
Women Bee Gynecologr OtateirlcM 
World War JI 

History of the Second World Mar United 
Kingdom Medical Series [MacNalty] 694 
Wounds of Extremities In Military Surcerv 
[Hampton] 343 

Wright S Malzels M and Jepson J R 
Applied Physiology 873 
Wright W C revlsor and translator Dt 
aneurysmatlbus Opus posthuiDum (of 
LanclsI 1746} 260 
Writing 

How to Write a Book [Hunt] 693 
X Rays See Roentgenology 
Yearbook 

Annual Report on Stress fSelyeJ 1046 

Annual Review of Biochemistry Volume 21 
[Luck A others] 961 

Annual Review of Medicine Volume 3 
[Cutting & Newman] 427 

Annual Survey of Psychoanalysis Volume I 
1950 [Froscb A others] 1048 

Medical Annual Tear Book of Treatment 
and Practitioners Index [Tidy A Short] 
870 

1952 Year Book of Medicine (May 1951 May 
1952) [Beeson] 528 

Progress In Neurology and Psychlatiy An 
nual Bevlew Volume All [Spiegel] 1375 
Tour Child Can Be Happy In Bed [Parker] 
960 

Your Coaaiwlty^a Health fSm/Iey A Gould] 
1150 

Zabrlskle L. and Eastman N J Nurses 
Handbook of Obstetrics 1459 
Zachary V editor Medicine and Patholoy 
History of the Second World War United 
Kingdom Medical Series 594 
Zavaleta D E and Urlburu J A transistors 
Hemla Anatomla etiologla (orlg 

InaUy by Watson) 1524 
Zlnsseris Textbook of Bacteriology [Smith] 
250 

Zoccoll A, G and Franxlnl C La dlscnostln 
fnnzlonale delle epatopatle 1524 


C M I See ComeU Medical Index 
CACHFYIA 

Bronze See Hemochromatosis 
CADAATBRS See also Autopsies 
experiences with boiled cadaveric bons 
[Lloyd Roberta] 167—ab 
CADsmni 

poisoning Sweden 938 
CAFERGOT See Ergotamine with CriTehis 
CAFFEINE Bee also Coffee 
crgolaralne suppositories for headatht* twa 
gee] 679~ab , 

treatment plus amlnophylline In hyperieniivc 
headaches [Moyer] 69—ab 
CAJAL See Ramon y Csjal 
CALCANEUS 

»p\ir on os calcls 430 
CALCIFEROL See Vitamin Dj 
CALCIFICATION ^ _ 

characteristic In AICnekeberg's srteriosuero 
sis, [SUbert t others] *1176 
Intracerebral 000 

CALCIUM „ « 

fluoride granulomas due to alparene no » 
used In Injection treatment of hernia 
[Kaplan] *1188 , , 

gluconate solution Intravenously for aTper 
emesis gravidarum [Abdulla] 335— ab 
CALCULI See Gallbladder Kidneys 
CALLUS , ^ 

splintering In treatment of retarded cauiis 
formation [Balthazar] 866—tb 

calories „ „ 

In nutrition of athletes (Council artlcJe) 
[Upjohn A others] *818 
requirements of sick [Keeton] *55 
CAIVIPBELL DAVID statement on controUeo 
prescribing London 844 

Cejwin physicians needed for [SalnerJ 3429 
—C 

DIabeth; See Diabetes Mellltus 
outbreaks In (malaria) 311 (bepaUtls) 31- 
CANCER See also under name of organ ana 
region a/Tected Medicolegal Aostracu 
end of letter M - 

Adenocarcinoma See Adenocardnorw 
Britain s fatalities doubled In 10 yean 63 
centers HI 923 
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CANCER—Continued 
Chorionic Bee Choriocarcinoma 
Clinic by Delaware County Unit of American 
Cancer Society Pa 300 
conference (annual Conn) 023 (Mid 

West) 1118 

control Danish cancer reputer 1126 
control (pelvic) Philadelphia plan for» 
[Hahn] •IIGG 

Damon Runyon fund grant to hospital Mex 
Ico C3 

day program Pa 1010 
dtagnoils (cytologlcal) balloon technique In 
(.Cooper & Papanicolaoul *10 
dlagnosli fellowships In N Y 1212 
Ulapnoslfl Identify types of tuna cancer In 
cytolotrtcal smears [Foot] 043—ab 
etiology carcinogenic aro compounds [Bad 
gerj 773—ab 

etiology dietary carcinogenesis t^MUhelmJ 
1518—ab 

etiology dyestuffs cause of bladder cancer 
cytologlcal control [Crabbe] C84—nb 
ctlolog) rabbit In carcinogenic tests on pe¬ 
troleum fractions [HlegerJ 7T4—ab 
etiology scars of thermal bums 389—B 
424—ab 

etiology smoking and carcinoma of lung 
Ixindon 315 

etiology uranium cancer In rata [Hueper] 
421—ab 

fund Kansas 631 
Increase of related to food? f82 
longevity and [Dixon] 123T—ab 
manual for public schools Mich 761 
SIcmorlal Center for Cancer and Allied Dis¬ 
eases pediatric course In N Y 1502 
metaslases from breast effect of adrenalec 
tomy and oophorectomy [Hugetns & Dao] 
•1338 

metaitases from stomach [Oebaner & Blalock] 
•1377 

metaitases recurrence after mastectomy 508 
metastases secondary malignant disease of 
spleen [Milton] 1143—ab 
mlcrocystlc basal cell [Mathlesen] 83—ab 
moving pictures Phallectomy for Carcinoma 
(fllm review) 1227 
multiple [Ulder] 1041—ab 
multiple Independent carcinomas of colon 
21 yean apart [Dixon & others] *1102 
multiple of female genitals [Huber] 652—ab 
National Cancer Institute (new branches) 
312 (survey of Philadelphia orea) 759 
precancerous breast disease [Ijevrtson] 1510 
—ab 

precancerous condition special type of gas 
trltls Spain 576 

problem evaluation statistics relative to 
morbidity and mortality In U S Dr 
Stetnerts address before American Assod 
atlon for Cancer Research 45—E 
program (annual) Mich 1311 
services N Y 1009 

Southern Society of Cancer Cytology (first 
meeting) 833 

symposium (Wash) 1385 (VL) 1603 
teaching program N Y 1213 
treatment advising radical surgery problem 
In medical morality [Ford & Drew) *711 
(correction) 1011 

treatment betatron (N Y) 61 [Ting] 

685—ab 

treatment failure of combined corticotropin 
aureomydn and transfusion Australia 3l4 
treatment graft thymus from fetus stillborn 
to patients [Pavlovsky] 425—ab 
treatment nitrogen mustard and Irradiation 
combined [Rose] 083—ob 
treatment nitrogen mustard intra arterially, 
[Bonner] 944—ab 

treatment radioactive colloidal gold therapy 
hypoplasia of bone marrow with [Bots 
ford A others] *788 

treatment x ray Badesse methods (Dancotl 
8G3—ab 

CANDIDA Infection Bee Moniliasis 
CANICOL.\. Fever See Leptospirosis 
CANKER SORES See Stomatitis aphthous 
CANNABIS SATIVA (marihuana) 

Identification of as found In dgaretlea to be 
used for medical legal testimony 1247 
CANNED Products for Infants See Infants 
feeding 

CAPARSOLATE Sodium See Sodium thlaee 
tarsamlde 

CARBACRYLAMINE RESINS (carbo resin) 

NN R (description) 210 (Lilly) 210 1409 

CARBAR80NE 

treatment of acute amebic dysentery [MAr 
Un * others] ’lOes 

treatment plus qulnacrlne hydrochloride Id 
chronic amebiasis [Rsdke] 332—nb 
CARBOHYDRATES See Glucose 
CARBOMYCIN (magnamydn) 

Coundl accepted name 1000 
CARBO RESIN See Ctrbacrylamlne Resins 
CARBON 

radioactive corticotropin and synthesis of 
t corticosteroid hormones 828—E 
CARBON DIOXIDE 

absorption water accumulation as hazard of 
rebreathlng In anesthesia [Cole] *910 


CARBON MONOXIDE 
poisoning (acute) [)Ielga] 147—ab 
CARBON TETRACHLORIDE 
cortisone neutrallzca effect of on Uver In 
rats [Aterman] 1454—ab 
poisoning 45—E 
CARBO\^AX 1640 

dry method for conserving and transporting 
cytologlcal aroear* fSiilsi 230—C 
placebo in tinea capitis [Hallman] 1430—0 
CARBUNCLE 
Malignant See Anthrax 
treated with erythromycin orally [Smith A 
others] *808 

CARCINOGENESIS See Cancer etiology 
CARCINOID 

argentaffin or carcinoid tumor 206—ab 
CARCINOMA Sec Cancer 
CARDF7A Foundation Bee Foundations 
CARDIVC See Heart 
Muscle Bee Myocardium 
CARDIOLQGI Bee Heart 
CARDIOSPASJt See Stomach 
CARDIOVASCULAR DI8EASF See also Blood 
A^asels disease Heart disease 
Hyportcnslvo See Blood Preasuro High 
In Prance 310 

CARDIOVASCHJLAR SYSTEJl See also Artec 
Ics Blood Vessels Heart Vasomotor Sys 
tem Vdne 

Cardiovascular Surgeons Club first meeting 
832 

fatal peripheral vascular failure In exfoliative 
dermatitis [Steiner & Gra>son] *1470 
fatal postoperative drcnlalory collapse after 
oxytetracydlne therapy fjleler] 1457—ab 
smoking and [Hllbumc] 1224—C 
CAREY (Eben) Lecture See licctures 
CAROTENOfD 

research on new rltamtn A Paris 846 
CAROTID ARTERY See Arteries 
CAROTID GLAND 
tumors, [Blrrell] 864—ab 
tumors nonchromaffin paraganglioma report 
of 3 cases [Barton A Thee] *CI9 
CAROTID SINUS 

can denervation produce hyperfunetton of 
adrenals? [BeKaert] 660—ab 
preMure cai^lolnbJbltory effects [Pearson] 
870—ab 

reflex and angtns pectorU [Freedberg] 1447 
“■■ab 

CARPUS Bee Wriat 
CARS See Automobiles 
CASCADE COUNTY MONTANA 
medical care for the Indigent In (Connell 
report) 144 
CASE 

Finding See Diabetes Meliltus Tuberculosis 
CASEIN 
Kralex 297 

CASH (Merrttt H) Contest See Prizes 
CAST 

acetone poisoning caused by setting fluids 
for [Harris) 590—ab 
CASTANTRIA SLIDE TEST 
for brucella agglutinins in human serum 
[Hall] 1447—ab 

CASTRATION See Eunuchoidism Testes sur 
gery 

CASUALTIES See also Accidents Automo¬ 
biles accidents Korean ^\ar 
feeding problem among (Council report) 
[Hundley] *1406 
CAT See Cats 
CATARACT 

surgery Intraocular acrylic lenses In [Rid 
ley] 948—ab 

treatment Inject fish lens protein complica 
tlODs [Posner] 81T—C 
CATARRH 
Nrtxsl Seo Rhinitis 
CATASTROPHES Bee Disasters 
CAIRA 

edulls optic neuritis In Qat (Ehat) addict 
[Baird] 692—eb 

CATHETERIZATION See Heart catheteriza 
tion 

CATHETEBS 

soft rubber perforation of colostomy loop by 
[Dettman & others] *208 
CATHOLIC UNITERSITT OF LOUVAENE 
medical education abroad American stu 
dents In foreign medical schools [Nelson] 
407—C 
CATIONS 

exchsnge resin contolnlng qutnlnlum cation 
to test gastric analysis [Malach] 800—ab 
exchange resin Council accepted name Qul 
nine C^rbacryllc Resin 1000 
exchange rcaln In ascites and edema In liver 
cirrhosis [Bosenak] 1136—ab 
CATS 

fatal congenital toxoplaamosls in child 
mother In contact with cat during preg 
nancy [Barnett] 426—ab 
scratch disease neurological compllcatloBS 
Paris 227 

scratch disease nonbacterial regional lym¬ 
phadenitis [Daniels] 419—ab 
CAUDAL Anesthesia Sec Anesthesia spinal 
CAUSALGIA * 

treatment nervous system sympathetic block 
tng In [Mayfield] 688—ab 


CAVAL Veins Bee Vena Cava 
CECUM 

transplant to replace stomach after total 
gastrectomy, [McQlone] *G22 
CEJWN Camps See Camps 
CELIAC DISEASE 

treatment diet and Uver extract [7^^l8on} 
836—ab 

CELLS See also Blood cells Histology Tla 
sues 

Chromaffin See Pheochromocytoma 
dry method for conserving and transporting 
cytologlcal smears with polyethylene gly 
col (enrbowax 1540) rSills] 236—C 
L. E See Lupus erythematosus 
CELLU BRAND Products 
Dietetic Pack Peanut Butter 1197 
Dietetic Pack Salmon, 1197 
CELLxn.ms 

of leg erythromycin orally for [Smith A 
others] *809 
CEREBELLU5I 

tumors hemangioblastoma coinciding with 
pernicious anemia (case 2) [OberhlU & 
others) *613 
CEREBRAL See Brain 
Palsy See Paralysis cerebral 
Thrombosis See Thrombosis 
CEREBROSPINAL FLUID 
concentrations of Isonlarld [Vullo] 687—ab 
examinations after antlrebles vaccination 
[Appelbaum A others) *188 
glycolysis in S77 

HyperalbumlnosLs of See GulUaln Borrd 
Syndrome 

Pressure See also Cranium intracranial 
pressure 

pressure amlnophylllne and caffeine In hy 
pertenslve headaches [Moyer] 69—ah 
radioactive Isonlazld in in tuberculous pa 
tlents [Barclay A others] *1384 
rhlnorrhea posterior nasal pack In spontane 
oua pDOumoventriclo after trauma [PfeU 
A Sebear) *728 

tests pain In arma and legs 894 
tuberculin Intrathecally for spinal block In 
tuberculous meningitis [Atkins] 58S—ab 
CEREBROSPINAL MENINGITIS Seo Menln 
gills _ 

CEREBB08PINAL SYPHILIS See Neurosypb 
Ills 

CEREBRUil See Brain 
CERESilN See Ethyl Mercuric Phosphate 
CEH 0 CILLIN potassium See Penicillin 0 
CER^ 1\ Uteri See Uterus 
CESAREAN SECTION 
before and after antibiotics Brazil 7C0 
fetal mortality In treatment outlined to re 
duce [Litchfield A others] *783 
postmortem should It be required? 430 
spontaneous delivery aXler [Pierrot] 340—ab 
CE> ITAiUC ACID See Add ascorbic 
CHAGAS DISEASE Bee Trypanosomiasis 
CHAIR See MTieelchalr 

CHAIRJIAN S Address Sec American Medical 
Association section 
CHALAZION 
multiple 1525 

CHAMBERS OF COMMERCE See also United 
States Chamber of Commerce 
Junior and Popular Mechanics program 
mechanization of wheel chairs 615—E 
local urge participation of doctors In by 
American Chamber of Commerce Execu 
tlves [Draper] 405—C 
CHARACTERISTICS Bee Personality 
CHARITY See Medically Indigent 
CHE3IISTRT 

A. M A Council on Pharmacy and Cbemls 
try See American Medical Association 
CHEMOTHERAPY See also under specific 
substances as Nitrogen Mustard 
combined with antibiotics In osteomyelitis 
[Dickson] 1615—ab 

In tuberculosis activity against tubercle ba¬ 
cillus development of realstonce [Corper] 
*1475 

International Congress on (1st) Argentina 
935 

Intracellular tubercle bacilli and 47—E 
CHEST See Thorax 
CHE^TNQ Tobacco See Tobacco 
CHICAGO 

cost of tuberculosis to 1116 
Pediatric Society Prize See Prizes 
Society of Industrial Me^clne and Surgery 
Prlxo See Prizes 

Society of Physical Medicine and Behablll 
tatlon evening meeting at A M. A, head 
quarters 133 

CHICAGO MEDICAL SCHOOL 
gift for 923 
CfflCKENS Bee Eggs 
CHILDBIRTH See Labor 
CHILDREN See also Infants Families Ma¬ 
ternity Parents Paternity Pediatrics 
under names of specific diseases 
accidents A^I A- Section exhibit symposium 
on 303 

Adolescent See Adolescence 
Adoption See Adoption 
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CHILDREIs—Contlnaed 
American International Institute for Protec¬ 
tion of CUldrcn Colombia 660 
asthma in 80 year study LUnBcr] 418—ab 
Boy Scouta See Boy Scouts 
Camp for See Camps Diabetes MelUtus 
child bites off paint 1051 
child mental health center N T 925 
cholecystitis In Negro children 2 cases 
[Kahle & Jackson] *1269 
Crippled See Crippled 

Farewell to Childhood Emotions of Erery 
day Living Series (film review) 1227 
Fears of Children Emotions of Everyday 
Living Series (film review) 1227 
Growth of See Growth 
Handicapped See Handicapped 
infections family as reservoir of [Kempe] 
•1472 


neurological disorders in recognizing surgical 
ly treatable [Williams & Stevens] *455 
poisoning fatal convulsive seizures In 6 
year old child after cortisone therapy 
[Geppert] 325—ab 
poisoning fatal In [Slade] 521—ab 
poisoning from ferrous sulfate 301—E 
poisoning from red waz crayons [Bledera & 
Brleger] *1490 

psychiatry fellowships In 808 
school prevention of broncho pulmonary dls 
ease [Flnte] *105 

school recurrences of rheumatic fever pre¬ 
vented with penicillin orallyi [Kohn & 
others] *347 

Bchool testing hearing of 1402 
shoes [Starr] *1401 
Spastic See Paralysis cerebral 
vitamin Intoxication x ray sign [Swoboda] 
686—ab 
CTtlLT*8 

up and down the hack 87S 
CHINESE 

family interesting experience with BCG vac 
clnatlon in [Galbraith & others] 405—G 
CHINIOFON 

treatment of acute amebic dysentery [Martin 
& others] *1055 
CHIROPODY 

state laws on (Bureau report) [Hall] *414 
CJHIROPBACTORS See also Medicolegal Ab 
stracts at end of letter M 
President Elsenhower's masseur not a chiro¬ 
practor statement by Major General Snyder 
1413 

CHLORAMPHENICOL (Chloromycetin) 
toxicity bilateral optic neuritis [Lasky ft 
others] *1403 

treatment of acute amebic dysentery [Martin 
ft others] *1065 

treatment of amebiasis [S&nchez Vegas] 
•1059 

treatment of bacillary dysentery in Korean 
War prisoners [Garflnkel ft others] *1157 
treatment of salmonellosis [Doran] 419—ab 
treatment of typhoid Widal s reaction during 
1462 

treatment of whooping cough [Amadasl] 
953—ab 

treatment parenteral use [ZaboU] 687—ab 
treatment plus penicillin and streptomycin In 
acute endocarditis due to diphtheria 
[Deane] 422—ab 

treatment plus sulfadiazine In Influenza men 
Ingttls [Ross] 246—ab 
treatment relation to blood dyscraslas 
[Lewis] 857—ab 

treatment when should antibiotics be used 
In combination? [Dowling ft others] *813 
CHLORIDES See also Cobalt Hexamethonlum 
Sodium chloride Tolonlum chloride 
excess during treatment of diabetic acidosis 
[Sprague & Power] *973 

In Blood See Blood _ _ 

diCHLORODIPHENTLTRICHLOROETHANE 
See Chlorophenothane (DDT) 
CHLOROETHYLAMINES See Nitrogen Mus 
lard 

CHLOROMYCETIN See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
factory In India 1417 

powder to exterminate ticks from apartment* 
344 

probably not cause of attacks of dizziness 
695 

spraying to control malaria Brazil 491 
CHLOKOPHYLL 

ss (Jeodorant In otorhlnolnryngoloey LBecir- 


er] 593—ab 
HLOHOQTJINE 

treatment of acute amebic djaenterr IMar 
tin 4 otbera] *1055 „ , r 

treatment plus blamuth Rlycolylarsanllate of 
ameblaala [Sinchei Teeaa] *1059 
IHIiOROTETBACYCLlKE 
BlmUar chemical atructure of aureomydn and 
terramydn 40—E 
fflLOBOTBIAKlSENT: (Tace) 

, (description) 43 (Jlerrell) 43 


CHLOBPBOPHENPTHIDAjnhE JIALEATE 
(chlor trimeton) 

N N R (Scheiing) 741 

CHLOR-TRIMETON MALE ATE See Chlorpro- 
pbenpyrldamlne Maleate 
CHOLECYSTECTOMY See GallbUdder sur 
gery 

CJHOLECTSnTIS Bee Gallbladder Inflamma¬ 
tion 

CHOLECYSTOGRAPHY See Gallbladder 
roentgen study 

CHOLELITHIASIS See Gallbladder calculi 
CHOLESTEROL 
diets low In hazard 382—ab 
In Blood See Blood 

GHOLINE See also Acetylcholine Metha 
choline 

deflclent rats atheroma In [Haiiroft] 948 
—ab 

effect of anticholinergic drugs on ulcer pain 
[Palmer] 942—ab 
CHOLINERGIC DRUGS 
blocking agent (new) effect [Texter] 942 
t —ab 

CHORIOCARCINOMA 

malignant postmolar after pregnancy [Hlng 
lals] 337—ab 

spontaneous healing [Eck] 956—ab 
uterine perforation from causes peritoneal 
flooding Brazil 1424 

CHORIONIC GONADOTROPINS See Gonado 
tropins 

CHOROID PLEXUS 

endoscopic coagulation for infantile hydro 
cephalus [Putnam] 1230—ab 
CHRISTMAS DISEASE 
new hemorrhagic disease [Biggs] 1238—ab 
CHROMAFFIN 

Cell Tumor See Pheochromocytoma 
CHROMATOPHORE 
teat for corticotropin Israel 1019 
CHROMIUM 
poisoning Sweden 938 
C^ONICALLY ILL See Disease chronic 
CHRYSOTHERAPY See Gold radioactive 
CHURCH See Methodist Episcopal Church 
CHYLOTHOBAX 

treatment ligation of thoracic duct [Helm] 
865—ab 
(HCATBTX 

carcinoma arising In scars of thermal bums* 
38 9—E [Lawrence] 424—ab 
CIGARETTES See Tobacco 
CINEMA See Moving Pictures 
CIRCULATION See Blood circulation 
CIRCULATION RESEARCH Sec Journals 
CJIBGULATORY COLLAPSE See Cardiovascular 
System 

CIRCULATORY DISEASE See Cardiovascular 
Disease 

CIRCUMCISION 

incidence needless operation London 494 
CIRRHOSIS See Liver 
CITATIONS See Prizes 
CIVILIAN DEFENSE 
appointment III. 134 

disaster feeding (Council report) [Hundley] 
•1404 

Health Service Baltimore 934 
medical preparedness r63um4 of Information 
by states reflecting status of as of July 1 
1952 (Counca report) *850 
CIVILIZATION See Anthropology 
CLEANSING AGENTS See DetergenU 
CL EFT Palate See Palate 
CLEVELAND 

Health Museum health program on televi 
Sion by Ohio 61 

CLIMATE See Geography Seasons Tropics 
CLIMATIC Bubo See liympbogranuloma Ve 
nereal 
CLINICAL 

Impression and clinical Investigation guest 
^itorlal by Henry K. Beecher 44—E 
Laboratories See Laboratories 
Laboratory Technicians See Technologists 
Session See American Medical Association 
trial philosophy of lecture on by A. Brad 
ford HUI 840 

CLINICS See also Alcoholism Cancer Paral 
ysls, cerebral 

Group See Medicine practice 
traveling on railroads Canada 833 
CLOSTRIDrUM welchl Bee Gangrene gaa 
CLOTH See Steel 
CLOTTING See Blood coagulation 
Intravenous See Phlebothrombosls Throm 
bophlebltls Thrombosis 
COAGULATION See Blood coagulation 
COAL 

Gas See Carbon Monoxide 
Miners See Miners 
COAL OIL See Kerosene 
COBALT 

chloride In anemia associated with azotemia 
[Gardner] 1448—ab 

glutamate erythropoietic action [Castelli] 

1132—ab 

COCARBOXYLASE (bloxUase) 
treatment of diabetic acidosis and some 
diabetic complications [KUnfer] 1466—ab 


COCCIDIOIDOMYCOSIS 
of bone in children [Dykes] 1616—tb 
C0CCIDI0SI8 
human Colombia 660 
CODE of Ethics See Ethics Medical 
COFFEE See also Caffeine 

effect on heart disease [Polonovskl] itjg 
—ab 

jitter legs relief from restricting patient ts 
1 cup a day (reply) [Sutton] 534 
perspiration after drinking 1246 
COHEN COMMITTEE 

official or proprietary drugs danger now li 
from excessive and Inaccurate medication 
London 315 

COITUS See also Adultery Contraception 
Impotence Spermatozoa 
retrograde ejaculation after transurethral re 
section 598 
COLCHICINE 

gout with hematuria not caused by 1051 
treatment of Hodgkin s disease [Isch Wall! 
525—ab 

COLD See also Frostbite Ice Befrigeratlon 
Agglutinins See Agglutinins 
environments in meat preservation plants ef 
fects of work In [Trolsl] 1231—ab 
therapeutic use artificial hibernation Laborlt 
method 495 [Bobblo] 1456—ab 
therapeutic xise hypothermia In heart sur 
gery [DogUottl] 860—ab 
therapeutic use Ice locally In periarthritis of 
shoulder [Ducroquet] 1144—ab 
therapeutic use Ice locally In make bite 
(reply) [Allen] 1156 

weather Important to Increase humidity In 
room during cold weather? 344 
COLDS See also Throat sore 
antibiotics and chemotherapy and the com 
mon cold 210—ab 

catch a cold volunteers wanted Londoa 
662 


effect of progresalvely buffered solution of 
ephedrln on nasal mucosa role of pH 
value of nasal secretions [Fabrlcant] *21 
transmission [Lovelock] 169—ab 
treatment antlhlstamlnic drugs and ascorbic 
acid vs. placebos [Hallman] 1430—C 
COLIC 

in Infants 633 
COLITIS 

amebic amebacldes and antibiotics for 
evaluated [Martin ft others] *1055 
ulcerative ileostomy clubs [Lyons] 764—C 
ulcerative problems of Ueac stoma suems 
ful adjustment In physldan patient use 
of Deostomy cup [Rogers ft Barges] *815 
ulcerative response to sailcylazosulfapyrldlne 
treatment [Morrison] *366 
ulcerative surgical treatment [Counsell] 865 
—ab 


COLLAGEN DISEASE 
muscle biopsy in [(Rilnl] 1145—ab 
COLLAPSE Bee Shock 
Pulmonary Sec Lungs 
Therapy See Pneumothorax Artlfldil 
COLLEGE See University 
Degrees See Degrees 
Medical See Schools Medical 
of Physicians Surgeons See Americin Col 
lege 

Students See Students Students, Medical 
COLLOIDS . 

hyaluronldasB effect on protective uilnarT 
colloids’ [Butt] 1188—ab 
COLON Bee also Cecum Colitis Colostomy 
cancer carcinoma of rectosigmoid 292 —ab 
cancer (Independent) occurring 21 ywr* 
apart [Dixon ft others] *1102 
cancer results In treatment [Grlnnell] 

—ab 

megacolon (congenital) 

tlon In newborn Infant due to [PottsJ iS 

perforation after barium meal [Serjeant] 


1240—ab , 

I>erforatlon of colostomy loop by soft ruboer 
catheter [Bettman ft others] *206 
BigmoldUls (factltlal) from radium treat 
ment [Feder] 682—ab 
surgery facts about ureteroslgmoldostoray 
[Creevy] *120 , 

transplant to replace stomach after total 
gastrectomy [McGlone] *622 
tumors carcinoid 206—ab 
:OLON BACILLUS See Escherichia coU 
OLORED 

Crayons See Crayons 
People See Negroes 
OLOSTOMY 

anal [Norman] 1237—ab 
control button 559 
Ueostomy Clubs [Lyons] 764-^ 
loop perforation by soft rubber catne 
[Bettman ft others] *206 
OMA 

DUbetlc See Diabetes MeUItus com 
OMBAT See Korean War _ Wo^ Wa^ n ^ 
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on Chronic IllntM public health and prlrato 
practice [Blurdock] *553 
President a See President a Coramlsalon 
COMJIITTEE Sec also hatlonal Coramlttce 
list of Societies and Other Oruanlratlona 
at end of letter 8 

A M A See American Medical Asaoclatlon 
on Careora In Nuralnc (A M A appropriate! 
flO 000 to) 210 (release on Increased ad 
inlSBloTiB to TiiiTslnR school*) llOiv—E 
on Costa of Medical Care Edpar H Norrla 
panacea American Federation of Medical 
Centers [Dlcklnaonl *511 
on IndlRcnt Care See American Medical 
Asaoclatlon Council on Medical Sctrlcfl 
COililON CARRIERS Sco Rallroadi Ships 
COMilON COLD See Colds 
COMSnih ICABLE DISEASES 
decrease In 0S4 

Epidemic* See Epidemics, and under names 
of specific dlacaBei 
COMPENSATION 

for Injuries etc Bee ‘Workmens Componsa 
tlOD 

of Physicians See Fees 
COSrrOUND E Bee Cortisone 
COMPOUND F Bee Hydrocortisone 
COarPOUNDS (Mated by number) 

4 (0 4) sensitivity to In dentifrices [Fisher 
& Toblnl *908 (reply found unsafe as 
antimlldew) [Schwarlx] 1431—C 
TP hyaluronldasc Inhibitors In rheumatoid 
arthrllla 938 [Hahn] 1241—ab 
U (G 11) safety of rs G-4 [Schwartz] 
I4h—C 

lOP hyaluronldasB Inhibitors In rheumatoid 
arthritis 038 [Hahn] 1241—ab 
21P byaluronldaae Inhibitors In rheumatoid 
arthrtUs 03S [Hahn] 1241—ab 
139 (B1 139) (Bristol) [Klrsner & Palmer] 
, *803 

6229 (Upjohn) pastrlc nntlsecrelory drugs 
[Klnner 4c Palmer] *800 
0382 (Upjohn) paslrlc antlaecretory drugs 
[Klrsner A Palmer] *801 
0SS5 (Upjohn) gastric anttsecretory drugs 
[Klrsner & Palmer] *800 
0407 (Upjohn) gastric antlaecretory drugs 
[Klrimer & Palmer] *800 
1575 (Sharp & Dohme) gaatric antUectetory 
drugs [Klnraer & Palmer] *803 
1637 (8KF 1637) effect of ne^ cholinergic 
blocVlng agent [Texterl 942—ab 
1687 (Smith Kline & French) gastric anti 
secretory drugs [Rirsner & Palmer] *803 
8171 (SC 3171) (Searle) gastric antUecre 
tory drugs [Klmer 4c Palmer] *602 
4360 (Wlnlhrop Steams) gastric antlaecre 
tory drugi tHlrsner & Palmer] *802 
48G0 RP new method of aneatbesla reduce 
basal metabolism Switzerland 495 
14045 (Lilly) gastric anUsecretory dmgs 
[Klrsner & Palmer] *803 
COMPRESSION 

bandage to treat TartcosUlea [Bigg] 140—ab 
COMPULBORT Health Iniurance See In 
surance sickness 

CONCEPTION See Impregnation Pregnancy, 
SterlUty 

Control of See Contraception 
COKDORELLI L on mechanism of death In 
patients with cor pulmonale Italy 139 
CONDUCT See Ethics Medical 
CONDYLOMA 

acuminatum In rectum 782 (reply) (Good 
win] 1054 

CONFERENCJE Bee also World Conference 
under list of Societies at end of letter S 
A.M.A. sponsored Bee American Medical 
Association 

on medical care In bituminous coal mine 
area views and suggeatlona (Ck)ancll 
statement) (Draper] *848 
CONFIDENTIAL COMMUNICATIONS Bee 
PrlvUeged (k)mmuDlcatlODs 
CONGELATIO Bee Frostbite 
CONGRESS Bee also International Congrera 
National Congresi World Congreos list of 
Societies at end of letter S 
Annual Congress See American Medical 
Association 

medical Argentina f 842 
of AllenUta and Neurologists of French 
apeaklng countries Luxembourg 1128 
of Cardiologists (first) In Israel 1018 
U S leglalallon considered by See Laws 
and Legislation federal 
CONJUNCTITA 

drug sensitivities and irritations of iTheo 
dore] *25 

misuse of ophthalmic anesthetic olntmenta 
4T0—E 

CON4 ONCIIVITIS Bee also Keratoconjunctl 
rMlj 

allergic drug sensUIvttlea [Theodore] *26 
complicating erythema multlforme 532 
CONSTIPATION 

treatment case against mineral oU [Becker] 
613—ab 


CONSTITUTION (biologic) See Personality j 
Psychosomatic Jiledicine 
CONSTITUTION (governmental) 

U S See United States 
CONSULTANTS See AmcHcan Medical As 
Bociatlon Council on Physical Medicine 
Aviation U 8 Air Force Consultation 
CONSULTATION 

services development of under National 
Health Service London 1368 
CONSUMERS 

debt how much medical debt? 215—E 
[Dickinson] *243 

food protection limited under existing laws 
food faddists and quackery [(h‘a\vford] *323 
CONTVCT 

T/cnscs Beo Glasses 
CONTAGION See Infection 
CONTEBEN See Amltblozone 
CONTEST See Prizes 

CONTINUATION COURSES See Education 
Medical graduate 
CONT'RACEPTION 

state laws on (Bureau report) [Hall] *415 
CONTRACTURE 

Volfcmonn a thrombectomy in [Crystal] 1138 
— ab 

CO?rvALEBCENCE See also under specific 
diseases 

early ambulation In primary Inguinal hemlo 
plasty (Palumbo] C76—ab 
home care of m^lcally Indigent In Polk 
(bounty [Oelpertn] 1129—C 
nutrition and appetite training during III 
ness [Keeton] *253 
Rehabilitation Bee Rehabilitation 
CONVENTION See American Medical Assocla 
(Ion 

CO’WKTS See Criminals 
(CONVULSION 8 See also Epilepsy 
fatal In S year eld child after giving cortl 
Bone [Geppert] 825—ab 
febrile 726—ab 

Therapeutic See Electric shock treatment 
COOMBS METHOD 

for brucella agglutinins In human semm 
[Hall] 1447—ab 

Indirect croasmatchlng for tranafuslona by 
1271—ab 

COOPERATIVE Medical Advertising Bureau 
See American Medical Association State 
Journal Advertising Bureau 

COR 

Pulmonale See Heart hypertrophy 
Triloculare Blatrtatum See Heart anomalies 
CORNEA Sec KeratnconJuncUvitls 
CORNELL MEDICAL INDEX 
appraisal of physical and mental health of 
elderly [Btelnbardt 4c others] *378 
CORONAL SUTURE 

premature closure of early surgical treat 
ment [McLaurln] 1234—ab 
CORONARY 

Arteries Bee Arteries coronary 
Arteriosclerosis See Arteriosclerosis 
Thrombosis See Thrombosis coronary 
CORONARY SINUS 

orterlalUatloD circulation after [Hahn] 613 
— sb 

arterlallzation (modified Beck operation) 
[BaUey & others] *441 
CORONERS 

state laws on (Bureau report) [Hall] *414 
CORPSE See Autopsies Cadavers 
CORPUS LUTEU^t 

cyst obstructs imall Intestine [Wilder & 
Barnes] *730 

extract harmful to young women with dla 
cold lupus erylbematoaus f 252 
Hormone See Progesterone 
COBTICO DEPOT See CortlcoUopln 
CORTICOSTEROIDS 

In normal and tozemlo pregnancy [Lloyd] 
1011—ab 

aynthesla of 823—E (correction) 1119 
CORTICOTROPIN (ACTTH) 
chromatopbore test for Israel 1019 
cortlco depot long acting ACTH from whale 
pituitary Norway 1427 
effects of adrenocortical stimulation on thy 
rold function [StlUgyl] 326—ab 
effects on blood sugar [Jackson] 245—ab 
eoslnopenlc response to diagnostic teat In 
Addison 8 disease [Best & others] *705 
lyophUlzed (sheep) (Upjohn) lOOl 

purified N N R (description) 4T4 (Wilson 
Laboratories) 4T5 

synthesis of corticosteroid hormbne* and 
823—E (correction) 1119 
tests for a^enal cortical function 344 
Treatment See also Anemia hemolytic 
Arteritis temporal Brucellosis Erythro 
blastosls Fetal Granuloma eosinophilic 
Kidneys disease Lupus Erythematosus 
Rheumatic Fever Stevens Johnson Dla 
ease Uterus tumors 

treatment ambulatory of asthma [Anders 
son] 340—ab 

treatment clinical value [Stone] 76—ab 
treatment continuous Intravenous Infusion 
In status aslhmatlcua [Lockey] 419—ab 


CORTICOTROPIN (ACTH)—Continued 

treatment effect on serial eoalnophll counts 
[Best A others] *706 

treatment of agranulocytosis after phenyl 
butazone (butazolldln) [Sllfel & Bum- 
helmer] *555 

treatment of hyperaensUlvlty to p amino 
salicylic acid and streptomycin [Marsh] 
158—ab 

treatment of some neurological diseases 
[Fog] 1243—ab 

treatment of unusual reaction after phenyl¬ 
butazone (butazolldln) [(Riaret &, Siegel] 
•656 

treatment plus p aminosalicylic add and 
streptomycin in pulmonary tuberculosis, 
[Meyer] 515—ab 

treatment plus aureomycln and transfusion 
falls as new cancer cure Australia 314 
treatment plus cortisone and salicylates In 
rheumatic fever [Roskam] 248—ab [Rowe] 
1523—ab 

treatment plus cortisone In agranulocytosis 
[Vlrkkiinen] 416—ab 

treatment plus cortisone In bums 791—ab 
treatment plus cortisone In chronic gout, 
[Coste] 950—ab 

treatment plus cortisone In cifoUatlve der 
matltls [Steiner A Grayson] *1479 
treatment plus cortisone In sarcoidosis, 
[Shulman] 327—ab 

treatment plus cortisone In sderodenna 
[Evans A others] *897 
treatment plus cortisone In tuberculosis 
[Pierre Bourgeois] 1242—ab 
treatment plus sympathectomy heals iwlyarta 
rltls nodosa [Symmers] 1143—ab 
CORTISONE (Compound E) 
acetate N N R (Scherlng) 1001 (Merck) 
1401 

effect (neutralizing) of carbon tetrachloride 
toxic action on liver [Aterman] 1454—ab 
effect on experimental aUlcosIs [Magarey] 
590—ab 

effects (protective) 1511 
Hydro See HydrecorUsone 
Immunological effects Interferes with use of 
booster' vaccines 1108—E 
protein synthesis and 1410— 
somatotropic hormone antagonism [Selye] 
1228—ab 

supplies laboratory synthesis London 663 
synthesis from sisal juice London 937 
toxicity fatal convulsive selzuxea In 5 year 
old child [Geppert] 325—ab 
Treatment Bee alio Adaptation Syndrome, 
Agronulocytoals Erythroblastosis Fetal 
Liver cirrhosis Lupus Erythematoaua 
Pancreas Inflammation Paralysis fadol, 
Penldllln toxldty Psoriasis Phosphorus 
poisoning Sarcoidosis Thyroiditis Urethra 
stricture 

treatment and hazard of allergic dermatitis, 
782 

treatment dlnlcal value [Stone] T6—ab 
treatment effect on serial eosinophil counts 
[Best A others] *706 

treatment Indications for use of and limita¬ 
tions Ic painful shoulder [Coventry] *183 
treatment Intra articular use [Ziff] 853—ah 
treatment Intravenoua use preparations now 
unobtainable [Gibson] 23(1—C 
treatment of asthma death during [Jlrvln 
en] 156—ab 

treatment plus p amlnobenzolc add In then 
matold arthrlUs Finland 574 
treatment plua corticotropin and lallcylatea 
In rheumatic fever [Boskam] 248—ab 
[Rowe] 1623—ab 

treatment plus corticotropin in agranulo 
cytosls [Vlrkkunen] 416—ab 
treatment plua corticotropin in bum* T 91 
—ab 

treatment plus corticotropin In chronic gout 
[Coste] 050—ab 

treatment plua corticotropin in exfoliative 
dermatitis [Steiner A Grayson] *1479 
treatment plus corticotropin In sarcoidosis 
[Shulman] 827—tb 

treatment plus corticotropin in scleroderma 
[Evans A others] *897 
treatment plus corticotropin in tuberculosla 
[Pierre Bourgeois] 1242—ab 
treatment (prolonged) adrenocortical func¬ 
tion during [Engleman] 1444—ab 
treatment prolonged effect In rheumatoid 
arthritis 874 

treatment resistance against toxins of tuber 
de bacilli [Tonuttl] 523—ab 
CORYNEBACTERIUM diphtheria Bee Dlph 
therla 

CORYZA See Colds 
COSMETICS 

Federal Food Drugs and Cosmetic Act See 
Federal 

COSTS See Economics Medical 
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COTTO\ 

balls of Inserted under sJ^ln mallnKerinff 
almulatlnp cutaneous mylaals [de Arua 
Dochasj 773—ab 

market sterility of [Crawford] 498—C 
suture roaterial Brazil 7C0 
COUGH See also Colds Hemoptysis Sputum 
TMiooplng Cough 

In smoker s syndrome [WaldboU] *1388 
COUGHI\G Up Blood See emoptysis 
COXJitARtN See Blahydroxycoumarla 
COUNCIL See General Medical CouncU aiedl- 
cal Research Council ^allonal CouncU 
National Safety Council 
A M A, See American Medical Associallon 
COUNTY 

Health Dept See Health 
Society See Societies Medical list of 
societies at end of letter S 
COURSES See Education Medical 
COURT Decision Trial See Medlcfll Juris 
prudence 

COW S MILK Sea Milk 
COWPON See Vaccinia 
CONSACKIE DISEASE 
virus isolated from patients stools [Boak] 
71—ab 
CBAET 

Undersea See Sabmarinea 
CRAMPS 

Menstrual See Dysmenorrhea 
pain of skeletal muscle 1247 
CRAKIAL SUTURE (Pontanell 
premature closing surgical treatment [Me 
Laurin] 1234—ab 
CBAMOSYNOSTOSIS 

early surgical treatment [McLaurln] 1234 
—ab 

CRAIsIUil Bee also Brain Head Temporal 
Bone 

fracture In children fWUilams & Stevens] 
•450 

fracture through nasal sinus nasal pack for 
spontaneous pneuroovenlricle after [PfeU 
A Schear] *728 

Intracranial Pressure See also Cerebrospinal 
Fluid pressure 

Intracranial pressure (hypotension) Italian 
societies discuss 40S 

CRAWFORD C W abstract of address on 
limitations of consumer food protection 
under existing laws *323 
CBATONS 

mechanism of poisoning from red wax 
crayons [Rledera & Brleger] *1490 
CREDIT See Debta 

CBFEPING Eruption See Larva migrana 
CBmiNALS See also Impostors 
criminality and iobotomy [Llnneman] 161 
—ab 

prefrontal Iobotomy for Denmark 61 
crippled See also Handicapped Polio 
myelitis 

National Society for Crippled Children and 
Adults report on sale of Esster Beals SOT 
CBISS Award See Prises 
CROCKETT F B at National Conletence on 
Rural Healtb 1408 
CROSS INFECrriON See Infection 
CROSS SIATCHnsG See Blood groups 
CROUP 

best expectorant for liquefying sputum in 
1526 

CROUPETTE 

Miller's aleralre oxygen and humidity tent 
[Ravtnel] *707 

CRUSHING Injuries See Trauma 
CRYMOTHERAPT Cryotherapy See Cold 
therapeutic use 

CBTPTOBCHISM See Teetes undeecended 
CKUSTALI/TNE LENS See I.en» Crj-etaUine 
CTTiDOTOjrsr 

use of ptlvlscope In earlj- dlegnosle and 
relief of pelvic disorders [Doyle] *003 
CTJELEN THOMAS STEPHEN dealU portrait 


1218 

HILTS See Chiropractors Osteopaths 
HJMEETnJN See MercumatUln 
HIP See Hcoslomy 
HIBAEE 

In delivery [Maaaano] 1374—ab . 

stretching In treatment of poliomyelitis 
[Ralsman] 1042—ab 1510—nb 
HIBKEST Electric See Electric current 
HISHINGS STNDBOMK 
mllary tuberculosis In patients with [Hed 
inger] 83B—ab 

treatment adrenalectomy [Sprague & others] 
■*029 

treatment roentgen Irradiation of pituitary 
[Johnsen] 1452—ab 

cTnTn.0 OILS , , 

isbbit !n carcinogenic tests on petroleum 
fractions [Hlegcr] 774—ab 
CTALOCOBALAMIN (vitamin B ) 

antlanemlc preparations (special report) 
THeinie & others] *40 ... 

antlanemlc propertlea of intrinsic factor and 
[Spies & other®] *1264 
treatment of pernicious anemU vrtth vitamiu 
Bi 3 and liver extracts [Hall] *2 


CYAN OCOBALAMIN—Continued 

treatment of rheumatoid arthritis wUl not 
cause polycythemia? 5S3 
treatment v« liver extract in pernicious 
anemia [Murphy] 770—ab 
Titamln Bj. USP NJN R (Premo) 475 
CYCLIZINE HYDROCHLORIDE (marezlne) 
Council accepted name 1000 
CNCLOMETBVCAINE (aurfacalnel 
toxicity fatal generalized exfoliative derma- 
tUla fStelnor & Grayson] *1470 
cylindroma 

microcyfllic basal cell carcinoma of nose, 
larynx etc [Malhlesen] 8^ab 
CYREN A See Dioxydleihylslllbene 
CTREN B See DIethylstilbestrol 
CiST See Brain tumors Breast Lungs 
Hydatid See Echinococcosis 
CYTOLOGI See Cells 

CYTOM]iCOSlS Retlculo endothelial See His 
toplasmosis 


D 


DDT See Chlorophenothane 
DABI^BY B Grip See Pleurodynia Epidemic 
DAHLBERQ Bearing Aid Model D 3 Model 
D-4 387 

DAIRY PRODUCTS See Milk 
DA3ION RUNYON ftlemoriftl iSjnd See Foun 
dationa Runyon 
DANDRUFF 

pathogenicity and antigenic capacity of Pity 
rosporum ovale [Rocha] 153—ab 
DANISH 

cancer register 1126 

Danish Mzdical Poactice in the Country 
Through 35 Years 1018 
Education Jflnlsto future of Rlgshospital in 
Copenhagen 1017 

ho^ltal ship Jutlandla a third cruise to 
Korea Denmark 1018 
Medical Bulletin 1018 
DARLING S Disease See Histoplasmosis 
DARSTINB (compound 1575) 

gastric aollsecretory drugs [Klrsnet & 
Palmer] *603 

DAVIS Lecture See Lectures 
DEAD BODIES See Cadavers 
Examination See Autopsies 
DEAFNESS 

etiology nonchromaffin paraganglioms [Bar 
ton & Thee] *616 
frequency prevention Finland 573 
Nerve Sea Otosclerosis 
Treatment See Hearing Aids 
DEATH See also Cadavers Coroner* 
Accidental See Accidents fetal 
Cause of See also under names of specific 
diseases 

cause of tn patients with amebiasis clinical 
considerations Chile 1017 
cause of In Switzerland 404 
Delivery of Fetus after Bee Cesarean Sec 
lion postmortem 

Examination after See Autopsies 
Maternal Deaths See Maternity mortality 
of Fetus See Fetus Stillbirth 
of Infants See Infants naortallty 
of Physicians See list of Deaths et end of 
letter D 

Rate See Vital Statistics 
DEBTS 

how much medical debt! 215—E [Dickinson] 
•243 

DECIDUOMA 

mallgnum See Choriocarcinoma 
DEFECATION Bee Feces 
DEFECTIVES See Mental Defectives 
DEFECTS See Crippled Disability Handl 
capped Physical Defects 
DEFENSE Bee also ClvUlon Defense Medical 
Preparedness 

areas sewage treatment facilities In 490 
DEFICIENCY DISEASE See Nutrition Pel¬ 
lagra Vitamin B Complex 
DEFORMITIES See AbnormaUUes Crippled 
Poliomyelitis 
DEFROSTING 

of refrigerators effect on stability of bio 
logicals 537 
DEGENERATION 

Hepatolenticular See Lenticular Nucleus 
degeneration 

Subacute combined See Spinal Cord 
DEGENERATHE Arthritis See Osteoarthritis 
DEGREES 

doctor 8 use of the title doctor aUUe laws 
on (Bureau report) [HaU] *415 
il D reform of Denmark 60 
DELIVERY Be© Labor 
DEMENTIA PRECOX 

electroencephalograms of relatives of schizo 
phrenlcs [Chamberlain] 687—ab 
bow common la schizophrenia? [Gaw] 1185 


—ab 

ENMABK Bee Danish 
ENTIFBICES 

sensitivity to compound G 4 (dlchlorophene) 
[Fiahtt & Tobin] *998 (found unsafe as 
anUmlldew In fabrics) [Schwarts] 1431—C 


DENTISTRY Sec also Dentifrices Jaws Teeth 
Adralwl Pugh replies to editorial concemiDc 
A D Av 64—C 

dentlflts shortage of Israel 492 
DEODORANT Bee Odor 
DEPRESSION See Mental Depression 
DERMATITIS See also Eczema Urticaria 
acute from p aminosalicylic acid locally tit 
case Paris 1510 

allergic and hazard of cortisone treatment 
782 

arsenical from taking Gay a formula for 
asthma [Harris 847—C 
Atopic See Neurodermatltis 
Contact See Dermatitis venenata 
dangers of household detergents I^ondon 937 
exfoliative (generalized) fatal peripheral 
vascular failure in [Steiner & Grarson] 

experimental effect of cortisone Paris 1511 
herpetiformis Fowler’s solution irralgned 
London 987 

Industrial See Industrial Dermatoses 
of buttocks of child 876 
overtreatment derraatltla patch test results 
cost allocations [Gaul] 1519—ab 
spreading of the allergic boss 3052 
treatment vitamin B complex Turkey 1021 
venenata from Jewelry 1463 
venenata patch teat [Morris! 1231—ab 
DERMATOLOGY See Skin under names of 
specific Kkln diseases 
DEUMLATOME 

electric lo remove skin In lymphedema 
[Pratt] *888 

DERMATOPHTTOSIS See Tinea capitis 
DERMATOSIS See Skin disease 
Industrial See Industrial Dermatoses 
DES MOINES iOXSA 

medical care of indigent in {Council report) 
320 (correction regarding nursing homes) 
[Gelperln] 1129—C 
DESEN 8ITIZATION See AUorgy 
DESERT Fever See Coccidioidomycosis 
DESOXYCOETICOSTERONE 
resistance against toxins of tubercle bacUll 
[TonuttI] 523—ab 

DESOXYEPBEDRJT7E See Methamphetamlne 
Hydrochloride 
DETERGENTS 

household dangers of London 937 
DEVIL B Grip See Pleurodynia Epidemic 
DEXTRAN (expandex) 
blood volume expansion by gelatin serum 
albumin and plasma [Hyde] 1043—ab 
Council accepted name 1000 
plasma volume expanders and renal function 
[Ralsz] 946—ab 

servlcewide testa of plasma substitute by U B 
Army Medical Service 934 
DEXTROSE See Glucose 
DIABETES BRONZE See Hemochromatosis 
DIABETES MELLITU8 
acidosis cocarboxylase for [KUnger] 1455 
—ab 

acidosis definition and limits of diibftic 
coma [Azdrad] 526—ab 
acidosis electrolyte metabolism In, [Spnifue 
& Power] *970 

'brittle type after total pancreatectomy for 
retroperitoneal lelorpyosarcons [Nsnil] 
247—ab 

camp for diabetic children (ItL) 564 (Neb) 
1212 

case finding detection campaign Minn 651 
coma hazard In diabetic bus drivers 25V 
coma ketosis and acidosis definition and 
limits [Az^rad] 526—ab 
complications degenerative vascular In oia 
botlcs on free diet [LarssonJ 1236—ab 
complications neuropathy caudal acalgGsi* 
In [GaUey] 954—ab . 

wjmpUcatlons vascular In children [Guudj 
1448—ab , . 

complications vascular vs Upoprotems ano 
cholesterol levels [Keidicg] 1230—ab 
Diagnosis Bee also Diabetes 

diagnosis neurogenic bypoglecemla 
employment of diabetics 926 
feeding homeless in disasters {Councu re 
port) [Hundley] *1407 
heredity genetics [lannaccone] , 

hot water bag cause blistering In diabetic r 

impotence and value of testosterone (rep Ti 
[Levitt] 698 

Insulin in allergy to 431 A^^mnnf 

insulin in aUergy to patient can be desensi 


tlzed 600 . , 

netabollc processes fasting teats to stu y 
Italy 1425 ^ ^ 

»ubUc Health Service Diabetes Study CeD*w 

rededlcated lo honor Dr Joslin Mass 
allcylates and Benedict s lest 698 
ymposium on Calif 394 tt o t> w S 

raining in diabetes control by 

■Uual progress of patient [Cordes) 4 Vj—* h 
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I>IA0NK\ Sf'o Quinine rnrhacryllc rowln 

f^o ftlao under nnmea of specific 

dlfwascs 

Cftso Flndlnp Sto Dial^etes MeUUus Tuber 
culostn 

fornoH Xlcdlcal Index nnd supplomontflry 
hoallli questionnaire of elderly [Btelnhardt 
& olhcra] •?T8 

dlnpnoslie mcniRurcs In offlco practice N C 
752 

duodenal Intubation lu (Dllllnfitonl BjO— ab 
Mas* Sereeninc See also Thorax cheat 
X rays 

mass acretnlnp purposes cleetrocarxllofframs 
for 11 

mistaken nnnecesanry bystcrcctoralcs [Doylel 
•ICO 

DUrHRACM 

Hernia Sec Hernia dlaphracmatlc 
DIAPHRACMVTIC SPASir IpldomlL SCO 
Pleurodynia kplUcmle 
DURRHE V See Dysentery 
DUST\SE 
In Blood 8eo Blood 
DIATHER^n 

apparatus conversion to meet rule* and 
rojnilatlona of F C C 4S 823 (comply vrlth 
rules b> June 30) 1220 

abort nave what Is effect of on human tissues 
If used for lonp time? 0C3 
tlierapeutlc application of beat 48—E 
D1C H LOnODIPHFNVLTRICnLOROETHANE 
See Cblorophcnotbano (DDT) 
DrCHLOROPHEAE (compound C 4) 
sensitivity to In dentifrices [Fisher A Tobin] 
•808 

unsafe ns nntlmlldcw in fabrics [Schwarla] 
HSI—C 

DICKENS CHARLES 

Bernard Danrln discusses Tllckena Doctors 
London 22T 

DICOUMARIN DICUMAROL See Blsbydroxy 
coumarln 

DIE\CTH*HALON See Brain 
DIET SCO also Food Ixutrltlon 

athletes trnlnlnc table diet (Council article) 
[tIpjobJi A otbera] *818 
Calories in See Calories 
carcinogenesis [Wlllhelm] 1318—ab 
Deficient Beo Nutrition disorders 
for patients with heart disease demonatraUon 
of Giicieo 1211 
for patients with ileostomy 1248 
Infants See Infants feeding 
low caloric Ulch nutritive Indicated Instead of 
low cholesterol 882—ab 
Reducing See Obesity treatment 
Salt Free See Salt 

treatment of celiac syndrome [Wilson] 330 
—-ab 

Vitamins In Sec Vitamins 
DIET DELIGHT BRAND PRODUCTS 
Dietetic Pack Tomato Juice 1197 
Dietetic Pack Tomatoes 1197 
DIETHTLSTILBFSTROL 
dlproplonate ( cyren B ) tissue clianpes In 
prostate cancer after [Heusch] 52G—ab 
treatment during pregnancy to prevent erytUro 
hlastosls In child possible? 251 
treatioent to simulate glandular status of 
pregnant woman 1526 
DIHTDROSTREPTOMTCIN 
treatment plus p aminosalicylic acid replace 
Isonlaild In tuberculosis Finland 574 
U S P N N R {Pfizer) 1491 
DntKRCAPROL (BAL) 

treatment of dermatitis from taking Oay 
formula [Harris] 847—C 
treatment plus thiamine and crude liver ex 
tract In Infectious neuronitis [Von Hagen 
A Baker] *1405 

2 4 DIMTRO PHFVTLHTDRAZINE 
color reaction of free estrone In urino with 
RlcbardBOD pregnancy test [Hor>rilt A 
SegalolT] 400—C 
DIOTH4NE 

toxicity fatal generalized exfoliative derma 
tltla [Steiner A Crayton} *1479 
DIOWDIETHYLSTILBENE (cyren A) 
treatment prostate cancer after [Heuscbl 
526—ab 

DIPHENHYDRAMINE (benadryl) 
treatment of Parkinsonism 965 
treatment of paroxysmal auricular tachy 
cardla 1248 

treatment of scleroderma [Evans A others] 
•898 

DIPHTHERIA 

bacilli acute endocarditis due to Coryne 
bacterium dlpMherlac [Deane] 422—ab 
Immunization approaches saturation Auitra 
11a 935 

outbreak controlled Alaska 307 
state laws on (Bureau report) [Hall] *415 
toxoid and tetanus toxoid and pertuasls vac 
cine combined N N R (Squibb) 475 
niPYRONE 

accidentally substituted for procaine as spinal 
anesthetic chemical encephalomyelopathy 
[Drew A Magee] *473 


DTUFCTOUY 

of handicapped ihlldrcn agencks Hash 307 
of Mississippi State Medical Association 751 
DIRT 

Removal of Seo Detercents 
DISABILITY See also Accidents Blindness 
Crippled Handicapped Physical Defects 
Chronically III See Disease 
Industrial See Industrial Accidents Indus 
trial Health workora absenteeism Work 
men a Compensation 

mechanization of wheel chairs program of 
TJ S Junior Chamber of Commerce and 
PopHlar Mcchomes 915—E 
BchabUltatlon after See RohablUtatlon 
sickness and incapacity lA>ndon 662 
DIS48TFRS Seo also Floods 
feeding In (Council report) (HundIey]*I404 
DISCO\ FRIES Sec also Patents 
now medical growing reaponslbnity with 
lOGu—ab 

DISEASE Soe also Death Health Pathology 
under names of specific diseases 
Absenteeism from work due to Illness See 
Industrial Bcaltli workers absenteeism 
Atopic Seo Allergy 

chronic Commission on Chronic lUncss public 
health and private practice [Murdock] *353 
Ck)nvalescenc© from Sec Convalescence 
Diagnosis of See Diagnosis 
Disabling Seo DtsabiUly 
8 leading causes for rejecting physicians 
under doctor draft law (Diehl A others] 
•601 

Epidemics See Epidemics 
geography and 1002—E 
Hazaru Seo Industrial Diseases 
Industrial See Industrial Diseases 
Mental Soe Mental Disorders 
noncITectlvo rates In D 8 Army questions 
and anflwera (Council article) *235 
nutrition and appetito training during illness 
[Keeton] *253 
of Old Age See Old Ago 
overlreatment do matUls patch test icsuBa 
[Gaul] 1519—ab 
Patients See la lonts 
Physical Mental RoUUonshlp See Psycho 
Bomattc Medicine 

Prevention See Preventive Medicine 
Rate See Vital Statistics 
reportable HI 750 
slckncM and incapacity London 662 
Sickness fasurance See Insurance aiclmesa 
Spread of See Epidemics 
transmission by transfusion (Bureau report) 
(^ener A others] *1437 
Treatment of See Hospitals 
Tropical See Tropical Diactie 
Volunteers See Research volunteers to aid 
DISINFECTION See also Sterllizallon Bade 
rial 

of room after cases of Infections hepatitis 
1247 

of skin 70% alcohol adequate for penlclUlD 
Injection 345 

DISPLAYS See Exhibits 
DISTrsGrnSHED service Medal See Prizes 
DISTOMATOSIS See Dlstomlasls 
DISTOMIASIS 

dUtomatosls in man Colombia 660 
DISTRICT OF COLUMBIA 
dogs from pound for research federal bill 
HR216 914—E 

DI8UUAMLYLA51IDOPHENOLPHTHALETN 
treatment of cholangitis lenia 431 
DISTJLFIRAM (antabuse tetraethylthluramdl 
sulfide) 

Council accepted name 1000 
N N R (description) 1408 (Ayerst Me 
Kenna A Harrison) 1408 
treatment and group psychotherapy In alcohol 
ism [Usdln) 1042—ab 
treatment of alcoholism Switzerland 663 
DIURETICS 

mercuhydrln given by several routes effects 
[Marsh] 330—ab 

MercumatiUn N N R (description) 388 
(Endo Products) 386 

merairlal fastness in congestive heart 
failure pYaldmanJ 1445—ab 
mercurial l^pochlortmlc alkalosis Induced 
by [Stapleton] 08—ob 
DIVERTICULA See Ksopbagua 
DIZZINESS See Vertigo 
DOCTORS See PhyslcUna 
Degree See Degrees 
Draft Law See Medical Preparedness 
Emergency Service placards III, 134 
DOGS Bee also Rabies 
extermination of dog tides from apartment 
344 

fatal congenital loxoplaamoala from contact 
with [Barnett] 420—a)» 
for research federal bill HR216 pound In 
District of Columbia 914—E 
Infectious hepatttU of transmUslble to 
humans? 166 

quarantine Imposed N Y 305 
vaccinated rabies In 1376 


DONATIONS See Fellowvhlpa Foundations 
Library Prizes Reseanh grants ‘^holnr 
ships 

DONORS Sea Blood Transfusion 
DRAFT See Medical Preparedness 
DRAHINQ See Art 
DRESSINGS See also Casts 
compression bandage to treat varicosities 
[felgg] 149—ab 

wound healing with and without [Heifetz] 
58G—nb 

DRINKING See AlcohoUsm 
DRl\ERS Driving See Automobiles 
DROMORAN Hidrobromlde See Melhorphinan 
Hydrobromide 

DROPSY See Iscltes Edema 
DRUGCISTS See Pharmacists 
DRUCS See also Pharmaceuticals and und<.r 
names of specific drugs 
Addiction See Narcotics Qat 
allergy to Italy 375 
Anesthetic Sec Anesthesia 
blind placebo In evaluating [Hallmanl 
1430—C 

dermatitis shock death In [Steiner A Orav 
son] *1479 

Federal Food Drug and Cosmetic let bee 
Federal 

Narcotics See Narcotics 
nationalization of sale Norway 1221 
N N R Seo under specific names 
nen generic and brand names recognized by 
Council 1000 

official or proprietary danger of excessive 
and inaccurate medication Ixmdon 31S 
ordering by pliyslclans Durham Humphrey 
amendment to Federal Food Drug and Cos 
raetlc Act 661—E [Kerlan] 577—C 
[Hardt] 1022—C 

over the counter sale of under Durham Hum 
phrey Act [Hardt] 1022—C 
Patent See Nostrums 
Prcacrtptlona See Proscriptions 
aensltlvltlea and Irritations of conjunctiva 
[Theodore] *25 

Therapeutic Use See Chemotherapy under 
names of specific dloetses 
tJ S Food and Drug Administration See 
Food 

U 8 P See Pharmacopeia and under ntmos 
of specific drugs 

weight reduction and (reply) [Lcrttan] *1054 
DRtrSKFNNESS Bee Alcoholism Medicolegal 
Abstracts at end of letter Jt 
DUCTLESS GLANDS See Endocrine Glands 
Endocrinology 

Duerrus arteriosus 

patent circulatory dynamics In patients with 
[Denolln] 79—ab 

patent BUigical ligation Indicated? C97 
DUNHAM LecluJe See Lectures 
DUODENAL TUBE 

abuse of tube decompression In adhesive Ileus 
[Becker] 247—ab 

intubation In diagnosis [Billington] 950—ab 
DUODEXUil 
aspiration Paris 63 

cancer barium study of gastrointestinal tract 
to determine cause of jaundice (Beeler A 
Beeler] *268 

Hemorrhage See Peptic Ulcer hemorrhage 
surgery pancreatoduodenectomy as curative 
operation [Brunochwlg] 326—ab 
THcer See Peptic Ulcer 
DURHA3I HUMPHREY ACT 

ordering of dnigs by physicians pharma 
data and patients 661—[Kerian] 577 
—C [Hardt] 1022—C 

refilling of prescriptions under [Hardt] 1022 
—C 
DU8T 

Inhalation of See Pneunionoconlosls 
resin sensitivity to testing new employees 
for 1246 

DUTCH See NetberlanAs 
DYES See also Evans Blue 
food and carrlnogeneils [HcUIhetmJ 1518 
—ab 

occupational cancer of bladder due to 
[Crabbe] 684—ab 
DYSENTERY 

Amebic Bee Colitis amebic 
baclUary acute In Korean "iVar prisoners 
antibiotics for [Garflnkcl A other*] *1157 
bacillary In U S Navy 59 

dtsmfnobbhea 

at high altitude Mexico C97 
Use of pelvlscope In culdotomy [Doyle] *606 
DTBPLASIA Sec Bones 
DYSPNEA Bee also Asthma 
On exertion 531 

on exertion smokeris syndrome [Weldbott] 
•1398 

DYSTROPHY See also Lipodystrophy 
Muscular See also Myasthenia Oravls 
Muscular Dystrophy Aosodatlons of America 
Inc 220 

muscular progressive vacuoles In leukorjlev 
[Jordans] 1241—ab 

reflex sympathetic effect of sympathetic block 
[Botcher A others] *290 
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A 

Abbott Boyal Albert 930 
Abel Budolph Js 150S 
Aberbethy VMUIom Lordln 050 
Abrams Marc Victor 1122 
Adair Templeton 570 
Vdams Charles Taylor 488 
Adams Frederick Cecil 50 
ACTesti Marius Mlchaele 1014 
Albl Rudolph 310 
Albrlkbt Henry Richard 50 
Alderaon Harry Ererett 670 
Alper Georpe Lavorlous 50 
Allen John Hoirard 836 
AlUiands Frank Dallas 1508 
Alonpe Anthony Joaenh 757 
Amesbury Iron Cuthbert Raleigh 
150S 

Anderson Charles Loftus Grant 836 
Anderson Edgar Emmet 757 
Anderson James Martin 310 
Anderson Platt Halstead 056 
Ash Ottla Orrille 056 
Attwood Norman Harry 836 
Austin Leonidas Birdsong 836 
Austin Lewis King 1122 
Autenrelth Wiliam Clifford 1122 
jLSTne Edward Luclen Emile 1420 

B 

Babbitt Charles Holton 1122 
Babcock Harold Lester 1122 
Backsman Elmore Bernard 757 
Bagol Wiliam Sidney 767 
Bahr Max Augustus 930 
Bailey Cornelius Oliver 1122 
Baird Harry Richard 767 
Baker Augustus Lynn Landoo 488 
Baker Clarence Sheridan 930 
Baldwin Aaron Grover 488 
Baldwin Acme E 058 
Bar Eugene 930 
Barchfleld Charles Custer 310 
Barker Mary A 836 
Barksdale Scott 1122 
Barnhart Samuel Edward 656 
Barr wniam Hunter 1122 
Barrett Edward Rush 1306 
Barss Harold de Blots 930 
Baruch Herman Benjamin 1508 
Baanlght Thomas Gray 1014 
Basquln Fred S 50 
Bastlan Bobert Cromwell 930 
Baucum William Charles 757 
Bauer WUlam B 1420 
Baxter Ira David 836 
Bayles William Henry 830 
Baynham Charles William 56 
Bajslnger Stuart Lee 1420 
Beach Sylvester Judd 1360 
Beals Arthur Lorlnp 66 
Beck Gilbert Monroe 766 
Beck Klchmond James 56 
Belauger Henri 50 
Bell Edmund Charles 056 
Bell Landes Hughes 1420 
Bcllln Morris 830 
Benjamin Floyd Allen 930 
Bennett Webater William Jr 930 
Benslng George Jr 223 
Bemdt Daniel Albert 60 
Best Henry Blount 570 
Best Jesse Games 56 
Beveridge Tom Finley 836 
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Wilkins Waller E 1508 
Williams Alonzo Jedjon 1412 
Williams Frank Fay Jr 839 
Williams William Charles 933 
Williamson Charles Ready 11** 
Wllllson Eugene Emeraon ll"*! 
Wills Leonidas Fdmund 11 *t 
Wilson Edward Harlan 488 
Wilson Paul Edwin 1015 
Wilson RuMell Bate 489 
Wilson Russell Conwell 1422 
Wilson William Horaer T58 
Winchester Harold Eugene T68 
WInham Arthur Jerome Jr 1422 
Withers Blatthew Wiliam 1422 
Wold Karl Christian 056 
Wood Orlln Pearl 1509 
Woodman Alice Josephine B HopWm 
810 

W'oods Emile Bryant 488 
Wrenn John Alexander 758 
Wright Charles Roy 758 

Y 

Yancey Burbrldge Bcoll 571 
Yates Claud 1124 
Toung Carlle R 1124 
Young Edward MUton 1124 
Young Robert Slmonton 671 

Z 

Ziegler William H 1124 
Zucker Ernest 1422 


E 

E COMPOUKD See Cortisone 
EAR See also Deafness Hearing, Oto~ 
congenital microtia at what age should 
operation for be performed? 781 
discharge due to nonchromaffin paracangH 
oma [Barton & Thee] *019 
Internal etlologlc role of endolsTuphatlc 
membranous labyrinth In M^nl^re a disease 
[Lempert] 150—ab 

Kose Throat and Ears (film rerlew) 1370 
Binging in See Tinnitus 
surgery controlled hypotension in labyrJn 
thine fenestration [VyslonzU] 249—ab 
surgery failure In surgical fenestration 
[Shambaugh] 1519—eb 
surgery prognosis In fenestration opemtlon 
[Shambaugh] 949—ab 

EARLY Rising after Labor or Operation See 
Conralescence 

FATIWG See Diet Feeding Food 
ECHINOCOCCOSIS 

liydatld disease of pericardium [Hueston] 
950—ab 

International Congress on Hydatid Disease 
(4th) Santiago, Chile 1952 (summary of 
papers) 1125 

ECONOMICS MEDICAL See also Insurance 
sickness Medical Serrlce Medically In 
digent 

A M A Bureau of Medical Economic Re 
search Bee American Medical Association 
building health by commission report by 
President a Commission on Health Nee^ of 
Nation 1003 —E [Dickinson] *1032 *1038 
*1225 

continue fight against socialism with Inclu 
sire Insurance corerage doctor hospital 
ownership and management [Adams] 664 
—C 

cost of tuberculosis to Chicago, lllG 
course In Texas 452 

how much medical debt? 21G—B [Dlcldn 
son] *243 

Norris (E H) panacea American Federa 
tlon of Medical Centers [Dicldnton] *511 
potentialities of roluntary health Insurance 
(Council article) [Cooley] *1024 
what we got for what we spend for medical 
care (Bureau article) [Dickinson] *1028 
ECTODEBMOSIS Eroslva Pluroflclalla Sec 
Stevens Johnson Syndrome 
ECRJADOR 

Ecuadorian Congress of Afedlcioe 
September 19 j 2 1221 
social security In [Landarurl] 148—C 
ECZEMA 

acute Infantile, 599 
dry In child 1V& year old 1376 
from Taenia aaglnata Paris 1510 
Infantile from BCG inoculation treatment 
Paris 1611 

nummular hydrocortisone acetate ointment 
for [Sulzberger Sc others] *408 
EDEMA See also Ascites, Lymphedema under 
names of specific organa as Lungs 
ankle swelling 598 

General or Universal of Newborn See 
Erythroblastosis Fetal 
in one arm from obstructed aubclarian vein 
venography surgical relief [Horwltz & 
Zinsser] *097 

pitting of forearm and wrist 1051 
treatment cation exchange resin ' [Roaenak] 
1136—<b 


EDUCATION See also Children school 

Schools Students 

Audiovisual See Moving Pictures Tele 

vision 

Health Education See Health 
Higher See University 
Joint Committee on Health Problems In, 
swimming pool regulations sbower require 
meat use of pool by girls menstruating 
and wearing of tampons 2168 
of Nurses See Nurses and Nursing 
United States Department of Health Educa 
tlon and Welfare See United States 
EDUCATION itEDICAL See also Schools 
3Iedlca1 Students Medical University 
abroad American students in foreign medl 
cal schools [Nelson 1 497--C 
A M A. Annual Congress on Fob 8 10 195S 
128—E (program) ISO (abstract of 
minutes pictures) 918 

A M A. Council on See American Medical 
Association 

American Medical Education Foundation 
(contributions as memorial to deceased 
members W Ta ) 928 
experimentation In [WelskoUen] *1486 
extension of Aarhus University Denmark 
936 

Fello^vshlps See Fellowships 
graduate annual clinics Colo, 504 
graduate courses Calif 750 
graduate expenses deductible from Income 
tax A MJl enters case as amicus curiae 
1493—E 

graduate FM radio programs at New York 
Academy 925 1118 12J8 
graduate 6 continuation courses Texas 220 
graduate New Orleans Graduate Sfcdical 
Assembly 395 

graduate (raining Jo U S for younger 
Japanese doctors possible? [Seydell] 229 
—C 

In Switzerland 1020 
Internship See Interns and Internships 
physician s debt to medicine 3 ways of 
repaying [Barrett] *900 
Fost^aduate See Education Medical 
graduate 

Premedical Bee Basic Sciences 
reform of M D degree Denmark CD 
Residents Residencies See Residents and 
Residencies 

Scholarships See Scholarships 
World Conference on (Ist) 822—E [Bauer] 
•1183 1494 

EFFORT See also Exercise 
Angina of See Angina Pectoris 
chest pain brought on by 694 
dyspnea on exertion 531 (smokers syo 
drome) [Walbolt] *1898 
EFOCAtNE 

long acting bilateral Intercostal nerve block 
[Bartlett] 771—ab 
EGGS See also Ovum 
membrane for chemical injuries of eye 
[Croll] 855—ab 

EISENHOWER DWIGHT DAVID 
A A House of Delegates special meeting to 
consider plan for reorganization of Federal 
Security Agency 1106—E (President 

Bauerts page) 1109 (pictures) 1110 (od 
dress) *1200 (vote of thanks by AM^ ) 
120T 

lYesIdents masseur not a chiropractor 1413 
President • message to Congress on Re 
organization Plan No 1 •1111 (text of 

fbe Flan) *1118 


EJACrULATION 

retrograde after transurethral resection 598 
ELDERLI See Old Ape 
ELEtyrRIC See also Electro— PliotoolecWc 
activity of uterus In labor [L4vy SoUl] tl8 
—ab 

blankets (automatic) General Electric 
Models PB12A1 and PB15A1 299 
Current See also Diathermy Ion Transfer 
current Teca Low Volt and Pulse (jonerator 
Model SP5 387 

dermatome to remove skin In lymphedeai 
[Pratt] *888 

Bearing Aids See Hearing Aids 
High ^equency Current See Dlathenay 
Lighting See Lighting 
motors to mechanize wheel chairs program 
of U S Junior Chamber of Commerce and 
Pc/fular Mcckatucf 015—E 
shock treatment effect on cerebral blood floir 
[Wilson] 417—ab 

shock treatment In agitated senile persons 
[Mining] 862—ab , , 

shock treatment not recommended for relief 
of withdrawal symptoms 15*0 
ELBCTROCARDIOCRAM See Heart 
ELECTROCOAGULATION See Diathermy 
ELECTROCOaU See Electric shock treatment 
ELECTROENCEPHALOGRAPHY See Brain 
ELECTROKYMOGRAPHT See Heart 
ELECTROLARYNY 

speech without vocal corda 560—E 
ELECTTROLYTES ^ , 

metabolism In diabetic acidosis [Spnrue & 
Power] *970 

ELECTROPHORESIS See Ion Trinrter 
ELECTROSHOCK See Electric shock 
ELECTTBOSTIMULATION , , 

nonconrulslve management of hartunrav 
Intoxication [Hargrove] 1185—ab 
ELECTROTHERAPY See Electric sbocK ireii 
mont 

i^ECTROTHEBirr See DlitSermy 
ELEPHANTIASIS See Lymphcdemi 
ELSON EDWARD L. B iDVOMtlon Dj 
A special meetlnp IMS 

EMBOLISM See aleo Thrombosis 
after transfusion (Bureau report) 

& others) *1439 i cdb 

air and Ituhln test (reply) [Bublnl 

air durlnir lavece of mailUarr sinus [land 

769—ab 

air from usual pneumothorax relUI 03 
amnlotlc fluid [Cron] 943—ab 
aronloUc fluid clotting defect in [Ratnonj 
948—ab 

effect of nerve 

fat^^nnd medullary nalllnK [SchOttemeyer] 
340—ab .-o 

percentage In Buerger 5 disease so- 
pulmonary (fatal) hidden 
(CHialrmaD s address) [Gage] 
pulmonary aanpllon blochlnp apen 

[Crosotll) 6^4—ab „>M.nt 

pulmonary In urolopic P***^bte 

fatalities trlUi heparin and routine eiam 
nation of lep* 

Tbromboembollem See TbrorabosU 
Embryo see also Fetua rEiraassl 

heart eilracl clinical eiperlences [Btraussi 

heart extract mechanism of action [Mohr] 
426~“ftb , AflHr 

test to detonnlne dead embry® I® 
pregnancy 251 


block [Betcher A others] 


of 
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BlIERGENrr See also First Aid 
Doctor* ’hmerKency Scirlcc placards avail 

feedlns o( homelcaa {Council report) (Hund 
ley) *1401 

Medical Service IMA Council on National 
Eraentcncy >re<Ucal Service Seo American 
Medical Association 
medical service program MIsi T51 
aurpery of massive homorrliace froni pastro 
latcatlnal tract criteria for [Crohnl *625 
treatment of emcrpcncles Texas SfiC 
treatment stale laws on {Bureau report) 
{Halil *413 
EMm^B 

treatment of acute amebic dysentery [Martin 
& other*! *1055 

EMOTIONS See aUo Mental Health Psycho 
somatic Medicine 

Farewell to Childhood Emotions of Every 
day Llvlnp Series (film review) 1227 
Fears of Children Emotions of Everyday 
Llrlnp Series (film review) 1227 
stress eoslnopenla Induced by [Drcyfusal 
1373—ab 

tension headache [Friedman fc others] *174 


FMPH\SEM4. 

coranllcatlnp cardiospasm [Andersen & 
others] *808 

Heart (cor pulmonale) See Heart hyper¬ 
trophy 

EMPLOYEES Employment See Industrial 
Health 

EMPLO\ME\T Opportunities for Physicians 
Sec rhyslHans positions open 

ENCEPHALITIS See also Encephalorayelllls 
encephalitic pollomjelUls [Emblem] 340—sU 
smallpox vaccination and 251 
measles [Meyer] 41ft—ob 
mosquito home In California 32 rovlnp 
epldemtolodsts 311 
virus California [Hammon] C7ft—ab 
virus isolated In South Australia [Miles] 
520—ab 


EN CEPHAEOMYEUTIS 
after antlmbles vaccination [Appelbaum St 
others] *188 

treatment corticotropin [Fog] 1243—ab 
ENCEPHALOPATHY See Brain dlseaao 
KNDAMEBA 

Infection See Amebiasis Colitis amebic 

endanghtis obliterans 

cerebral hemonhape la hypeftrclc ancUtls 
[Hiller] 1232—ab 
ENDOCARDITIS 

bacterial acute due to Corynebacterlum 
dlphtheriae succosiful treatment with 
chloramphenicol penlcllUn and streptomy 
dn [Deane] 422—ab 

bacterial subacute oral erythromycin treat 
ment [Smith & others] *807 
compUcatlott* mixed menlndti* [Williams 
* Clapp] *732 

enterococcal [James] 417—ab 
lent* [LoefHer] 1145—ab 
lenta treatment [Boden] 80—ab 
FNDOCRINE glands Bee also under names 
of specific glands 

chemlcofunctlon*! lymptomalolocy Italian 
Society dlscusse* 1221 
mftine discussed Italy 493 
neart disease relation to grant for study to 
U of Arkansas 650 

of mice after Inhaling dgarette smoke 
[Esaenberg] 1140—ab 

radiological symptomatolocy Italian Society 
discusses 1281 
ENDOCRINOLOGY 

Italian Society of meeting In Montecatlnl 
Tcrme 1221 
ENT)05IETRIO&ra 

use of pelvUcope In culdotomy [Doyle] *608 
ENDOMETRIUM 

Aberrant See Endometriosis 
atrophy with orena [Klees] 1523—ab 
lymphatic spread of at time of laparotomy, 
[Javert] 148—ab 
ENDOSCOPY 


peroral [Bauer] 05—C 
KNDOTHEUDit 

effects of Ionizing radiation [DeCoursey] 
•005 


ENDOTRACHEAL TUBE 
Intubation pyriform sinus perforated with 
[Adelman] 1520—ab 
ENEMA 

perforation of colostomy loop by soft rubber 
catheter [Bettman it others) *208 
ENERGY See Effort 
Atomic See Atomic Energy 
MeUboUtm See Metabolism basal 
Value of Food See (Tories 
ENGLAND See British Great Britain Royal 
Phyaldana In See Physldans British 
ENLISTED Men or Women See Armed Forces 
Medical Preparedness 
ENTERITIS See Gastroenteritis 
hTTEBOCOCCDB See Btrcptococcus faecalls 
ENURESIS Bee Urine Incontinence 


ENVIRONMENT 

heredity and in psychiatry Norway 670 
ENZYilFS Seo also under spedfic names as 
Hyaluronldftso Pancrcaa enzyme* Strepto 
domaao Streptokinase 
glycogen Btorago dlaeato 600—E , . . 

In occupational disease* discussed at Indus 
trial medicine convention Italy 001 
therapy and extrapleural pneumothorax 
[Schulte] 868—ab 

KOSINOPHILTA Seo under Eostnophllfl 
FOSINOPHILIC GRANULOMA See Granuloma 
EOSINOPHILS . , 

count and eosinophil response tesla clinical 
value [Best & others] *702 
count (circulating) determine In prostate 
cancer [Acevedo] 82—ab 
count In congestive heart failure cardiologists 
discuss Israel 1010 

count test for adrenal cortical function 344 
eoslnopenla Induced by emotional atre** 
[Dreyfuss] 1373—ab 

eoslnophiUa common cauaes [Best & others] 
•704 

eosInophlHa gastric lesion of LoefBeris syn 
drome [Ampuran] 66—C 
mechanism of effect of raesMve dose* of 
salicylate [Keleman] 521—ab 
EPHEDRINE 

eoslnopenlc rceponie lest* to [Best it otUer*) 
*705 

progressively buffered solution effect on 
nasal mucosa role of pH value of nasal 
accretion* [Fabrictnl] *21 
EPIDEMIC JAUNDICE See Liver Inflammation 
EPIDEMIC PAROTITIS Bee Mumps 
EPIDEMICS See also Communicable Dlaease* 
under name* of Bpectfic diseases 
hemorrbtglc fever 1410—B 
hemorrhage fever at Osaka Army Hospital 
clinical manifestations [Powell] *1261 
Pceventlon See Immunization Vaccination 
U S P H 8 Epidemic Intelligence Servlet 82 
roving epldemlologlstB 311 
EProERMia See Skin 
EPIDER3IOLYBIS BULLOSA 
heredity treatment Infants with long nails 
at birth 1526 

prognosla In 9>A year old white boy 699 
treatment 1463 

EPlGASTRlUlt _ , ^ 

evanescent mass dne to medial ptosu of lad 
noy [Straus] *472 

BPlLFrS\ See also Medicolegal Abstracts at 
end of letter M 

abnormality of electroencephalogram from 
birth onward 844 

American League Against Epilepsy Price 
memorial prhb 883 
Clinic training available in 897 
drivers of automobiles tvltb 1163 
electroencephalogram and 845 [Greenstein] 
152ft—ab 

In twins tCaitelU] 81—ab 
psychomotor [KrayenbOhl] 157—ab 
running fita (epilepsia curslva) [BUler] 
1181—ab 

EPINEPHRIN^E See also Artercnol (nor¬ 
epinephrine) 

eosinopenlc response lesta to, fBest & others] 
*705 

In blood In pheocbromocytoma [Lund] 1457 
—ab 

in local anesthesia solutions 1050 
EPISTAXIS Bee Nose hemorrhage 
EPITHELIOitA 

Cborloepltbelioma Bee Cboriocarclnoma 
EPITHELIUM Sec Tissues 
EQUIPMENT Bee Apparatus 
EBB Coldfiam s Disease Bee Myastbeola Gravis 
FBECnONS 
excessive 597 
nocturnal 1246 
ERGOTAMINE TARTRATE 
caffeine aupposUorles for headaches [Magee] 
C7ft—ab 

EROSION Bee Stomach 

ERUPTIONS Bee Epldermolysla bullosa 
Herpes Meoalcs Rubella Scarlet Fever 
etc 

Creeping Bee Larva mlgrans 
Industrial See Industrial Dermatoses 
ERYSIPELAS 

of face treated with erythromycin orally 
[Smith & others) *808 
ERYSIPELOID 

in Maine fishermen, penicillin intramusculariy 
and neomycin auifato locally for [Gregory] 
1520—ab 

ERYTHEMA See alao Lupua erythematosus 
fflultlforme conJunctlvlUs associated with 
ocular mucous raembrane syndrome 552 
nodosum coexisting with family epidemic oi 
cat scratch dlseaae Paris 228 
Nodosum (^ alley Fever) See Coccldloldo 
*niy costs 

Stevens Johnson syndrome treated with aureo 
mycln [Hannston) 689—ab 
ERYTHREDEMA 

treatment 2 benxyl imidazoline hvdrochloride 
[GlUesple] 691—ab 
ERYTHREMIA See Polycythemia 


ERYTHROBLASTOSIS FETAL 
possibility of In clilld prevention during 
pregnancy with progesterone and diethyl 
itUbestrol of no value 251 
prevention Rh hapten [Dlppel] 77—ah 
prevention vaccine therapy of pregnant 
women [Shanaphy] 943—ab 
treatment beneficial effect of cortisone 
(reply) [Hlrsch & Bogdonoff] 698 
treatment corticotropin ond cortisone G9T 
FRYTHBOCIN See Erythromycin 
FRYTHROCYTES 

Count See Anemia Pernicious Poly 
cythemla 

erythropolesls types of compared alter total 
gastrectomy [Hall] *5 
crjihropoletlc action of cobalt glutamate 
tCostelil] 1142—Qb 

red blood cell mass use and misuse of, 
[Grcenwalt] 949—ab 

red cell mass (trypsin treated) incompatibU 
Itles In transfusion FHunterl 1132—ab 
Sedimentation See Blood sedimentation 
Sickling See Anemia sickle ccU 
utilization of Iron 823—E 


ERYTHROMYCIN (erylhrocln Uotydn) 
absorption after oral administration of 
[Smith & others) *803 
antibacterial action [Haight] 619—ab 
Council accepted name 1000 
mode of action [Haight] 619—ab 
ERYTHROPOIEBIS Seo Erythrocytes 
ESCnSERICTHA 

coll respiratory tract Infections 633 
coll serologic types of in nurseries in rela 
tIOD to gastroenteritis [Taylor] 1045—ah 
ESOMID See Hexametbonlum 
ESOPHAGOSCOPY 
peroral endoscopy [Bauer] 65—C 
ESOPHAGUS 

cancer cause of vocal cord paralysis [ClerfJ 
*001 

coDtracUon and cardiac pain [Evans] 953 
—ab 

dlverllcull discussed by thoradc surgery 
society Italy 1019 

Hiatus Hernia See Hernia diaphragmatic 
perforation management 1176—ab 
plnsUc polyethylene plastic tube [Berman] 

roentgen study chronic pneumonitis secondary 
to nonmall^ant broncboesopbageal fistula 
[Levine] *995 

rupture [Anderson] Ti—ah 
rupture (spontaneous) [Rare] 586—ab 
ESSAY 

Contest for Set Frizes 
ESTRADIOL 

benzoate and orchideclomy effect on retlcnlo 
endothelial system [Nlcol] 1622—ab 
ESTROGENS S« sUo Chlorotrlanlsene Est- 
tradlol Estrone 

DlethyUlUbestrol See Diethylstllbestrol 
lurmful to young women with discoid lupus 
erythematosus? 252 

Induced tumor* of kidney, incidence FKlrlt- 
man] 1137—ab 

prevention and treatment of mumps orchitis, 
[CrosnlcT] 524—ab 

treatment after ovariectomy and complete 
hysterectomy In young woman 1462 
treatment of later growth defect after Ir 
radiating ovaries and pelrls in child [Port 
mann & McCullagh] *736 
treatment of pernicious vomiting of preg¬ 
nancy and puerperal psychosis 87 
treatment to simulate glandular sUtua of 
pregnant woman 1520 

”*^Da )^M 392 ° ^ cancer [Huggins & 

ESTRONT: (theclln) 

In urine color reaction as Richardson preg¬ 
nancy te*t [Horwitt & Segaloff] 406—C 
ETHICS MEDICAL Bee also Privileged Com 
municatlons 

advising radical surgery problem in medical 
moraUty [Ford & Drew] •711. (correction) 

course In Texas 62 

defamation proceedings against physician 
because of entries on hospital record Lon 
don 403 


rett] - " 

Inculcate newly trained physicians In tradi¬ 
tions of medicine role of medical societies 
A-NLA, President a Page T44 
physicians under National Health Service de 
mand change in disciplinary machinerv 
London 1426 

President Elsenhovreris masseur not a chiro 
praetor 1413 

FTHNOLOGY See Anthropology 
ETHYL BISCOUMACETATB (tromexan) 
antlcoarulant to prevent postoperative venous 
accidents [Favre GUly] 
hypoprothrombinemla Induced by emulslflMl 
vitamin Ki for [van Busklrk] 1372—ab 
safeguard In anticoagulant iheranv with 
vitamin Ki, 127—ab 

treatment of myocardial Infarction. 
[Michafltd^s] 624—ab mornmn. 
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ETHTl IODOrHE\TLTO,DECnATE (panto 
paque) 

lumbar mrelofrrams followed by dlak opera 
tions [Ford] 772—ab 

use as contrast media In myelography 
rShlppl *185 

ETHYL MEBCtmiC PHOSPHATE (ceresan) 
probably not cause of attacfea of dlislness 
695 

ETHYLITST: glycol see Polyethylene Clycol 
diTrrHYLSTlLBESTROL See DlethyUtUbestrol 
EUGENIC Sterilization See Sterilization 
Sexual 

EUNUCHOIDISil 

Interpretation of testicular biopsy [Nelson] 
•449 

EUROPEAN 

Congress of Allergology (2nd) 92T 
Nuclear Research Laboratory 667 
Society of Haematology 4th Congress Am 
sterdam Sept 8 12 1215 
ir\AN8 BLUE 

C oupcll accepted name 1000 
EVIDENCE See Medicolegal Abstracts at end 
of letter M 

EXAMINATION See Physical Examination 
EYCHANCE See Besearch workers 
EXERCISE See also Athletics Effort Golf 
Master Two-Step Exercise Test See Heart 
function 

meals menus and time for food In relation 
to (Council article) [Uplohn & others] 
•818 

of extremely limited value In causing weleht 
reduction (Council article) [Krusen] •296 
therapeutic for paraplegic [Covalt & others] 
•93 

EXERTION See Effort 
EXFOLIATION See Dermatitis erfoUatlve 
EXHIBITS See also Art Museum, Physicians 
avocations 

A M A See American Medical Association 
scientific [Jones & Hull] *1482 
EXOPHTHALMIC GOITER Sec Goiter Toxic 
EXOPHTHALMOS See also Goiter Toxic 
malignant irradiation of pituitary In [Saut 
ter] 085—ah 

EXP ANDFX See Dextran 
EXP ECTO RAT ION Expectorant See Sputum 
EXPENDITURES See Economics Medical 
EXPEBISIENTATION See Animal Expert 
mentation Research 
EXPLOSIONS 

At omic See Atomic Energy 
EXTRA CELL ULAR Fluids See Fluids body 
EXTREMITIES See also Arms Foot Legs 
Amputation See Amputation 
Artificial See Limbs Artificial 
Blood Supply See Blood Vessels disease 
(peripheral) Thromboangiitis obliterans 
effect of position changes during vasomotor 
block [Soffer & Sweet] *1191 
Paralysis See Hemiplegia Paraplegia 
Peripheral \ ascular Disease See Blood 
Vessels 

tumors mvxoma and myxosarcoma of tissues 
[Sponsfil] 51T—ab 
EXUDATES and TRANSUDATES 
congenital hydrocele origin of fluid 694 
EYEGLASSES See Glasses 
EYELASHES 

pediculosis (reply) [Ronchese) 634 
EYELIDS 

blepharitis (chronic) controlled by applying 
cortisone solution on each lid 1051 
■chalazions (multiple) 1625 
dermatitis hydrocortisone acetate ointment 
for [Sulzberger & others] *468 
xanthoma palpebrarum S45 
EYES Bee also Blindness Conjunctiva 
Glasses Lens Crystalline Lenses Nerves 
optic Ophthalmology Retina Vision 
accommodation aniseikonia 533 
bam under face lifting operations 781 
banks (2) in Australia 314 
care of public meeting on Mo 831 
clinical significance of some congenital 
changes in optic disk [Bedell] *05 
Disease See Conjunctlrltls Glaucoma Iritis 
dnig aensltlrltlcs and irritations of conjunc 
tlva [Theodore] *25 

effects of methonlum compounds [Barnett] 
864—ab 

fatigue In radar oijerator [Rlffenburghj 1451 
—ab 

injuries (chemical) egg membrane for 
[CroU] 855—ab 
injuries contusions 389—E 
injuries in Industry prevention [Bowe] 522 


—ab 

manifestations of temporal arteritis, [Par 
Bonfl-Smlth] 804—ab 

ocular mucous membrane syndrome 632 
[Harmston] 689—ab 

ophthalmic anesthetic ointments misuse of 
E . ^ 

ophthalmic ointment bacitracin N 
(Pfizer) 1491 t 

ophthalmic solution lulflsoiazole diethanola¬ 
mine N N R (description) T40 (Hoff¬ 
mann La Boche) T40 xr t, 

ophthalmic solution aulflsoxazole N N ^ 

(description) 739 (Hoffman La Boche) 


7S9 


ElES—Continued 

painful blind eye retrobulbar alcohol In¬ 
jection for BOO 

paralysis due to supracllnold aneurysm of 
Internal carotid artery [Marzel] 248—ab 
polyarteritis nodosa [Goar] 855 —ab 
Protrusion See Exophthalmos 
Stevens Johnson syndrome treated with aureo 
roycln [Harmston] 589—ab 
surgery danger from performing after oper¬ 
ating room used for general casesf 87 
tumors retlnoblnsloma successfully treated 
nlth I rays [Verhoelf] 073—ab 
E^TSSIGHT See 'Vision 

F 

F COMPOUND See Hydirocortlsone 
FACE Bee also Beard, Head Jaws, Lips 
Mouth Nose 

actmomycoslB oxytetracycUne treatment 
[Lane & others] •986 

erysipelas erythromycin orally for, [Smith 
& others] *808 

face lifting operations plaatlc surgery 781 
pain (intractable) mesencepthalotomy for 
[Spiegel] II3I—ab 
Paralysis See Paralysis 
rosacea of bacteria test In Paris 1511 
FACTORY Workers Bee Industrial Health etc, 
FACULTY See Schools Medical 
FAINTING See Syncope 
FALLOPIAN TUBES See Oviducts 
FALLOT Tetralogy of See Heart anomalies 
FAMILIES See also Children, Infanta Mater¬ 
nity Parenta 

R8 reservoir of childhood infections [Kempe] 
•1472 

bulbar poUomyelUls 4 cases In one family 
(Fox & Chamberlain] *1099 
FARM See Rural Communlltea 
FASCIA See also Tendons 
lumbodoraal low back pain due to pannlcular 
hernias [Moea] 229—C 
FASCiCULATION 
over the calves In the legs 698 
FASTING See also Hunger 
as means of Invaatlgatlon Italy 1425 
FAT See also Obesity 
body in normal obese and undernourished 
subjects [Keeton] *2^4 
Embolism See Embolism 
herniation of low back pain due to pannlcular 
hernias [Moes] 229—C 
In Blood See Blood 
Tissue See Lipodystrophy 
FATIGUE 

possibly neurogenic hypoglycemia 1463 
FEAR 

Fears of Children Emotions of Everyday 
Living Series (film review) 1227 
FECES See also feewage 
control of bowel emptying in paraplegic 
patients [Munro] 1372—ab 
coxBflckle virus Isolated from patients stools 
[Bonk] 71—ab 

Loose Stools See Dysentery 
offensive bowel movements 964 
FECUNDATION Sco Impregnation artificial 
FEDERAL See also United States 
Communications Commission requirements on 
replacing obsolete diathermy apparatus 48 
825 (expects users to comply with rules 
by June 30) 1220 

Control of Medical Care See Insurance sick 
ness (compulsory) Medicine socialized 
Food Drug and Cosmetic Act Durham Hum 
phrey amendment to 661—E [Kcrlgn] 677 
—C [Hardt] 1022—C 
Government See United States government 
Income Tax See Tax 

Legislation See Laws and Legislation federal 
Security Agency See also Health 'U S P H S 
Security Agency reorganization plan sTjeclal 
meeting of AAI A. House of Delegates to 
consider 1108—E, (President Baueria page) 
1109 (pictures) 1110 (President Elien 
hower s message) 1111 (text of Plan # 1) 
1112 1198—B (proceedings) 1200 [Taft] 

•1201 [BauerJ *1203 (statement of Dr 
Henderson before Congross on) 1497 
FEDERATION See list of societies st end of 
letter S 

FEB See Fees 

FEEBLEMINDED See Idiocy Mental Defec 
lives 

FEEDING See also Diet Food 

In disaster (Council report) [Hundley] *1404 
Infant s See Infants 
FEES 

100% deduction for medical expenses after 65 
[McDonald] 939—C 

payment for services to medically Indigent 
(Council report) (In Cascade Comity 
Montana) 144 (in Polk County Iowa) 820 
(correction) [Oelperln] 1129—C, (Bhode 
Island) *1432 

unpaid physician s bills how much medical 
debt? 215 —Z [Dickinson] *243 
feet See Foot 

FELLOWEHITS See also Bcbolarthlps 
basic science HI 394 

Fulbrlght awards offered for lecturing and 
research 1214 

In cancer diagnosis N T 1212 
in child psychiatry 308 


FELLOWSHIPS—Continued 
in medicolegal pathology Md 924 
Lilly (Ell) Medical Research (South Africa! 
[Eales] 498~*-C 

National Foundation for Infantile Partlviit 
awards 567 ^ 

National Paraplegia Foundation 485 
Palmer Fund for 307 
Verhoeff (F H) ophthalmic Mass 665 
FEMUR 

necrosis of head 874 

FENESTRATION Operation See Ear surgery 
FERMENTS See Enzymes 
FERRIC Ferrous See Iron 
lERTlLlTT See Spermatozoa Sterility 
FERTILIZATION See Impregnation 
FETAL ERYTHROBLASTOSIS See Erythro¬ 
blastosis 


FETOR Oris Bee HaUtosls 
FETUS See also Embryo, Infants Newborn 
Placenta Pregnancy 

abnormalities In children exposed la utero to 
atom bomb blast on Hiroshima [Plummer! 
1236—ab 

blood circulation In congenital heart disease 
464—ab 

Deaths See also Stillbirth 
deaths of fatal vaccinia mother vaccinated 
during pregnancy [MacArthur] 958—ab 
deaths of In cesarean section treatment out 
lined to reduce [Litchfield & others] *T88 
effect of radioactive Iodine admlnlatered during 
pregnancy 064 

Erythroblastosis See ErythroblastoslB Fetal 
Postmortem Delivery See Cesarean Section 
postmortem 

Premature Bee Infants premature 
Rh factor in See Rh Factor 
thymus from grafted to patients with cancer 
[Paviovaky] 425—ab 

why Is placenta considered both fetal and 
maternal In origin 7 252 
FEVER See also Rheumatic Fever Scarlet 
Fever Typhoid, Typhus Yellow Fever 
Canlcola See Leptospirosis 
Cerebrospinal See Meningitis cerebrospinal 
cryptogenic response of patient with to appe 
llte training [Keeton] *259 
epidemic hemorrhagic fever 1419—B 
epldenUc hemorrhagic fever at Osaka Army 
Hospital [Powell] *1201 
febrile convulsions 726—ab 
Glandular See Mononucleosis Infectious 
Malta See Brucellosis 
Rocky Moontaln Spotted Fever See Rocky 
Mountain Spotted Fever 
UnduUnt See BrucellosU 
Valley See Coccidioidomycosis 
FIBROroS Fibroma See Uterus tumors 
FIBROPLASU Retrolental See Lens, Ciyrisl 
line 


FIBROSIS See Lungs 
FICTION 

Dickens doctors London 22T 
FIGHTING See Boxing 
FILARIASIS 

campaign against with benzene hexacbloriae 
BrazU 491 

FILATOV 8 Therapy Bee Placenta 
FILMS See Moving Pictures Roentgen Kap 
FINANCE See Debts 
FINGERNAILS Bee Nalls 
FINGERS See also Hand Nalls ^ 

anomalies, 8 fingers one hand Turw J’" 
fracture technique and knife on Index nof' 
for surgical treatment of mitral vslve swoo 
sis rPatronlcolas] 685—ab rTi»»i.Fi 

subtotal reconstruction of thumb [Utuerj 

tnuuferrlDE dljlt to replace amputated tlumb 
[Bunnell] 516—ab 


FIBE Se© Burns 

FIBBT AH) See also Emergency aiemcai 
Service Stretcher . , 

at scene of accident in spinal cord Injury 


[Covalt & others] *89 ^ 

National Mtno Safety Conteit at Fort 'Itayne 
1420 

CeUu Brand Dietetic Pack Salmon 11»J 
effects of industrial wastes on aquatic pop 


lations 490 „ , a,. 

Helm Strained Vesetablea and Salmon »ia 
Icna protein Injection for catarart corapiica 
tions following [Posner] 317—C 
iSTULA 

arteriovenous and arterial aneurysms tr 
ment [Bhumacker] *173 . 

arteriovenous surgical production in nype 
tension [Llan] 500—ab 
bile dralnano of bile after chotecyataclomy 
(reply) [Fopper] d32 
bronchoesophageal chronic pneumonllls seco 
dary to [Levine] *9M --- 

colonic colostomy control button 
gastric study gastric function In decorticate 
man with [Dolg] 1518—ab -.i.u 

Irradiation Injuries In female p 

[Tworably] 675—ab 
[TNESS Seo Physical Fitness 
rrs Bee Convulsions 
LIGHT See Aviation 


Vo! 151, No 17 


SUBJECT INDEX 1553 


FLOODS 

In EnpUnd and Netherlands {President 
Bauer a Papo) 744 (London letter) 1307 
TLU See Influonta 
FLUIDS Sec aUo Coffco llllk Water 
Body Bee also Ascitic Fluid Cerebrospinal 
Fluid Saliva 

body radloactiro IsonUild In In tuberculous 
patients (Barclay k others] •1384 
bodj replacement of fluid In diabetic 
aeldosla role of electrolytes In extra¬ 
cellular and Intracellular fluid [Sprapuc & 
Power] *974 

Intraosseous Infusions 1103—E 
orlpln of In congenital hydrocele C94 
setting for casts acetono poisoning caused 
by fHarrls] 500—ab 

FLUORESCENT Lamp UgbllnB 8eo Light 
Inp 

FLUORIDFS See Calcium fluorldo Fluorine 
FLUORlNfi 

effect of fluoride on tumor growth [Flncrty] 
83i—ab 

fluoridaiing madiino hazards ot setricinc 
1155 

fluoridation of water lupply by 479 towni 
USPHS reports SIS 

fluoridation of water supply (San Diego) 
SIT (Baltimore) 488 (Ean ) 565 (Cole 
man] 589—ab (safety) 1187—ab 
fluorides in water short course on by 
USPHS 840 

FLYERS Plying Seo Aviation 
FOCAL IXFECnON See Infection 
FOO 

great london fog 1222 1367 
FOLIC ACID See Add folic 
FOMO A awarded Marcel Bcnolat prUe 
Swltierland 003 

FONTANEL See Cranial Suture 
FOOD See aUo Diet Feeding MHh Nutrition 
allergy and Infection (Rowe & Rowe) 846 
—C 

allergy Italy 6T6 

allergy milk and headaches (reply) (Alva 
rer] 966 

allergy skin teats In atopic disease [Shel 
don & others] *785 

A- M A Coundl on Foods and Natritlon 
Bee American Medical Association 
Appetite for See Appetite 
cancer Increase related tot T82 
Canned See Infanta feeding 
coloring carcinogenic uo compounds (Bad* 
eer] 773—ab 

consumer food protection Ualtatlons under 
existing laws food faddists and <iuackery 
(Crawford) •SiS 
Deficiency See Nutrition 
Dyes See Dyes 
Energy Values See Calories 
Federal Food Drug and Cosmetic Act Bee 
Federal Uedlcolcgal 
Hunger for See Fasting Hunger 
Infants See Infants feeding 
low it^lum recommendations for labeling by 
American Heart Ass n [Ferree] 846—C 
meals menus and time for In relation to 
exercise (Council article) (Rogers & Bar- 
gen] *818 

Poisoning See also Botulism 
poisoning discussed by Flemish Academy of 
Medtdne 659 
Vitamins In See Vitamins 
FOOT Sec also Ankle Chiropody Ortho 
pedics Shoes 

excessive perspiration of feet, (reply) (Nel 
son] 066 

FOOTWEAR See Shoe* 

FORCEPS 

Kocher’s left In abdomen surgeon found 
guilty of negligence Spain 1223 
FORBARIi See Anns 
FOREIGN BODIES 

pin in stomach wall ilmulatlng neoplasm 
(malignant nicer) (Vaughn 4b Rooney] *990 
surgeon found guilty of negligence Kocheria 
forceps left in abdomen Spain 1223 
vaginal discharge in young girl treatment 
(replies) [Alman Edmundson) 432 
FOREIGN COUNTRIES Sec under names of 
Bwclflc countries as Korea 
Medical Schools In See Schooli Medical 
Physicians from Bee Physicians foreign 
FORENSIC Medicine See Medical 3urlsprud 
ence _____ 

FORilALDEHTDE 

corticotropin and aynthesla of corticosteroid 
hormones 823—E 
FOSSA 

Supraclavtcular See Supraclavicular Fossa 
FOUNDATIONS 

American Foundation for Tropical Medicine 
Liberian Institute 485 
American Medical Education Foundation 
(West Virginia contributions as memorial 
to deceased members) 926 
Americano Swiss for adenllflc exchange of 
research workers 404 

Carders (Charlotte Drake) fund for dlrision 
of hematology Pa 306 
Damon Runyon for Cancer Research (grant 
to Mexican hospital) 63 (grant to Hadaa 
aah Medical School larael) 1019 


FOUNDATIONS—Continued 
Foundation of American Society of Plastic 
and Reconstructive Surgery (essay con 
test) 307 (winners of scholnrahlps) 920 
Funk ((^aslmir) for Medical Research N T 
1009 

Indiana Heart Foundation 483 
Kaiser (Henry J) Family Foundation (fl 
nanclal aid for medical students) 923 
Kiwanla Spastic Research Fund 1501 
Myasthenia Gravis 307 
National Fotmdatlon for Infantile Paralysis 
(awards) 607 (meet with Dr Salk to 
consider future of hla work on vaccine for 
pollomyeUtls) 1198—E (Rivera] 1224—C 
National Paraplegia fellowships 485 
Nuttall (J A ) Memorial Fund Utah 752 
Palmer (Lowell M) Fund for Fellowships 
39T 

Prize See subheads under Prizes 
Rockefeller (study of medical student selec 
tion) 927 

Schwartz (Lenore) Memorial sponsors new 
Lciffermta Abrtrorts 567 
Social Research (fund for research In psy 
chlatry at Tale) 1211 

specialized Inlereata (*apUnter groups ) and 
medical research (Arlngl 577—C 
Transparent Package lectures on angina pec 
torts minols 218 

FOWLERS Solution Sea potassium arsentte 
FRACTURES See also Orlhopedlca under 
names of spectfle bones 
fresh compound recognized treatment mea 
sures for gas gangrene 877 
Special Exhibit on at A-M A New York 
fleeting 303 1824 

treatment medullary nailing and fat em 
bolism [SchQttemcyer) 340—ab 
treatment spUntering for retarded callus 
formation (Klrachncr^a method) IBaiiha 
zar] 860—ab 
FBAQILITAS OSSIDM 

osteoReneals imperfecta and therapeutic abor¬ 
tion 600 

FRAMBESIA See Taws 
FRAUDS See Jmposlora 
PRLI TEST and inguinal bubo 1464 
FREEZING See Frostblto 
FRENCH 

Congress of French Speaking Alienists and 
Neurologists Luxembourg IISS 
rHlEBNER (Isidore) Lecture See Lectures 
fright Bee Fear 
FROSTBITE 

effect of aympalhetlc nerve block on patients 
with (Bctditr & others) *260 
high altitude Ttydcrgln^ ln> (Hurley) 247 
—ab 
FUCHSIN 

In traumatic shock (Boacbl] 593—ab 
FUCHBOMUM 

plus sodium blborate as new remedy for 
vaginal discharge London 1127 
FULLBRIOHT Awards See FeUowsblps 
funds See Foundations 

FUNGI See Mushrooms 

Infection with Bee Mycosis 
FUNK (Caslmlr) Foundation Bee Founda 
tlons 

G 

0-4 COMPOUND Bee Dlchlorophcne 
GALLART MONEB F retirement Spain 676 
GALLBIiADDEH See also BUe Ducts 
calculi gallstone obstruction of small Intea 
tine IRoutley) 861—ab 
calculi silent gallstones 701—ab 
tnfiammatlott cholecyatUls In Negro children 
2 cotes (Kahlo it Jackson] *1289 
roentgen study AM.A. Section on Radiology 
symposium on (Elrklln & 0 Donnell] *2bl 
(Btevensottl *264 [Plrkey tc others] *266 
(Beeler & Beeler) *268 
roentgen study of gsllbladder without opart 
flcatlon scout films [Stevenson] *264 
roentgen study i>eroperatlve and p^operatlve 
cbolanglograp^ (Plrkey & others] *266 
roentgen study present-day cholecystography 
2 or 3 positions employed on special table 
use of lodoalpblonlc acid (ptiodax) as con 
trast media (Elrklin & 0 Donnell] *261 
surgery drainage ot bile after tholecyslec 
tomy (reply) (Popper) 432 
surgery preoperatlve insertion of Levin tube 
for (Hyman) 1513—C 
GALLSTONES See Gallbladder calculi 
GAMMA GLOBULIN See GlobuUn 
GAMMEXANE See Benzene Hexachloride 
GANGLION (nerve) 

Blocking See also Ganglion stellate 
blocking agents In pulmonary embollBn 
(CTOSCtW) 954—ab 

bh^klng agents uniform potency for Injec 
table solutions of hexamethonlum salts 
(Council report) 1289 (correction) 1409 
blocking agents use In removal of cerebral 
tumors hexamethonlum bromide and pen 
dlomld Paris 310 
celiac syndrome (Walton) 156—ab 
stellate block and cerebral thrombosis 1166 
stellate block for acute focal cerebral Infarcts 
(Millikan & others) *438 


GANGLION—Continued 
stellate block for painful shoulder (Gordon) 
862—ab 

ateliate block In angina pectoris [Klaus 
graber] 155—ab 

stellate (right) procaine block In pulmonary 
edema [Plerach] 691—ab 
sympathetic paravertebral continuous pro 
Caine block (Betcber & others] *288 
sympathetic procaine block for pancreas 
necrosis (Klumpp) 88—ab 
GANGRENE 

after Intra arterial transfusion Into radial 
artery (Teel 944—ab 

after Intra arterial transfusion, 2 cases 
[BUkeraore & others] *088 
gas use of antitoxin toxoid antibiotics 877 
OANTRISIN See Sulfisoiazole 
GAPLEGIN 

hypotensive actions [Smirk] 778—ab 
GAS See under names of specific gases as 
Oxygen 

Embolism See FmboUsm ilr 
Gangrene See Gangrene 
Poisoning See Carbon Monoxide 
OASTBECTOMT See Peptic Ulcer, surgical 
treatment Stomach surgery 
GASTRIC See Stomach 
Julco See Stomach secretion 
Ulcer Seo Peptic Ulcer 
GASTRITIS See Stomach Inflammation 
OASTBOKNTEBmS See also Food polsofllng 
outbreak In church camp In Tenn 312 
serologic types of Bacterium coll in nurseries 
in (Taylor] 1045—ab 
GASTROENTEROLOGY 
American Gastroenterological Ass n analyzes 
surgical aspects of peptic ulcer 1492—E 
GASTROENTEBOSTOJXT 
should it be revived for duodenal ulcera ? 
(Gordet) 33S—ab 

GASTROINTESTINAL TRACT See also Abdo 
men Duodenum Intestines Stomach 
Allergy See Food allergy 
barium study of In determining cause of 
Jaundice [Beeler & Beeler] *268 
hemorrhage (maislve upper) need for aggret- 
alre therapy In [Crohn] *625 
henmorrhage (upper) of undetermined cause 
gastric resection for (Cooper & Ferguson] 
•879 

GASTROSCOPY S« Stomach 
GATED Cktmprtsslon Auditory Tralnlof Units, 
Models T 2 D X and D 2 S87 
GAUCHER S DISEASE 
in bone [Davlee] 158—ab 
GAT FORMULA 

for asthma anenlcal dermatitis from taking 
[Harris] 847—C 

GEE HERTER S Disease See Celiac Disease 
GEIGER C^JUNTEB 

map detect concealed thyroid disease by 
tracer technique (Reynolds & others] *868 
(correction) 653 
GELATIN 

blood volume expansion [Hyde] 1043—ah 
control injections in gamma globulin Investi¬ 
gations 1246 (Hammon Sc others) *1272 
2292—E 

GEMONIL See MetharblUl 
GENERAL ELECTRIC Automatic Blankets 
Models PB12A1 and PBISAI 299 
GENERAL MEDICAL COUNCIL 
controlled prescribing statement by Prof 
David Campbell London 844 
Intern year required London 403 
GENERAL iDEDlCAL SERVICES COMMITTEB 
disciplinary machinery against physicians 
London 1426 

general NURSING COUNCIL 
minimum age for nurses training London 
403 

general PRACTICE Practitioner See Medl- 
cine practice Physicians practicing 
genetics See also Heredity 
new Journal Journal de humatne 

Switzerland 404 

GENITALS See also Genitourinary System 
Penis Vagina 

cancer (multiple) In woman [Huber] 952—ab 
effects of mldlethal doses of total body Ionizing 
radiations [DeCouTsey} *904 
nose relationship atrophy of endometitum 
and atrophic rhinitis (Klees] 1523—ab 
Pruritus See Pruritus 
total autoemasculatlon 3 cases (Kenyon & 
Hyman] *207 

tuberculoilf examine menstrual blood in 
(Krlublg] 1142—ab 

GENITOURINARY SYSTEM Bee also Urinary 
System 

Infections neomycin Intramuscularly in 
[Nesblt] 678—C 
GEOGRAPHY 
disease and 1602 —"E 

International Society for Geographical Path 
ology 69 

GEORGE VI King of Great Britain 
memorial vrindow X/ondon 845 
GERIATRICS See Old Age 
GERMAN MEASLES See RubeUa 
GERMANY 

em^genj^ feeding in (CouncU report) 
(Hundley] *1405 

eugenic aterUlzallon 1951 (Gamble] 664—0 
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GERMICIDES See DlalnfecUon, SterllUcatloQ, 
Bacterial 

GERMS See Bacteria 
GERONTOLOGY See Old Age 
GESTATION See Pregnancy 
GEbTOSiS Bee Pregnancy toxemia of 
GIARDIASIS (lambllasla) 
cauae of abdominal palna and Urer disease 
In children [Daecke] 1455—ab 
GIDDINESS Bee Vertigo 
von GIERKE S Disease See Glycogen storage 
disease 

GIFTS See Donations (cross reference) 
GILLES DE LA TOUBETTE S DISEASE 
clinical description 962 
GIRLS See Adolescence 
GLANDS See under names of specific glands 
of Internal Secretion See Endocrine Glands 
Endocrinology 

GLANDULAR FEVER See Mononucleosis 
Infectious 

GLASSES See also Lenses 
contact lenses 1463 
OLAUCOfilA 

blindness due to 1490—ab 
congenital changes In optic disk [Bedell] *06 
GLOBULIN 

antihemophilic In hemophilia [Kupfer] 772 
—ab 


gamma (commercial) and poliomyelitis pro 
phylaxlfl 631 

gamma fraction to prerent and treat mumps 
orchitis [Croanler] 624—ab 
gamma of Red Cross as prophylactlo for 
poliomyelitis [Hammon & otheral *1275 
1292—B 

gamma of U 8 Navy available for polio 
myelitis 840 

gamma to prevent poliomyelitis control injec 
tlons In 1246 

gamma use to control pollomyelltLs Mexico 
761 

GLOMUS JUGULAHIS 
tumors roentgen diagnosis [Blemenschnel 
der] 1445—ab 
GLOSSITIS Bee Tongue 
GLUCOSE 

hyaluronldase and hypodermoclysls 644—E 
6 phosphatase glycogen storage disease 666 
•—E 

thiamine insulin treatment of alcoholism 166 
CLUCOSULFONB (promin) 
treatment of scleroderma [Evans & others] 
*899 

GLUTEAL REGION Sea Buttocks 
GLYCEMIA See Blood sugar. Diabetes MeUltus 
GLYCERYL TBINITBATB 
ointment for scleroderma [Evans dc others] 
•808 

GLYCINE 

labeled protein synthesis and cortisone 
Z4Z1—E 
GLYCOGEN 

storage disease 580 —E 
GLYCOI/S See Polyethylene Glycol 
GLYCOSURIA See Diabetes MeUitus 
GOITER See also Goiter Toxic Hyper 
thyroldlsm 

prevention with iodized salt [Brush] 421—ab 
treatment Buenos Aires [Qofii Moreno] 622 


ab 

treatment results of operations [Edvall] 
623—ab 

GOITER TOXIC 

chronic thyrotoxic myopathy [Yuylsteek] 
1452—ab 

effects of adrenocortical stimulation on thy 
rold function [SzUagyll 326—ab 
treatment results of operations [Edvall] 
523-—ah 
GOLD 

radioactive Intracavitary administration 
[Rose] 519—ab 

radioactive therapy hypoplasia of bone 
marrow with [Boteford & others] *788 
foxlclfy nephrosis [Kulpera] 1241—ab 
GOLDBERQEB JOSEPH laboratories named In 
memory of portrait New York 305 
GOLDENTONE Hearing Aid Model 97 299 
GOLF 

tournament at A M A New York meeting 
1304 

GONADOTROPINS , ^ , 

chorionic to simulate glandular status of 
pregnant woman 1526 

treatment plus vllamln E for atrophy of endo¬ 
metrium and ozena [Klees] 1623—ab 
GONADS See Ovary Testes 
OONGYLONEMA ^ 

Infection In South Carolina [Young & Haynej 


*40 

GONOCOCCUS 
Infection See Gonorrhea 

gUnfls In women CEee«] 

OON2SIez EKBiqtlEZ BAOL, death Mexico 


761 

^^Sronlo corticotropin and cortlaono troatment 
[Coate] 650—ab 

diagnosis treatment 8T0 _ 

In Negro woman 

metabolic defect In ^‘*7. 

trtaUnenl probenecid NNJl (description) 
298 (Sharp & Dohme) 298 


GOUT—Continued 

with hematuria not caused by colchicine ( 
may be caused by kidney calculi 1051 
GOVERN'MENT See Federal United SUtes 
Hospitals See Hospitals 
GRADUATE 

Courses See Education Medical 
Fellowships Bee Fellowships 
Graduates see interns and Internships j 
Residents and Residencies 
Foreign See Physicians foreign 
grafts See also Bones Placenta Skin; 
Thymus 

Italian societies of medicine and surgery 
discuss 493 

GRAND MAL See Epilepsy 
GRIT'S for Research Bee Fellowships 
Found ation s Research University 
GRANULOUTTOPENIA. See Agranulocytosis 
GRANULOMA 

alparene No 2 used In infection treatment 
of hernia cauae of [Kaplan] *1188 
Coccldioldale See Coccidioidomycosis 
eosinophilic corticotropin In [Henderson & 
Thompson] *294 

eosinophilic of lung [Lackey] 619—>ab 
Mallgnum See Hodgkins Disease 
of skin with tubercle formation after swim 
ming pool Injury of nose [Tolmach A 
Frank] *724 

pyogenlcum sodium penicillin and procaine 
for [SpUzlnger] 1456—ab 
Venereum See Lymphogranuloma venereal 
graves Disease See Goiter Toxic 
GREAT BRITAIN See alao British George VI 
emergency feeding In (Council report) 
[Hundley] *1405 

Tlsltors to International Medical Visitors 
Bureau [Sandlford] 1513—C 
welcome vlsUors to [Ryan] 1129—C 
GREAT PALLS MONTANA 
medical care for the Indigent In Cascade 
County (Council report) 144 
GRIP Bee Influenza 
Devil 8 See Pleurodynia Epidemic 
GROSS (Samuel) Lecture Bee Lectures 
GROUP 

Hospital Insurance See Hospitals expense 
Insurance 

Practice See Medicine practice 
Psychotherapy See Paychotherapy 
GBOHTH 

developmental defects later after irradiating 
ovaries and pelvis for tumor In young child 
ovary function abolished value of estrogen 
therapy [Portmann A McCuUagh] *736 
Irradiation effects on the growing spine 
[Neuhaufler] 771—ab 
OUTLLAIN BARRB SYNDROME 
infectious mononucleosis with [Gerrln] *298 
Infectious neuronitis etiology treatment 
(dlmercsprol plus thiamine and crude liver 
extract) [Von Hagen A Baker] *1466 
GUMS See Jawa Teeth 
GUNSHOT Wound See Wounds 
GYNECOLOGY 
course In Minn. 1212 
International Syndlcal Meeting on 92T 
Latin American Congress of Obstetrics and 
Gynecology (first) 314 

ObJteincj and Cyntcoiof/yt new publication 
883 

postgraduate program In by U of Tennessee 
752 

surgery (excessive) In hysteria [Cohen A 
others] *977 


H 


HADA8SAH 

Medical School Israel (Damon Bunyon Fund 
grant for research) 1019 
UAm 

effects of mldlethal doses of total body Ion¬ 
izing radiations [DeCoursey] *904 
ingrown hair In beard preventing (reply) 
[Elgosln] 1156 
Loss of See Alopecia 

on legs bleaching or shaving 166 (cor¬ 
rection) 486 

pilonidal sinus of band In barber [Wats 
man] 68—ab 
HALITOSIS 

chlorophyll as deodorant In otorhlnolaryn 
gology [Becker] 598—ab 
BALTER Traction See Traction 

hamartoma 
of lung 742—E 

HAND See also Fingers Wrist 

gangrene after Intra arterial transfusion Into 
radial artery [Yee] 944—ab 
pilonidal sinus of in barber [Walsman] 
68 ‘Sb 

HANDICAPPED See also Blindness Crippled 
Disability Physical Detects 
children agencies directory of Washington 
307 


ramp village planned for lU 1116 
BehabUltation See BehabUitatlon 
HANSEN 8 Disease See Leprosy 
HAPTENS 
Bh See Rh Factor 
HARELIP 

operations centralization Norway 1427 
HARVEY Lecture See Lectures 


HASHISH See Cannabis Saliva 
HAXTHAUBEN H festschrift honoring Deo 
mark 1018 

HE A D See also Brain Cranium, Face N»rV 
Bald See Alopecia “ 

cancer bilateral radical cervical dlisectlon 
for [Bcahrs] 681—ab 
Enlargement See Hydrocephalus 
injuries psychic troubles In cnmloenceohaUc 
trauma of children Brazil 60 
Microcephaly See Microcephaly 
Prematuro (Rosing of Sutures Bee Crtnio- 
synostQsls 
HEADACHE 

milk and (reply) [Alvarez] 966 
tension [Fliedman & others] *174 
treatment amlnophylllne and caffebe In hr 
pertenalve headaches [Moyer] 69—jb 
treatment ergotambe caffeine auppcaltoriei 
[Magee] 679—ab 

unilateral syndrome of meDbfeil hwnor 
rbage [Mazzel] 248—ab 
HEALING See Heart wounds ^Vounds 
HEALTH See also Disease 

America s Health Status Needs and Resources 
(Bureau article) [Dickinson] *1058 *1215 
American Public Health Association Lasker 
Award See Prizes 

bulldbg by President s Commission on Health 
Needs of Nation 1003—E [Dlcklnsonl 
*1032 

Center See also Medical Center 
center Woodberry Down London 815. T61 
ChUd See Children 
county ofBcers conference Ky 650 
crisis today Is social crisis that health pros 
ress has created (Bureau article) [Dlckln 
son] *1031 

Education A. M A. Bureau of See Amer 
lean Medical Association 
Education (inference Eastern States MIC 
education radio series 'Medicine USA— 
1053 910 1200 

Examination Bee Physical Examination 
Industrial Bee Industrial Health 

Facilities See Health service 

Insurance See Insurance sickness 

Inter Association Committee on public health 
ond private practice [Murdock] *553 
International Health Organization See 
World Health Organization 
Mental See MentM Health 
minister of Brltab» Mr Macleod (on close 
contact between physicians sod boipItaU) 
1222 (general practitioners In Nitlonal 
Health Service) 142$, (autocraUc powers) 
1426 

Ministry of defamation proceedings sgainst 
physician for entries on hoepluU record 

London 403 

National Health Council public health aad 
private practice (Murdock] *553 
National Health Service (England) See 
National Health Service 
National Institutes of (new series of annuil 
lectures) 658 (burial at sea best for rtdf^ 
active waste disposal) [Powell] 1139—ib 
needs audit of Texas 752 
noise and 095—ab 
of U B Navy 60 - 

officer AJaska s first dUtrirt offleer ift 
Gentry Anchorage 666 
offleera cooperation with prsctluoneri o* 
medicine [Murdock] *553 
officer's Job [Maltlson] 856—ih 
Picture of Health (film review) W 
Plans See Medical Service 
President s Commission on the HeiUh 
of the Nation See Presidents Comnus 

Problems In Education Joint Coromlltee 
swimming pool regulations ®boweT ^ 
qulrement use ot pool by glrlt mcnstni 
atlng and wearing of tampons UW 
program for America financing [Dlckinsonj 

program on television by Clevelind Health 
Museum Ohio 61 ^ y.-v 

programs CouncD to coordinate New 

public aspects of broncho pulmonary dlsMte 

public^ n schools of In U S [Murdock] 
*553 „„ , 

public health conference lUm'US izii 

public health meeting 

public health service 2 civilian Jobs open 
In Korea 658 ^ ^ —.Hnn*! 

public People Speak—excerpts from regions 

bcMTings on [Dlcldnson] *1038 
pubUc. problems In heterogenous soclely 

questionnaire (supplementary) 

physical and mental health of emeru 
[Stelnhsrdt & others] *378 
Rural See Rural Communities 
Service See also Medical Service MedJcsJ 
Service Plans ,, ^ o'*! 

service Baltimore City i m A 

service faculties of Service 

endorses (HE 303) 747 ar 

situation (general) 3 
tide) [Dickinson] *1030 re 

state board of stats laws on, (Burfiu 
port) [Hall] *418 
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HEALTH—Continued 

Btste health orcoQlzatlon toda/ and a decade 
ttco {Mountln & Halderaan] *35 
BtatlBtlclan examination for Los Ant^eles 
9se 

Statistics Sco Vltol Statistics 
TJ 8 Departmont of Health Education and 
Welfare See United States 
H S Department of wllh cabinet status 
(bill to establish A M A attitude on) 746 
(special session of A U A House of Dele 
gates to consider) 742—E 1106—E 

(rrestdent Bauer s paRO) 1109 (pictures) 
1110 (President Elsenhower s mcwafic) 
ini (text of Plan >0 11 1112 1194 

—E (proceedings) 1200 [Hauor} *1203 
(Dr Henderson statement before Contresn 
on) 1407 

V 8 Mexico Border Public Health Ass n 
1214 

H 8 P H S (Epidemic Intelllgenee Serrice 
82 rorlnc epldemloloRlsts) 311 (regular 
corps examination for medical offleen) 312 
(assistant surgeon general appointed Dr 
Juatln M Andrewa) 312 (InOuenza 
studies) 401 (cooperation with peneral 
practitioners snd public health otQcers) 
iMurdoch) *553 (annual census of mental 
disorders) 659 (radiological health train 
Ing) 058 (courses In Insect and rodent 
control) 840 (short course on fluor'des In 
water) 840 (training In diabetes control) 
1423 

TTnlta See Health center Medical Center 
World Health Organisation See World 
Health Organisation 

TTour Money s Health A^IJl pamphlet for 
Methodist Church hospitals 133 
HEARING See also Ear 
Aids See Hearing Alda /o//ow>np 
Gated Compression Auditory Training ‘OnUs 
Models T 2 D 1 and D 2 88? 

Loss of See Deafness 
sallcylatef effect on 1525 
testing school children 1462 
HEARING AIDS 

Dahlberg Model D 3 Model D 4 887 
Goldentone Model 6T 299 
Miracle (Council report) 476 
Normatone Model C 387 
Radloear Model 82 (Zephyr) 913 
HEART Bee also Arteries coronary Cardlo 
Tascular System Pericardium 
American College of Cardlolocy medical ex 
MnlnaUona lot athletea IWolfle) 794—C 
American Heart Ass n (meeting In Atlantic 
City) 1215 

aneurysm (chronic) CLaltlnenl 155—ab 
Anomalies See also Ductus Arteriosus 

patent Heart disease (congenital) 
anomalies catheterization in Interatrial aeptol 
defects ICoshyl 1516—ab 
anomalies chronic cor pulmonale tb Bern 
helm a syndrome In aortic stenosis [Rus 
sekl 6T6—C CSoloff & others) 1369—C 
anomalies congenital Interatrial communlca 
tIoDs [Bailey] 857—ab 
anomalies congenital methemoglobinemia 

(reply) [Eimond) 1464 
anomalies cor triloculare bUtrlum with long 
surrlral Brazil 402 

anomalies In mongolism [Kaiser] 623—ab 
anomalies Inter American Congress of Cardl 
ology discuss 402 

anomalies Intenrentrlcular septal defects 3 
correcUre methods pericardial plug dla 
peri or cork* [Bailey] 944—ab 
anomalies aurglcal closure of Interaurlcular 
septal defects employing polyethylene but 
ton [Swan] *792 

anomalies surgical cloture of interaurlcular 
septal defects use of atrial well Hof 
nagel buttons polyethylene or Nylon sheet> 
lug [Gross] *795 

anomallet tetralogy of Fallot follow up on 
1000 patients operated on [Taussig] 1517 
ab 

anomalies trunctu arteriosus associated with 
single Tentrlde [Slddoway] 941—ab 
anomalies use of atrial well In surgical 
closure of septal defects [Grots] 74—ab 
arrest and resuicitalion by cardiac maaaage 
1ST6 

arrest symposium on Calif 1008 
Arrhythmia 3ee Arrliythiala. 

Auricular Fibrillation See Auricular Fibril 
lation 

Cardiac Conference Chicago 12ii 
Cardiac Resuscitation Committee on tour 
Calif 650 

cardloluhlbltory effects of carotid sinus pres 
sure [Pearson] 676—ab 
cardiology grant for to TI of Arkansas 650 
cardiorespiratory laboratory CaUf 49 
catheterization arrhythmias during cardiac 
cathelerlzatton [Eplacopo] 1521—ab 
catheterization Chile 493 
catheterisation In interatrial septal defects 
[Cosby] 1516—ab 

Chicago Heart Aaa n formation of scientific 
section 1116 

Clinic Lewis County N T 566 
Congress of Cardiologists (first) in Israel 
1018 

Decompensation See Heart inaulSciency 


HEART—Continued 

Disease Sco alio Cardiovascular Disease 
Endocardttla Pericarditis 
disease (advanced) radlolodine treatment 
[Jaffe A otbera] *716 
Olscase and air travel [Gordon] 1136—ab 
disease clinical experiences with embryonal 
heart extract [Strausa] 426—ab 
disease (compensated rheumatic) In preg 
nancy prognosis 252 

Disease (Concenttal) Bee also Heart anom 
alles 

disease (congenital) blood circulation In 
fetus 454—ab 

disease {congenital) program Maryland SOI 
disease (congenital) study group Calif 217 
Disease (coronary) Bee Arteries coronary 
disease diets for patients with demonstra 
lion Chicago 1211 

disease effect of coffee [Polonorskl] 1238 
—ah 

disease effect on pulmonary functions Israel 
1018 

Disease Hypertensive Bee Blood Pressure 
High 

disease low sodium foods recommendations 
for labeling by American Heart Associ 
atlon [Ferree] 846—C 
disease pliyslciana reiected for military ser 
vice [Diehl Sc others) *601 
Disease (pulmonary) (cor pulmonale) See 
Heart hypertrophy 

disease special training In cardiology under 
clinical traineeship program of National 
Heart Institute 769 

disease stellate ganglion block for acute focal 
cerebral Infarcts [Millikan & others] *438 
disease (valvular) long term blshydroxy 
coumarin therapy prothrombin valuei de 
termlned by Owren a method Norway 
1223 

dysfunction caution In use of phenylbuta 
tone [Stelnbrocker] 143—C 
electrocardiograms for screening purposes 
1155 

electrocardiogram Maater two step test cor 
relating leveli of P B and 8 T segments 
1462 

electrocardiogram (normal) Master two 
step exercise test, [Master & others] *458 
electrocardlograma V wave Importance of 
cardlologlita discuss Israel 1018 
electrokymography report on experiences on 
use of Chile 491 

Emphysema (cor pulmonale) Bee Heart 
hypertrophy 

Enlargement See Heart hypertrophy 
axploratlon of by mediastinal pneumostratl 
graphy [Glrsud] 1373—ab 
extract (embryonal) clinical experiences 
[Strauss] 426—ab 

extract (embryonal) mechanism of action 
[Mohr] 426—ab 

extract (recosen) clinical experience [Qrelf] 
1456—ab 

Failure See Heart Insufficiency 
function balUatocardloctaphy Chile 492 
function Master 2 step exercise test and bal 
llstocardlogram heparin therapy of severe 
coronary atherosclerosis [Engelberg] 074 
—ab 

function Master two step test correlating 
levels of P B and S T segments 1462 
function Master two step teat In patients 
with chest pain and normal resting elec 
trocardlogram [Master & others] *458 
Heart BuUettn HL 1008 
hepatogenic myocardosla [Abendxotb] 520 
—ab 

hypertrophy cor pulmonale Condorelll a view 
on mechanism of death In Italy 180 
Tiyperlrophy cor pulmonale In pancreatic 
fibrosis [Nadas] T6—ab 
Indiana Heart Foundation 488 
Infarction See Myocardium 
Inflammation See Endocarditis Pericard 
itis 

Insufficiency circulatory constants during 
congestive failure Chile 491 
insufficiency congestive failure radlolodine 
treatment [Jaffe A othcra] *716 
insufficiency differentiating orthopnea on a 
cardiac or asthmatic basis 16S 
Insufficiency eoslnopt^ count In congestive 
failure cardiologists discuss Israel 1019 
Insufficiency mercurial fastness In con 
gestlvo failure [Waldman] 1445—ab 
Insufficiency mitral valve stenoais with con 
gestive failure or fibrillation [Lore] 947 
—ab 

Insufficiency modified Ugatton of Inferior 
vena cava plus tight lumbar sympathec 
tomy In decompensation [WirlngerJ 1373 
—ab 


Insufficiency personality changes after cardiac 
arrest, [Gordon] 78—ab 

Insufficiency relation to auricular fibrilla 
Uon CHilIe 1017 

Insufficiency therpay of congestlTB failure 
1485—ab 

Inter American Congress of Cardiology 
(fourth) Chile 402 491 


HEART—Continued 

Involvement In chronic Chagas disease 
[Taqulnl] 81—ab 
massage for cardiac arrest 1376 
massage rupture of heart during [Hurwltt] 
1229—ab 

Muscle Bee Myocardium 
Output See also Blood circulation Blood 
volume 

output and load on heart Tiypermetabo- 
Usm 1050 

Pain Bee also Angina Pectoris 
pain and esophagus contraction [Evans] 
05S—ab 

perforated interventricular septum dlffereu 
tlal diagnostic criteria [Craddock A 
Mahe] *884 
Rate See Tachycardia 
research grants for La 1008 
rupture during cardiac massage [Hurwltt] 
1229—ab 

rupture of papillary muscle of dlfferenllaled 
from perforated interventricular septum 
[Craddock A ilahe] *884 
Rhythm See Arrhythmia 
Size Sec Heart bjpertropUy 
surgery arterlallzatlon (modified Beck opera 
tlon) of coronary ilnua [Bailey A others) 
•441 

surgery atrial well used In surgical closure 
of septal defects [Gross] 74—ab 
surgery closure of Intraurlcular septal de 
fecta employing polyethylene button 
[Swan] *792 

surgery closure of interaurlcular septal 
defects use of atrial well Hofnagel 
buttons polyethylene or nylon sheeting 
[Gross] *795 

Surgery Commissurotomy See Jlltral Valve 
surgery correcting Interventricular septal 
defects S methods pericardial plug 
dlaperi or cork [Bailey] 644—ab 
Burgery follow up In 1 000 patients [Taussig] 
1617—ab 

surgery ganglioplegic substances associated 
with hypothermia In [Dogliottl] 866—ab 
surgery In comraunily general hospital 
[Anlonlus A others] *8 
aurgery Resection of Congenital DlTcrtlculum 
of Left Ventricle (film review) 1227 
surgery revascularization circulation after 
arteriallxatlon of coronary elmis [Hahn] 
613—ab 

Valves See also Aortic Valve Mitral Valve 
Pulmonary Valve 

Talve defects clinical dlegnotli Inter 
American Congress discusses 402 
valves diagnostic errors in rheumatic and 
syphilitic valvular disease Inter American 
Congress of Cardiology discusses Chile 491 
valves (alenotic), area of orifice of [Bayer] 
1243—ab 

Valvular Disease See Heart disease 
Ventricular Fibrillation See Ventricular 
Fibrillation 

wounds (extensive) besllng of [Thomas] 
74—sb 

HEAT See b)io Bums Tropic* 

Production Bee Metabolism basal 
reaction after hot baths 965 
Therapeutic Use Bee also Diathermy 
therapeutic use 46—E 
HEBREW UNIVERSrrr 
Hsdaasah Medical School (Damon Runyon 
p-snt for research to) 1019 
HECOGEMN 

cortisone synthesis from slssl juice London 
937 

HEINZ PRODUCTS 
strained vegetables and salmon 91S 
HELICOPTERS Sea Aviation 
HELMINTHS See Taenia 
HEaiAGGLUTINATION See Agglutinins cold 
Blood groups 

HEMANGIOBIASTOMA Bee Hemanglosarcoma 
HEMANGIOMA 

port wine in infant (reply) [Doktor A 
Frackelton] 432 
HEilANGIOSARCOUA 

pemIdouB anemia with hemangioblastoma of 
cerebellum (case 2) [OberhUl A others] 
*612 

HEMARTHBOSIS 

hemophilic acute hyaluronldase treatment 
[MacAusland] 680—ab 
HEMATE5IESIS 

upper gaslrolntesllnsl hemorrhage of un 
determined cause [Cooper A Ferguson] 
•879 

HEMATOLOGV See Blood 
HEMATOMA 

extrapleural streptoklnase-streptodoraase for 
[Scbulte] 808—sb 
Subdural See Meninges 
HEMATUBIA 

In gout not caused by colchicine may be 
caused by kidney calculi 1051 
HEMIGASTBE(]T0MY Bee Peptic Ulcer sur 

_ideal treatment 

HEMIPLEGIA 

diagnosis knee dropping test [Wsrtenberg] 
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HrailPLEGIA—Contlnued 
Btroke resulting from Internal carotid artery 
thrombosis In neck vaiae of angiogram 
[Gurdjlan & WebsterJ *541 
HEMOCETROJLVTOSIS 

diagnosis Urer biopsy for [Sborov &r Blum 
berg] *1074 

HEMOGLOBH^ See also iTethemogloblncmla 
utlliratlon of iron 823—E 
HEilOGLOBrs OMETRY 
dlfBcuit problems (reply) fBuCBe] G98 
HESfOLlSIS See Anemia hemolytic 

Disease In ISetrbom See Eryt^oblastosls 
Fetal 

HEilOPHILTA 

acute heraophUlc hemBrthrosIs byaluronldaac 
for [MacAusland] 680—ab 
Christmas disease condition previously mis 
taken for [Briggs] 1238—ab 
Injections In hB2ard 252 
treatment histamine GOO 
treatment ovary hormone [Beroll 867—ab 
with two circulating anticoagulants heparin 
type and antihemophilic globulin, [KupferJ 
772—ab 

HEitOPOIESIS See Blood fonnallon, Erythro 
cytes 

HEMOPTYSIS 

massive In mitral BtenosU fatal asphyxia 
due to [Isaacs & others] *124 
ffiElIORRHAGE See also Hematuria Hemo 
phllla under names of diseases and 
organa affected 

after bisbydroxycoumarin therapy rColll] 
160—ab 

complications of liver biopsy [Sborov ^ 
Blumbcrg] *1071 

disease (nevp) Christmas disease rBlgga] 
1238—ab 

effects of midlethal doses of total body 
lonlglng radiations [DeCouraey] *804 
epidemic hemorrhagic fever 1410—B 
epidemic hemorrhagic fever at Osaka Army 
Hospital clinical symptoms [PoTrell] *1261 
Menstrual Sea Menstruation 
restoration of vital functions after acute loss 
of blood [GuUaJev) 166—ab 
Bboek and vascular Injury [Sbumacker] 
*170 

Subarachnoid Seo Meninges 
Throrobopenlc See Purpura thrombopenlc 
HE&IORRBOIOS 

Incidence tn rectal complaints 1069—ab 
BBSIOTHBRAPT See Blood Transfusion 
HEMOTHORAX 

treatment streptoklDSBO sUeptodomaso [Bla 
ha] 156—ab 
HEMP 

Indian See Cannabis Satlva 
HBbTDERSON ELMER L, 

at special session of A.M A House of Dele 
gates *1206 

statement before Congress on HoorganUaUon 
Plan No 1 1963 1497 
HEPARIN 

anticoagulant (circulating) in hemophilia 
[Kupfer] 772—ab 

sodium Intravenously for coronary disease 
1248 

to prevent postoperative venous accidents 
[Pftvrc Gllly] 336—ab 

treatment of acute polyarthritis [Mendes do 
Leon] 337—ab 

treatment of advanced peripheral athoroscle 
reals [Engelberg] 1445—ab 
treatment of angina pectoris cUulcal cvolu 
atlon [Binder As others] *96T 
treatment of sever© coronary stherosclerosls 


[Engelberel 674—ab 

treatment plus blahydroxycoumatln In myo¬ 
cardial Infarction [Mlchafflldfes] 524—ab 
treatment proper dosage In prophylaxis and 
treatment of thrombosis 1525 
treatment to prevent phlebothrombosls and 
pulmonary embolism In urologic patients 
[Culp] 6T6—ab 
HEPATIC See Liver 
Artery See Arteries 
HEPATITIS 

InfecUoos See Liver Inflammation 
HEPATOLENTICDLAB Degeneration See ten 
tlctilar Nucleus 
HEPATOMEGALY See Liver 
HEREDITY See also Genetics under names of 
specific diseases fis Anemia Epidermolysis 
BuUoaa 

allergy and 88 

environment and In psychiatry Norway 576 
loss of hereditary factors IIBO—ah 
of hypertension [Thomas] 69—ab 
HERMA See also Spine Intervertebral disk 
abdominal repair with steel cloth Implant 
[Preston] 517—ab 

diaphragmatic hiatus hernia treated sur¬ 
gically 130 -cases [Sweet] *376 
dliphracmatlc (right sided traumatic) slmu 
fating pleural effusion [Unger] *734, [Wlcr 
nlk] 1613—C 

eventration m newborn tacldencs of um 
billcal hernia and omphalocele [Fusco] 
861—ab 


HERNIA—Continued 

Inguinal hemloplasfy (primary), early am¬ 
bulation In [Palumbo] C75-“^b 
Inguinal tn Infant appendectomy at time of 
herniorrhaphy 345 (reply) [Cox] 14B4 
inguinal In Infant swollen testis after sur¬ 
gical repair 345 

Intra abdominal roentgen diagnosis [HU- 
llama] 861—^ab 

of Meninges See Meningocele 
pannicular low bock pain due to [Mots] 
229—C 

treatment injection, granulomas due to 
alparene No 2 [Kaplan] *1188 
HEROES 

Volunteers tn Aid Research See Eesearch 
HERPES See also Dermatitis herpetiformis 
zoster and Bell* palsy 252 
HETEROTROPBOBLASTOMA 
malignant postmolor chorioepUhelloma after 
pregnancy [Hlnglals] 337—ab 
HEXACHLOROPHENB (Q 11 compound) 
found safe as antimildew In fabrics 
[Schwartz] 1431—C 

BEVAMETHONIUM {blsmltrlum, csomld 
methlumj 

bromide controlled hypotension In surgery, 
129—E [LarortheB] 161—ab 
bromide gastric antlsecretory drugs [Kirsner 
A Palmer] *799 

bromide hypotensive actions [Smirk] 776 
—ab 

bromide management of hypertenalon [Pal 
raer] 522—ab 

bromide use In removal of cerebral tumors 
Paris 316 

chloride NNJ* (description) 385 (War 
ner CbUcott} 385 (Burroughs) 1197 
Salta uniform potency for injectable solu 
tlons (Council report) 1W9 
treatment oral in essential hypertension 
[Shaw] 688—ab 
HENOSAanNES 

Qcute phase reactants In nephrotic syndrome 
In children [Kelley] 678—ab 
HIATUS Hernia Sec Hernia diaphragmatic 
HIBERNATION 

Arttflclal Seo Cold therapeutic use 
metabolic and endocrine bases of Swiss 
Sode^ of Internal Medicine studies 4D5 
HICCUP 

treatment by pinching phrenic nerve [Egan] 
405—C 

treatment by psychotherapy or Introducing 
Ryle 8 tube tn stomach [DeshmukhJ 405—C 
HIQBY Award See Prizes 
HIGH 

Altitude See Altitude 
Blood PfCBiurc See Blood Pressure High 
Frequency Apparatus See Diathermy 
highway Accidents See Automobiles accJ 
dents 

HILL A BRADFORD philosophy of clinical 
trial 840 

HIIAr-Burton Act Bee Hospitals building pro 
gram 

HILL LISTER address at ceremony conveying 
Hospital Standartzatlon Program to Joint 
Commission cn Accreditation of Hospitals 
242 

HIP See also Buttocks Femur Pelvis 
osteoarthritis in aged management [Kuhns] 
•98 

Surgical Approaches to Hip Joint (film 
review) 68 

tuberculous pus and itreptomycin [Froyct] 
688—ab 

HIRSCHSPRUNG 6 Disease Bee Colon mega 
colon 

HISTAMINE 

ABtlhlstamlnc See Antlhlatamlnes 
tests performed on patients with pheochromo- 
cytoma adrenal lesions [Sprague & 
olbers] *687 

treatment of hemophilia 600 
HISTOLOGY See also Cells Tissue 
Histological Technique (film review) 242 
HISTOPLASMOSIS 

capsulalum gastric ulcer and fatal heroor 
rhige with [Fitzpatrick] 1444—ab 
of central nervous system [Schnlz] *549 
HISTORY of Medicine See Medicine history 
HIVES See Urticaria 
HOARSENESS 

smoker's syndrom© fWaldbott] *1398 
HOBBIES See also Physicians avocations 
show for older persons N T, 751 
HODGKIN S DISEASE 
complications acute infectious mononucleosis 
In same patient [Masaey & others] *994 
intestinal localiratlon Brazil 842 
treatment colchicine [lecdi Wall) 525—ab 
treatment combined nitrogen mustard and 
Irradiation [Rose] 683—ab 
treatment trletliylcne melamla© orally [Pa¬ 
terson] 1453—ab [PrlbUla] 1523—ab 
HOGS See Tricbtnosls 
HOLLAND See Netherlands 



disinfection of room after cases of Infectious 
hepatitis 1247 


HOME—Continued 

dry air In Important (a Inmase huoidiir 
In room aurtuK cold -KeatherJ 3H ' 
eitermtaallon of ticks from spartaent 3fl 
for care ot medlcaliy Indlpent In poli 
County [Gclperln) 1129—C “ 

humidity In standards set by yuneriesn So¬ 
ciety ot HeatlBE and TenUlatlnc End 
neers 1462 
HOltEMSS 

emercency feeding of (Council rcnoril 
tHundley] •1404 ' 

HOMEOPATBT 

swindle punished. Sweden 938 
HOMOSEXUAUTY 

Incidence of Interviews condneted nndet 
narcoanalysis with amobarbltal sodium 
Sweden T61 

personality In, cUlpabUUy [EiscSmanl 1253 
—ab 

HOOKWORM INi-ECnON See Ancylostomiasis 
HORMONES See Endocrine Glands Endoctlo 
ology under names of spedfle stands as 
Adrenals Medicolegal Abstracts at end 
of letter M 

Sox See Androgens, Estrogens Oonadolto- 
plns 

HOSDEE <M.TIB 

to honor Lord Border and his work In 
connection with rheumatic diseases met 
Cher) 847—C 
HORNETS 

stung by 100 yellow Jackets (reply) 10 
Bourke) 878 

HOSPITAUZATION RSERANCK See Hoi 
piifils expense Insurance Medical Seritce 
Plana 

HOSPITALS See also Clinics Medlcolepd 
Abstrscis at end of letter M 
Accreditation Program address of Senator 
Lister Hill conreylng Hospital Etsndsnl 
Irstlon Program to Joint Commission !4* 
A-M A. Connell on bledlcal Education and 
Hospitals See American Otedlca! Atsodi 
tion 

Approved by AM A See Hospitals registered 
Army Clearing Company operates as regular 
boipllal Korea (pictures) 841 
Army new evacuation bospltsl In Korea 
401 

Army Osaka enlclemle bemorrhagle fetet 
at CPdwell] *1261 1410—E 
Army U S consultants visit hospitals la 
Korea S40 

beds number of military and sonmUtliiy 
personnel occopylng beds In Sied medlcsl 
treatment faciUUea nuestlons and answers 
(Council article) *281 *236 *237 •238 

Blue Croas Plans See HosplUla expense la 
Burance 

Building Program See also Hospitals ret 
erans and vatlona subheads under Bos 
pllals , 

building program Bill Burton Act (Council 
report) 765 . . 

building program 04 000 hospital beds under 
HR! Burton Act 840 
building programs state taws on, (Hsresu 
report) tHalll UIS 
Tare Bee Hospltnla service 
Charily New Orleans carrinoM of slonuco 
8 aeries of surgical cases (Boyce) 
community general bospllal cardiac sure ry 
In TAntonlns A others) *8 
dispute South West Metropolitan Bwmsi 
Hospital Board to close Melropolltsn w 
Nose and Throat Hospitil ,T:i,a 

doctor ownership management In 
fight against aoelallara fAdsmsl 
economy rule under National Hesltb Sc 

Expense Insurance See a^ Insurance 
sickness Medical 8ervlce Plsns 
erpeuse insurance bill (S. 03) on Iw 
subsidization of prepayment plans -s-m-a 
onpoaea 745 

erpfins© Insurant© Blue Crots „s-i 
health Insuranc© ® 

disease [Bennett A ©thersj •-O- .wuIaI 
expense Insurance plans (Council oriW ) 
[Cooley] *1024 

PadlKlea See Hospitals serrioe , , 
general new at Univcralty of Oregou 31 
School 925 , ^ 

Government See Hospitals Army 
N aval Hospitals veterans Medicolegal 
Abstracts at end of letter M ^-nse 
Group Hospltillxatlon See Hospitals expense 
Insurance 

Balden a new, Norway 576 •xstiTMitt 

Hospital do EnfcrmcdndM ’Villd'cMt 
(Mexico City) Damon Runyon Ftrao gran 

to 03 

Hotel Bleu Montreal 220 

how much medical debt? 21 j E, fP 

Infectlona (crosa) In (Smith) ^**^*^—je 
Insurance See Hospitals epwnse In 
Interna Internahlps See Interna a 

Joinr*^mmls3lon for Improvement of Car* 
of Patient (report) 824 
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nofePlTALS—Continued 
laboralorj teats In interfere contact 

between patient and phyalcian Norway 
1427 

London Lock faraous for treaUnjt venereal 
dlacaac doses after 200 jears 404 
Los Ancclcs County therapeutic abortion 
20 jears experience [Tlusioll] *108 
maternity number of obstetric dcUvcrIca by 
month questions and answers (Council 
article) *236 

Medical Service Plans Bee Hospitals ex 
pense Iniurance 

Methodist Church pet A M A pamphlet 
lour Moneys Worth In Health 133 
military Norwegian field hospital In Korea 
1427 


morale humanity In hospital practice 1101 
—ab 

Morrlsanla honors 4 physicians N Y CGI 
Morristown C^J) Memorial Intern Alumni 
Assodatlon 052 

National Health Bervlco (Hnpland) (rola 
tlon to hospital physician) 464 (tethering 
of hospitals under) 637 
Naval average census of patients In hy 
month 1950 52 Questions and answers 
(C^imdl article) *241 

Neuropiychlatrlc See Hospitals psydilatrlc 
Norris (E B ) panacea American Federation 
of Medical Centers (Dickinson] *511 
Nurses Nursing See Nurses and Nursing 
Operating Room See Surgery 
outpatient departments overcrowded hospital 
waiting rooms Behrman Schedule Sweden 
762 

patients record entries on defamation pro 
cecdlnps against physician London 403 
physlclana and close contact between speech 
of Mr Macleod London 1222 
Presbyterian hospital unit dedicated New 
York 51 


problems in bituminous coal mining areas 
(Council report) 407 

psychiatric annual census of mental dls 
orders patients by USPHS 058 
psychiatric shortage of asylum beds Norway 
575 


registered hy AMjL additions to Hat, GT 
852 

registered revision of essentials of approved 
Internship 661—E (Council report) 579 
Residents Residencies See Residents and 
Residencies 

RtgshospUal future of In Copenhagen 1017 
Rochester General broadcast Doors That 
Never CToso N Y 1009 
Serafimer bicentenary Sweden 495 
service at federal expense for old age hill 
(H B 8) to authorlre opposes 745 

•errice entry of young physician under 
National Health Berrice London 494 
service Improvement of study by Dr Gunnar 
Berg Sweden 1612 

service In mDitary hospitals and dispensaries 
for dependents of service personnel A-M-A 
oppose* (H B 175) 746 
service of Indian Service A M A endorses 
(H R 303) 747 

Service Plana Bee Hospitals expense in 
aurance Medical Service Plans 
service rale by month for questions and 
answers (Council article) •MS *236 
ship JuUandla s third cruise to Korea Den 
mark 1018 

ship DBS Bountiful blood bank on [Nor 
rls] 847—C 

ship TJ S 8 Consolation first helicopter 
landing on 225 

Surrey and Construction Act Bee Hospitals 
building program 

transfer dispute derclopment In London 
227 845 

treatment for enuresis Denmark 842 
veterans new managers 312 490 
veterans number of military patients irans 
ferred to questions and answers on 
(Council article) *233 238 241 
Teterana Besldendca In See Ecsldenta and 
Residencies 

voluntary and National Health Berrice King 
Edwards Hospital Fund London 1128 
wailing rooms overcrowded Behrman 
schedule Sweden 702 
Westminster memorial vrindow to King 
George VI London 845 
Will Rogers Memorial at Saranac Lake 
N T research grants in medicine by 216 
HOT WATER BAG 

temperature of water for to prevent blister 
Ing In diabetic? 694 

HOUSE of Delegates See American Medical 
Association 

HOUBINQ See also Home 
nutrition and Israel, 462 
HOWE (Luclen) Prize See Prizes 
HETNTBCHACK THEODOR death 130 
HUDDLESTON 8 SLIDE TEST 
for brucella agclulinlns In human aenim 
[HaU] 1447—ab 

HUFNAGEL Button See Heart aorgery 


HUMID mr 

drv air in home Important to increase 
humldUy In room during cold weather? 344 
humidification In pediatrics with MlUerie dc 
vice for producing aerosol mist (Alevalre 
croupette oxygen and humidity lent) 
[Ravencl] *707 

in homo standards set by American Society 
of Heating and Ventilating Engineers 1462 
water accumulation aa hazard of lebreathing 
In anesthesia [Cole] *910 
nUMPHRET DURHABI ACT See Durham 
Humphrey Act 

HUNGER Sec also Appetite Fasting 
drive In ilincaa [Keeton] *257 
HUNTER a CANAL 

Btenoslng femoral arlerlopathy in, [Palma] 
333—ab 

HYALURONIDABE 

as adjunct to procaine uaed for pudendal 
block CGrimn] 859—ab 
effect of on protective urinary colloids role 
in treating renal lUhlasla [Butt] 1138—ab 
Infections [deGregori] 1241—ab 
Inhibitors treatment of rheumatoid arth 
rills compounds 21 P 7 P 16 P, Sweden 
038 [Hahn] 1241—ab 

klnadcn aerosol therapy la pulmonary 
tuberculosis [Uhdo] 335—ab 
spreading factor byaluronldase and hypo 
dcrmoclysls 044 —B 

treatment of acute bemarthrosls [Mac 
Ausland] 080—ab 

HYDATID DISEASE See Eehlnococcosla 
HIDERGINB 

treatment In high altitude frostbite [Hurley] 
247—ab 

HYDRALAZINE HYDROCHLORIDE (apreso 
line) 

Ckiuncll accepted name 1000 
toxicity pancytopenia troalment with Rau 
wolfla serpentina [Kaufman] *1488 
treatment In hypertenalve complications of 
pregnancy [Assail] 514—ab 
treatment In hypertenalve disease (Taylor] 
853—ab 

1 HYDRAZINOPHTHALAZINE See Hydralazine 
HYDROCELE 

congenital orlgla of fluid 694 
HYDROCEPHALUS 

Infantile Italian pediatricians discuss 1425 
Infantile surgical treatment endoscopic co 
agulatloD of choroid plexuses [Putnam] 
1236—ab 

HYDROCORTISONE (bydrocortone) 

Intra articular use [Ziff] 853—ab 
Intravenous use preparations for unobtaln 
able at this time [Gibson] 239—C 
ointment In dermatological therapy (Sulz 
berger 4. othera] *468 

aynthwla of corticosteroid hormones 823—E 
treatment oral use In common skin disorders 
[Goldman A Preston] 406—C 
HTDROCOBTONB See Hydrocortisone 
HYDROGEN ION CONCENTRATION 
of nasal aectetlon [Fabrlcant] *23 
HYDROGEN PBROXTOE 
auperoxol for removing hair on legs 166 
(correction) 480 
HTDB0MAS8AQE 

Whitehall Whirlpool Bath Models JO 10 
lOA 20 20A 60 GOA 80 and 60 559 
HYDROPHOBIA See Rabies 
HYDROPS Fetalis See Erythroblastosis Fetal 
HYDROTHERAPY See Baths 
HYDBOTHOBAX 

Meigs ayndrome [Hilliard & others] *738 
17 HYDROXY CORTICOSTERONTB See Hydro 
cortisone 

HTDROTTCOXmARIN 
Methylene bla See Blabydroxycoutnarin 
BYGEIA (Today a Health) Bee American 
Medical Association TMay a Health 
HYGIENE See Health 
Industrial See Industrial Hygiene 
Menial Sec Mental Health 
HYPERACIDITY Bee Stomach aridity 
HYPERBILIRUBINEMIA Bee Blood bUlmbln 
HTPERCHLORESIIA See Blood chlorides 
HYPEREMESIS Grarldanim See Pregnancy 
vomiting In 

HYPERUPEMIA See Blood fata 
HYPERPNEA See ReaplraUon, hyperventlla 
tlon 

HTPERSENSrrrriTY Seo Allergy 
HYPERTENSION See Blood Pressure High 
HYPERTHERMIA See Fever 
HYPERTHYROIDISM Boo also Goiter 
effects of adrenocortical etlmulatlon on thy 
rold function [SzHagyi] 326—ab 
effect of repealed diagnostic doaea of 
[Wemer] 421—ab 

In women over 50 [Trucco] 866—ab 
treatment antithyroid drugs followed by 
subtotal thyroidectomy [Bartela] 1153—ab 
treatment, radioactive Iodine [McCuUagh] 
_419—ab 

HYPERTROPHIC Arthritis See Osteoarthritis 
HYPERTROPHY See Heart Prostate Pylorus 
_Splenomegaly 

hypoventilation I Bee Respiration hyper 
vcntUitlon 


HYPNOTICS 

slate laws on (Bureau report) [HnU] *415 
RYPOCHLOREMIA See Blood chlorides 
HIPODERAirc 

equipment state laws on (Bureau report) 
(Hall] *415 

Injections See Injections 
HTPODERMOCLYSIS See Injections hypo¬ 
dermic 

HYPOGLYCEMIA See Blood sugar 
HYPOPHYSIS See Pituitary 
HYPOPROTEINEMIA See Blood proteins 
HYPOPROTHROMBINEMU See Blood pro 
thrombin 

HYPOTENSION See Blood Pressure low 
m POTHALAilUS 

dysfunction cause of atrophy of uterine mu 
cosa and ozena [Kleesl 1523- -ab 
HYPOTHERMIA Sec Ck)ld therapeutic use 
HISTEKECTOMT See Uterus surgery 
HYSTERIA 

excessive surgery In study of 50 women 
[Cohen & others] *977 

[ 

See Iodine radioactive 

ICE 

Therapeutic Use Sec Cold therapeutic uae 
ICTERUS See Jaundice 
IDIOCY 

monicoUim cardiac anomalies In [EaUer] 5S3 
—ab 

mongolism in riilldren exposed In utero to 
atom bomb blast on HlrOThlma (Plummer] 
1235—lib 

IDIOSYNCRASY See Allergy 
ILFOSTOMY 
clubs [Lyons] 764—C 
diet for patient with 1248 
problem of patient (physician) with Ueac 
Eloma use of Ileostomy cup akin olnlment 
formula [Rogers ft Bargen] *815 
surgical treatment of ulcerative coUtl* [Coun 
sell] 805—ab 

ILLEGAL Practitioners See Quackery 
ILLINOIS 

University of Bee University 
ILLNESS See Disease 
Insurance covering See Insurance alckncss 
Time lost because of See Industrial Health 
workers absenteeism 
ILLUinNATION See Lighting 
ILLUSTRATION Bee Art 
ILOTYCIN See Erythromycin 
ISQTUNITT See Antibodies Antigens under 
names of apecific diseases 
DUIUNIZATION See also Vaccination under 
spedfle diseases as Diphtheria Izifluenza 
Poliomyelitis Rubella 

against Infectlou* diseases (film review) 1227 
BCD See Tuberculosis immunisation 
cortisone Interferes with use of Txmster 
vaccines 1108—E 
In infancy 30—ab 

information for international travel 626 
manual of procedures Iowa 830 
potential of Salmonella typhosa Tl antigen 
[Swabb] 1141—ab 

procedures preparations of blood diagnostic 
aenims (Bureau article) [Wiener ft others] 

•2441 

IMPIjANTATION See Pituitary Radium Steel 
cloth 

IMPOSTORS Bee also Malingering Quackery 
arrested 1910 

warning Itinerant narcotic addict 308 
IMPOTENCE 

In diabetes value of testosterone (reply) 

rLerill) 098 

IMPREGNATION See also Coitus Pregnancy 
artificial Insemination London 227 
Preventing Bee Contraception 
INCOME See Fees 
Tax See Tax Income 
INCONTINENCE See Urine 
INDEX See also Cornell Medical Index 
Medical Indexing Project Md 661 
MedlcuB See American Medical Association 
Qua rterly Cumulative Index Medicus 
INTMAN hemp See Cannabis Satlra 
INTMANA 

Heart Foundation See Foundations 
State Medical ABSocIatlon Placement of phy- 
slclana by (Council article) 669 
INTHANS AilERKLlN 

bin on health fariUtles and hospitals of 
AM A endorses (HP 303) 747 
INDIGENT See Medically Indigent 
INDIGESTION 

Severe Chronic Intestinal See Celiac Disease 
INDUSTRIAL ABSENTEEISM Bee Industrial 
Health workers 

DsDUSTBIAL ACCIDENTS Bee also Workmen • 
Compensation 

coal mine fatalities In 1952 1016 
preventing eye injuries ^owe] 622—ab 
INDUSTRIAL DERMATOSES 
mushroom dermatitis [Hopkins] 330—ab 
occupational eruptions 14—ab 
spreading of the allergic base 1052 
symposium on N J 1212 
leaUng new employees for sensitivity to resin 
dost 1246 
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INDUSTRIAL DISEASES See also Industrial 
Dermatoses , Workmen 8 Compensation 
antlirai (total) in weaver at carpet mill N T 
484 

baftasse disease [McDaniel] 1140—ab 
cancer of bladder due to dyestuffs [Crabbe] 
684—ab 

cancer of lung [McConnell] 159—ab 
dizziness attacks probably not caused by 
lethane chlorophenothane or Ceresan M 695 
enzymes In discussed at Industrial medicine 
convention Italy 661 

erysipeloid In Maine fishermen [Gregory] 
152&—ab 

hazard of servicing fluoridating machine 1155 
lead cadmium and chromium poisoning 
Sweden 938 

mercury poisoning Italy 601 
ocular fatigue In radar operator [RlCfenburgh] 
1451—ab 

painful shoulder causes of pain treatment 
[Coventry] *177 

pilonidal sinus of hand In barber [Walsmanl 
68—ab 

Pneumonoconlosls See Pneumonoconlosls 
radiation exposure [Moeller] 1235—ab 
respiratory disease In sulfur miners Italy 661 
sickness and Incapacity London 662 
Silicosis See Pneumonoconlosls 
symptoms In spray painter 096 
tuberculosis as occupational disease Brazil 
842 

INDUSTRIAL HAZARD Bee Industrial Diseases 
INDUSTRIAL HEALTH See also Industrial 
Hygiene 

A.M A Annual Congress on Jan 20 22 1953 
128—E (program) 132 (summary of pro 
ceedlngs pictures) 646 
A*M A Council on Industrial Health See 
American Medical Association 
conference Fifth Annual All Navy 1220 
conference Los Angeles April 18 25 1417 

Conference on Medical Caro In bUumlnoua coal 
mine area views and suggestions (Council 
statement) [Draper] *848 
Congress of Industrial Medicine (2nd) Brazil 
stamp honoring 220 

coat of alcoholism to industry and to society 
353—ab 

course In occupational health Fa 566 
day Mich 751 
employment of diabetics 926 
emplojment of older worker vs compulsory 
retirement [Klumpp] 1235—ab 
Industrial Conference on Alcoholism XU 830 
infectious hazards of bacteriological tech 
nlques [Anderson] 162—ab (film review) 
940 

maas screening techniques for chest diseases 
[Derryberry] *112 

medical hospital problems In bituminous coal 
mining area (Council report) 407 
medical practice seminar Boston 1604 
medicine convention Italy 661 
medicine prize In by Chicago Society of 
Industrial Medicine and Surgery 664 
pathological effects of work In cold environ 
ments [Trolsl] 1231—ab 
psychology discussed at Industrial medicine 
convention Italy 661 
rheumatic disorders In N Y 219 
syphilis (late) hazard from work Involving 
exposure to hepatotoxlc chemicals? 252 
trends in occupational medicine N Y 219 
workers absenteeism effects of paid sick leave 
on sickness absence [Denerley] 774—ab 
INDUSTRIAL HYGIENE 

National Mine Safety Contest at Fort Wayne 
1220 

safety course In by National Safety Council 
667 


wastes effects on aquatic populations 490 
wastes (radioactive) burtal at sea best for 
[Powell] 113fr—ab 

INDUSTRIAL INJURIES See Industrial Accl 
dents 

INDUSTRIAL POISONING See Industrial Der 
matoses Industrial Diseases 
INDUSTRIAL TRADE DNIO^S 

leaders dlsciiaa health needs of the nation 
[Dlcldnson] *1039 
INBBRIETT See Alcoholism 
INF ANTILB PARALTSIS Seo Poliomyelitis 
INFANTILISM Intestinal Seo Celiac Disease 
INFANTS See also Children Infants New 
horn Pediatrics under names of apeclflc 
diseases 

Adoption See Adoption 
colic In B33 

management [Barnes cc 


Strained Vegetables and 
[Hundley] 


feeding (breast) 
others] *192 
feeding Heinz 
Salmon 913 

feeding homeless in disasters 
(Council report) *1407 
hernia In removal of appendix at Ume of 
hanilorrhnphy 345 (reply) [Cox] 1464 
Immunization 30—ab 
raortaUty prematurity as cause HI T60 
mortality program to decrease Spain 
motlsUty 3 Indeiea of^neral health situation 
pBuresu article) [Dlcldnson] 1030 


INFANTS—Continued 

nurseries serologic of Bacterium coU In 
relation to gastroenteritis [Taylor] 1045 
—ffb 

parents as blood donors to their Infant legal 
requlremenla for syphilis test necessary 531 
port wine hemangioma in (reply) [Doktor & 
Frackelton] 432 

premature control of oxygen In tents for 
[Gunn] 1045—ab 

Premature Retrolental Fibroplasia See Lens 
Crystalline 

renal acidosis (Idiopathic) In [Doxladls] 425 
—ab 

shoes for [Starr] *1401 

suffocation during sleep by overlayng of 
another person [Bowden] 776—ab 
Test Tube See Impregnation artlflclal 
INFANTS NEWBORN See also Fetus Placenta 
as soon as baby Is boro be legally becomes a 
person separate from hts mother 631 
Asphyxia In See Asphyxia In newborn 
Birth Process See Labor 
complication from intracutaneous BCQ vac 
clnatlon. [deBniyne] 688—ab 
Concept 01 Maternal and Neonatal (^re (film 
review) 66 

congenital cystic disease of lung In 9 day old 
Infant lobectomy for [McEachern & others] 
•092 

effects of anesthesia during labor on [Carey] 
72—ab 

Erythroblastosis See Erythroblastosis Fetal 
eventration In Incidence of umbilical hernia 
and omphalocele [^sco] 881^—ab 
fatal congenital toxoplasmosis animal con 
tacts [Barnett] 420—ab 
first day of life physicians responsibility for 
survival examination within 24 hours of 
birth 477—E 

Intestines obstruction In due to congenital 
megacolon [Potts] 75—ab 
lung inaufBclency In [Mortonl 1451—ab 
ilortallty See Fetus deaths Stillbirth 
INFARCTION See Kidneys Lungs Myo¬ 

cardium 

INFECTION See also Streptococcus under 

specific organs and regions 
allergy and (Rowe A Howe] 846—C 
childhood family as reservoir of [Kempe] 
•1472 

cross Infections In hospitals control [Smith] 
1449—ab 

focal present status of concept [Coleman] 
•280 

hazards of bacteriological techniques [Ander 
son] 152—ab (film review) 940 
hyaluronidase and [deGregorl] 1241—ab 
of Blood See Bacteremia 
Prevention See Sterilization Bacterial 
treatment failure with penicillin 301—B 
INFECTTIOUS DISEASE See also under names 
of specific diseases as Measles 
Epidemics See Epidemics 
Institute for COtb year Japan 1610 
Preventing See Immunization Vaccination 
transmitted by transfusion (Bureau report) 
[Wiener & others] *1438 
INFECTIOUS HEPATITIS See Liver Inflamma 
tlon 

INFECTIOUS MONONUCLEOSIS See Mono 
nucleosls Infectious 

INFECTIOUS NEURONITIS See GulUaln 
BacT^ Syndrome 
INFERTILITY See Sterility 
INFLAMMATION Bee under names of specific 
diseases and organs as Arteries Colitis 
Heart Phlebitis Stomach 
INFLUENZA 

B strains antigenic analysis [Hennessen] 
952—ab 

continued perils 388— 

epidemic due to virus B [Anderson] 1452—ab 
Immunity and epidemics 604—ab *1614 
immunization with virus In aqueous vaccine 
or vaccine emulsified with mineral oil 
persistence of antibody after 2 years [Salk 
& others] *1169 
Incidence 763 

Incidence account of this year s epidemic 
throughout the world •1514 
Meningitis See MenlngltU 
outbreak U 8 397 486 663 

outbreak U S Army vaccination to combat 
401 

vaccine what kind Is U 8 Army using for 
Immunization? What companies manufacture 
it? 697 

Tlruses hemagglutinin inhibitors Index of 
mucus as presumptive test for [Fazekas] 
1240—ab 

INFUSIONS See InJecUons 

via Bone Marrow Bee Bone Marrow 
INHALANTS 

skin testing for [Sheldon & others] *785 
INHALATION See Aerosols Atomizer under 
names of speclflc substances as Tobacco 
of Dust See Pneumonoconlosls 
INHERITANCE See Heredity 
INJECTIONS See also under names of specific 
substances 

continuous Infusion of corticotropin in sta 
tus asthmatlcua [Lockey] 410—ab 


INJECTIONS—Continued 
hazard In hemophiliac 252 
hypodermic hyaluronidase and hFDodetmfv. 
clysls 644—E 

Into Bone Marrow See Bono Marrow 
Intra arterial See also Blood Transfusion 
inlra arterial for peripheral vascular dli 
eaae [Edwards] 334—ab 
Intra arterial for vascular dlieaie London 

Intra arterial modification of Reynolds dm 
die holder [Mllanda & others] 1129—c 
Intra arterial nitrogen mustard therapy in 
cancer [Bonner] 944—ab 
intra articular use of hydrocortisone ind 
cortisone [Zltf] 863—ab 
Intramuscular into buttock 597 
Intramuscular of levarterenol dingeroua In 
snake bite 1054 

Intramuscular of procaine tmlde [Ensel 
berg] 513—ab 

Intraspinal See Anesthesia spinal 
Intrathecal of dlpyrone accidentally substl 
tuted for procaine as spinal anesthetic 
[Drew & Magee] *473 
Intravenous See also Blood Transfusion 
Intravenous of fluids for unusual rcnctlofa to 
phenylbutazone (butazolldln) [(iharet & 
Slegal] •SSe 

Intravenous of penicillin reaction from an 
tlgen Injected directly Into vein or from 
backseepage [WaldboU] 1023—C 
Intravenous perforation of major vein with 
polyethylene tubing In 92 year old woman 
[Doane & others] *384 
Spinal See Anesthesia spinal 
Subcutaneous See Injections hypodermic 
treatment of hernia granulomas due to al 
parene No 2 uaed In [Kaplan] *1188 
tuberculosis (primary) In young children due 
to Paris 316 

uniform potency for Injectable lolutloni of 
hexamethonlum salts ((^uncU report) 
1289 (correction) 1409 
INJURIES See Accidents Bums Fracturei 
Trauma Wounds under specific orpin or 
region as Brain Eyes Head Spinal 
(3ord Thorax 

Industrial See Industrial Accidents 
W ar See Korean War 
INOCULATION See ImrauDlzatjon 
INSA NE A SYLUMS See HosplUls psychUtrie 
INSANITY See Dementia Precoi Mental 
Disorders Psychiatry Medicolegal Ab 
Btracts at end of letter M 
INSECTICIDES 
DDT See Chlorophenothane 
INSECTS See also Bees Wasps 
control by U8PH8 courses In 840 
how many? 91(1—ab 

INSEMINATION See ImpregntUon srtmclil 

Preventing See Contraception 
INSPIRATION See Respiration 
INSTITUTE See also SodeUes and Other Or 
ganlzatlons at end of letter S 
for Infectious Diseases fiOth annlverstry 
Japan 1510 _ . 

INSTITUTIONS Bee HoipHtli Ecnoou 

Schools Medical 

INSTRUCTION Bee EducaUon JiMJCSi 
Schools University ^ _ 

INSTRUMENTS Bee also wear 

Ing Aids Knife Needle Syrmt* 
surgical Bterillzstlon of H61 
INSULIN 

allergy to 481 , 

allergy to patient can be desenaltUw 
Insulin COO 

chemical structure 743—B 
hypoglycemia treatment of ileep 
[Weitzner] 1040—ab , . 

isophane Insulin Council accepted 
1000 # 
not a monopoly British Insulin Man a 

ers (B lAI) London 62 . 

Treatment See also Ulabetes MeUltus 
treatment plus glucose and thiamine 
coholism 166 , . . i« rcu<rf» 

treatment (subcoma) and training m 
tlon [Ransome] 772—ab 
INSURANCE 

Health See Insurance slcJoieaf_ 

Hospitalization See 

Burance Medical Service Plana 
life and Rh antibodies 782 
malpractice (group) \ 032 

(Washington D C) 664 
malpractice rates for memorand^ 

AM^ Council on Medical Service « 

—E 780 rT*ft1 

Old Ace «Ed SurrlTort iDSuranw U*”' 

Sierra See aI«o Hoeplt^ expense losur 
anco Medical Service Plana 
Bickneaa (compulsory) Needs of 

President a Commission on Heaim Neeos 
Nation :003-E |,iuo 

Blcknesa continue flglu acalnst 

with InelHBlve Insuranre coveripr 
[Adams] CC4—C 
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INSTJBANCB—Continued 
Blclrae«B Health Plan for Creator New Tork 
(cornmenta on nrtlclo by Dr Maeter and 
crltldem by Dr Baehr) [Mlrkln 9alo 
mon] 318—C fMosler] 40$—C 
ilcknew Laaker Award to Health Inaurance 
Plan of Greater New \ork [Stebblns] 
229—C fMaater] 1023—C 
Sickness National Health Sorrlco Borer 
Idee Plan See National Health Scrrlco 
England 

•Ickness (voluntary) and nerroua and men 
tal disease [Bennett ic otbera) *202 
Blcknest (voluntary) potcallalltlea of 
(Council article) [Cooley] *1024 
ilctness (voluntary), 3 challenBea of future 
212—E 

Workmens CJompensatlon 9ee TVorkmens 
ComneT*B%(lnn 

INTELLIGENCE See Mental Defectives 
INTFR AMERICAN See also I^tln American 
Pan American 

ConffTcss of Cardlolopy (4th) ChUe, 402 , 
401 

ContrresB of Radlolocy (4t)i) Mexico 1868 
Session of American CoUepe of Surpeons 
(first) In Sao Paulo Brasil Feb 9 12 808 
INTER ASSOCIATION COMMITTEE ON 
HE VLTH 

public health and private practice [Mut 
dock) •5'13 

INTERCOURSE Sexual See Coitus 
INTERN See Interns and Internships 
INTERNAL StEDICINE 
American Board of See American Board 
course In 1118 

Italian Society of 63rd convention 575 
Swiss Society of 495 

INTERNAL SECRETION Glands of See En 
docrlne Glands Endocrlnolopy 
INTERNATIONAL See also World Federation 
llBt of Societies at end of letter S 
Conference Bee World Conference 
Conpress of Hematology (4th) Argentina 
226 


Congress of Oto Neuro Opblhtlmolopy Can 
ada 4^5 

Congress of Rheumatic Diseases (8th) Bwll 
serland 404 753 

Congress of Surgery (9th) Brazil 842 
Congress on Antibiotics and Chemotherapy 
(l«t) Argentina 936 

Congress on Hydatid Disease (4th) summary 
of papers Chile 1952 1125 
Health Organization See World Health Or 
ganizatlon 

Medical Visitors Bureau Great Britain [San 
dlfotdl 151$-C 

Pharmaceutical Federation control of phar 
maceuUcal charlatanism Belgium C59 
sanitary regulations of World Health Organl 
zatton 865—ah 

Society for Geographical Pathology 69 
Byndlcal Meeting on Gynecology and Obstet 
rlca 927 

travel Immunization Information booklet 
available 926 

vaccination certificates Lon don 493 
INTERNS AND INTERNSHIPS See also Res 
(dents and Resldendea 
Advisory Commute on Internships to A M A 
Council on Medical Education and Hoapl 
tais 476—E tWeUkotten] *499 
approved revision of essentials of 661—E 
(Council report) 579 (correction) 1011 
Chicago Pediatric Society prises for papers 
by interns 1211 

former Interna of Morristown (N J) Me¬ 
morial Hospital Alumni AssocUtlon 65S 
year required London 403 
INTERVERTEBRAL DISK See Spine 
INTESTINAL INFANTILISM See Celiac Dls 


ease 

INTESTINES See also Appendix Cecum Co 
Ion Duodenum, Feces Gastrointestinal 
Tract Jejunum Peritoneum Rectum 
bacteria fungous infections after use of an 
tlblotlcs (reply) [Harris] 432 
Disease See also Colitis Dysentery Oaa 
troenterltls Typhoid 

effects of mldlethal doses of total body Ion 
Izlng radiations [De Couraey] *904 
Hernia See Hernia 

hypophysial regulation of secretin 743—^E 
Inigatlon In treatment of uremia [Martini] 
1141—tb 

localization of Hodgkin a disease Brazil, 842 
musculature spiral nature of 20—ah 
obstruction abuse of tube decompression In 
adbesive ileus [Becker] 247—ab 
obstruction by corpus luteum cyst [Wilder 
& Barnes] *780 

obstruction by gallstone [Routley] 881—ab 
obstruction In newborn Infant duo to con 
genlUl megacoloD [Potts] 76—ab 
Parasttes See also Ancylostomlaais Taenia 
parasites complicating cholecystitis In Negro 
child [Eable tc Jackson] *1269 
Surgery Sea Appendectomy Gaatroenteroa- 
tomy 

tubetjjulosU (secondary) p amlnosallcyUc 
arid In [KiUqvist] 863—tb 


INTOXraVTION See Alcoholism Drunken 
noBS under Medicolegal Abstracts at end 
of letter M 
INTRA ARTERIAL 
Injection See Injectlona 
Transfusion Seo Blood Transfusion 
INTRACRVMAL PRE3SDBE See Cranium 
INTRAStEDULLART Infusion See Bone Mar 
row 

INTRAMUSCULAR Injection See Injections 
INTRAOSSEOUS Infusion Seo Bone Marrow 
INTRATHECAL Injections Bee Injections 

intra\’f:nous 

Clotting Seo Phlebolhrombosls, ThromboslB 
Injections Bee Injections 
INTRINSIC FACTOR 

antiancmlc properties of reaction of vitamin 
Du ond [Spies A others] *1264 
INTUBATION See Duodenal Tube Endo 
tracheal Tube Heart catheterization 
INVALIDS See Disease chronic Patients 
INVENTION See Patents 
INVFRT SUGAR See Sugar 
INVESTIGATORS See Beacarch 
IODIDES 

best expectorant for llnuofylng sputum In 
asthma and croupf 1526 

iodint: 

radioactive administered during pregnancy 
effect on fetus 964 

radioactive and pituitary turnon [Oorb 
man] 948—ab 

radioactive effect of nropyUblouTacll on 
thyroid uptake of P® [Schullz] 320—ab 
radioactive effects of repeated doses of Iisi 
[Werner] 421—ab 

radioactive In advanced heart disease end 
reeutta [Jaffa & others] *716 
radioactive In hyperthyroidism [McCullagh] 
410—ab 

radioactive Cn thyroid carcinoma fPochln] 
774—ab 

radioactive metabolic fate after treating me 
tastatto thyroid cancer, [Stanbury] 677 
—ab 

radioactive pathological effects of P® 
[Freedberg] 420—ab 
IODIZED OIL 

uae In myelography complications from, 
[Theme!] 162—ab 
IODIZED SALT See Salt 
IODOALPB:iOmC Acid See Acid 
ION TRANSFER 

Iontophoresis clinical value 531 
IONIZING Radiation See Hadlallon 
IONS See Cations 

IONTOPHORESIS lonlraUon Bee Ion Transfer 
IOWA 

Folk County medical care of Indigent In 
(Council report) 320 correcllcm regarding 
nursing homes) [Gelperln] 1129—C 
Bed Cross gamma globulin as prophylactic 
for poliomyelitis [Hammon & others] *1272 
IPRONIAZID (marsllld) 
treatment of tuberculosis activity against 
tubercle bacillus development of reslst- 
anro [CorperJ *1475 
IRGAPYRIN See Phenylbutazone 
IRITIS 

treatment cortisone and cortleolropln 
[Stone] 76—ab 
IRON 

deficiency anemia diagnosis treatment 
[HaU] *1 

deficiency In frequent blood transfusion don 
ors [Bemy] 334—ab 
ferrous sulfate poisoning 301—E 
treatment Intravenous In ancylostomiasis 
anemia [McFadsean] 956—ab 
treatment Intravenous In ancyloitomlaBls 
[McFadzean] 956—ab 
treatment of nutritional anemia [HaU] *7 
utUlratlou of study made with radioactive 
Iron as a tracer 823—E 
IRRADIATION Bee Radiation, Radium 
Roentgen Therapy Ultraviolet Raya 
IRRIGATION See Intestines 
ISCHEMIA 

Volkmsnn a See Contracture 
ISONIAZID (laonlcotlnlc acid hydrazld ny- 
drazld nladrln rlmlfon pyrlzdlne tyvld) 
blood and spinal fluid concentrations of 
CVuIlo] 687—ab 

in vitro action of on tubercle bacilli [Knox] 
693—ab 

Mycobacterium tuberculosis reaction to 
[Beale] 336—ab 

Mycobacterium tuberculosis resistance to 
[UoreUl] 159—ab [Petit] 161—ab, 
[Hein] 1149—ab [Corper] *1475 
NNR (description) 740 (Bowman Her 
reU Nepera Squibb) 741 
radioactive in tuberculous paUents dlstribu 
tlon excretion [Barclay 6 others] *1384 
side effects [Adamson] 337—ab 
study on [Omodet Zortnl] 169—ab 
toxicity acute peUegra [McConnell] 775—ab 
toxicity psychosis (Hunter] 775—ab 
treatment and Intracellular tubercle bacUlL 
47—E 

treatment of leprosy, London 662 
treatment of lupus vulgaris [Goldberg Se 
Simon] *640 


ISONIAZID—Continued 
treatment of miliary and meningeal tubercu 
loals [Clark] 149—ab 

treatment of pulmonary tuberailosls [Joiner] 
692—ab 078—nb 

treatment of pulmonory tuberculosis National 
Medical Congress discusses Turkey 228 
treatment of pulmonary tuberculosis study 
by ^ledlcal Itesearcb Council London 494 
treatment of pulmonary tuberculosis ra 
streptomycin plus p aminosalicylic acid 
(Medical Research CouncllI 156—nb 
treatment of tuberculosis 315 [Bobltzek] 
1135—nb [Corper] *1475 
treatment vs streptomycin In tuberculous 
menlndtls In children Paris 1311 
I80NICOTIN1C ACHD HTDRAZIDES See Ipro 
ntazld 

I60PHANE Insulin Seo Insulin 
ISOPHRIN See Phenylephrine 
ISOPOROSIS Seo Cncrldlosls 
ISOPROPTLARTEBENOL (aludrine) 

aerosol In treatment of pulmonary tubcrcu 
losiB [Uhde] 385—ab 
ISOTOPES See Radioactive Isotopes 
ISRAEL 

books for by American Jewish Physicians 
Committee 832 

foreign letter from 61 492 574 843 1013 

statement from Central Committee of 3Iedl 
cal Assn on Russian doctors charged with 
murder [Abeles & others] 930—C 
ITALIAN 

societies of medlclno and surgery notional 
conventions 493 

Society of Endocrinology meeting In Monte 
catlnl Tcrme 1221 

Society of Internal Medicine G3rd conven 
tlon 6T5 

Society of Pediatrics convention 1423 
Society of Thoracic Surgery 8rd Conven 
tlon 1019 

ITCHING See Eczema Pruritus 
J 

J>A M A, See American Medical Association 
JOUSKAL 

JACKSON Lecture Seo Lectures 
JAPAN 

abnormalities In Japanese children exposed In 
uUro to atom Immb blast on Hiroshima 
[Plummer] 1235—ab 

epidemic hemorrhagic fever at Osaka Army 
HosplUl [Powell] *1261 
eugenic sterilization, 1951 [Gamble] 664—C 
tapreaslons from visit to vicious form of 
socialized medicine earning power of phy 
BicUns possible graduate training In U 8 
for younger men ISeydell] 220—C 
Institute for Infectious Diseases celebrated 
60th year 1510 

Medical Assodatlon A.M A Council on Phar 
macy and (Chemistry authorized to cooperate 
with 21C 
JAUNDICE 

barium study of gastrointestinal tract to 
determine cause [Beeler & Beeler] *268 
catarrlial fasting as means of studying 
lUly 1425 

Epidemic (Homologous Serum) See Liver 
Inflammation 

hlatory of In prospective blood donors regls 
tratlon card used In Red Cross Blood pro¬ 
gram [McBride & Hervey] 703—C 
Itver biopsy In differential diagnosis and prog 
noaia [Sborov &. Blumberg] *1073 *1074 

obstructive tealosterono In pruritus of [Lloyd 
Thomas] 961—ab 
JAWS See also Teeth 

abscess of erythromycin orally for [Smltli 
& others] *803 

actinomycosis treated with oxytetracycllno 
[ZegarelH] 681—ab [Lane A others] *980 
bones fibrous dysplasia of [Barger] 1233—ab 
corticotropin In eosinophilic granuloma [Hon 
derson & Thompson] *294 
tumors X ray diagnosis [Stafne] 1450—ab 
JEAN3 PHILIP C tribute to by A MJl Coun 
cU on Foods and Nutrition 913 
JEJUNUM 

jejunltls new clinical form caused by vlrua 
Spain 676 

surgery Jejunal-duodenal anaalomosls to re 
place stomach In gastrectomy [Henley] 333 
—ab 

JEWELRT 

de rmatitis venenata from 3463 
JEIV8 See Hebrew University, Israel 
JITTER LEGS 

relief from reducing Intake to 1 cup of coffee 
per 24 hours (reply) [Sutton] 634 
JOBS See Industrial Health Phjsiclans 
positions open 
JOINT 

Commission for Improvement of Care of 
Patient 216 (report) *824 
Commission on Accreditation of Hospltajs 
Senator HIU s address at ceremony convey¬ 
ing hospital standardization program to 242 
Committee on Health Problems In Education 
awimming pool regulations 1153 
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JOINTS See also Arthritis •under names of 
specific Joints as Elbow Hip Hnee 
Shoulder 

Degcnerallre Disease See Osteoarthritis 
Hemorrhage into See Hemarthrosls 
Injection Into See Injections, Intra articular 
pain from working In cold enrlronments 
[Trolal] 1231—eb 
Surgery See also Arthrodesis 
surgery Surgical Approaches to Stemo 
cUricuIar and Acromioclavicular Joints, 
(film review) 1443 

Tuberculosis See Arthritis, tuberculous 

JOTJItNALS See also Library Literature 
American Journal of Obstetrics and Gyne 
cology Dr Kosmak retires from editorship 
833 

Applied Microbiology 833 
Archives published by AJl^ See American 
Medical Association Journals (special) 
Circulation Eesearch 63 
Danish Medical Bulletin 1018 
Heart Bulletin 1008 

Hygela (Today a Health) See American 
Medical Association Today s Health 
Journal de G§n§tlque humalne new Jotimal 
of human genetics Swltserland 404 
Journal of the A M^ See American Medical 
Association 

Journal of the Michigan State Medical Society 
Beaumont Memorial Project 1117 
Korean Severance Union Medical College needs 
otolaryngology Journals 667 
Korean Taegu M^lcal School needs [Sham* 
bora] 819—C 

Leukemia Abstracts under sponsorship of 
Lenore Schwartz Memorial Foundation 587 
medicolegal articles In Michigan a medical 
and legal Journals for April 1117 
New Orleans Medical and Surgical Journal 
name changed to Journal of Louisiana State 
Medical Society 651 

Obstetrics and Gynecology new Journal 839 
Popular Mechanics Joint program to mechanize 
wheel chairs 916—E 

Kerlsta Espanola de las Enfermedades del 
Aparato Dlgcstlvo y de la Nutrlddn dedl 
cated to Dr Gallart Mon^s Spain 576 
State Journal Advertising Bureau See Amerl 
can Medical Association 
Today a Health See American Medical Asso 
dotion 

Ugeskrlft for Lteger editorial policies Den 
mark 936 

JUDD WALTEB at special meeting of AAI A 
House of Delegates 1106—E (President 

Bauer's page) 1109 (pictures) 1110 
(address by) *1204 (rote of thanks to) 
1207 

JUGULAR BULB 

nonchromalBn paraganglioma, [Barton & 
Thee] *619 

JUGULAR VEIN See Veins 

JUICES See Tomatoes 

JURISPRUDENCE, MEDICAL See Medical 
Jurisprudence 

K 


KAISER (Henry J) Family Foundation See 
Foundations 

KEL F Hufnagel Button See Heart surgery 
KELLOGG Lect ures See Lectures 
KENNEDY FOSTER memorial to 927 
KENNY ELIZABETH death 63 
KENNY Treamtent See Poliomyelitis 
KENTUCKY 

representatives statement on medical care In 
coal mining area (Council report) 408 
University of See UnlrersUy 
KERATOCONJUNCmVITIS 
sicca SJCgren s ayndromo as general disease, 
[Morgan] 334—ab 
KEROSENE 

poisoning alevalre aerosol mist for [Ravenelj 
•709 

KETONE BODIES 

fasting as means of studying Italy 1425 
B3TOSIS See Acidosis 
17 KETOSTEROIDS 
in Urine See Urine 
KHAT See Qat 
KHELLIN (vlaammln) 
treatment of asthma 


[Merll] 33e—ab 


treatment of angina pectoris [Uhlenbroock] 
1453—ab (with khelloyd) [Conn] 1517—ab 
treatment of angina pectoris and asthma 
[Brllgel] 1454—ab 

treatment of angina pectoris vs placebos, 
[l^Uman] 1430—C 
KHELLOYD See KheUla 
KIDNEYS See also Urina^ System 

acidosis (Idiopathic) In infancy [Doiltdit] 

artW^l'^ therapeutic effectiveness [Lewis] 

artlfidal^use in patients anuric from 5 to 25 
days [Alwall] 867—ab 
block from succlnylsulfathlatole? 877 
calculi effect of hyaluronldase on protective 
urinary coUolds IButt] 
calculi may cause hematurio In jmut 1051 
cysU (polycystic) and pregnancy 695 


KIDNEYS—Continued 

damage facts about ureteroslgmoldostomy 

[Creevy] *120 

disease acute phase reactants In nephrotic 
syndrome In children [Kelley] 678—ab 
disease corticotropin In lipoid nephroili 

[Kramer] 1448—ab 

disease corticotropin In nephrotic syndrome 
In children [Metcoff] 7T0—ab 
disease gold nephrosis [Kulpers] 1241—ab 
disease nitrogen mustard In nephrotic syn 
drome In children, [Kelley] 678—ab 
disease relation to hypertension [Arnold] 

962—ab 

dlaeaie (unilateral) and hypertension 

[Perera] 161—ab 

function after ligation of inferior vena cava 
[Manteroi 1143—ab 

function dextran and ozypolygelatln as 
plasma volume expanders [Raisz] 946—ab 
function pediatric symposium on, N Y, 751 
Hemorrhage Bee Nephritis 
Infarction [Meyer] 153—ab 
Infiammatloa See Nephritis 
mobility (abnormal) [Kamlnslfy] 1449—ab 
ptosla (medial) evanescent epigastlc mass due 
to [Straus] *472 

serial vasography [Vogler] 686—ab 
surgery nephrectomy reverses malignant 
hypertension [Pickering] 775—ab 
sweating in tropics so excessive kidneys cease 
to function and anuria results 697 
tumors (estrogen Induced), Incidence, [Kirk 
man} 1137—sb 

KINADEN See Hyaluronldase 
KINEDENSIGRAPHT 

In bronchopulmonary cancer [Kourllsky] 168 
—ab 

KINO CHARLES C oil portrait Tenn 306 
KING George VI See George VI King of 
Great Britain 

KIRSCHNER S Method See Fractures treat 
ment 

KTWANIS FUND See Foundations 
KN EE 

dropping test to detect hemiplegia [Warten 
berg] *1194 

management of osteoarthritis In aged. [Kuhns] 
•98 

KNIFE See also Razors 
blade attached to finger ring for mitral com 
mlsaurotomy [DogUoUI] Sl—ab, [Pslio 
nJcolaa] 685—ab 
KOCH ROBERT 
postulates 1168—ab 
KOCHER 8 FORCEPS 

left in abdomen sifrgeon found guUty of 
negligence Spain 1228 
KOLESZ^ Method See Magnesium 
KOLSON Lecture See Lectures 
KOREA 

clvlUan Jobs (2) open in 668 
medical precautlooa la, WHO missions 662 
Severance Union Medical College requests 
otolaryngologlcal Journals 567 
Taegu Bledlcal School needs books Journals 
teaching aids [Shambora] 319—C 
KOREAN WAR 1950 

bacillary dysentery In prisoner of war camp 
antibiotics for [OarOnkel & others] *1157 
Children s Amputee Clinic donations to 311 
490 

epidemic hemorrbagto fever [Powell] *1261, 
1410—E 

hospitals Clearing Company operates as regu¬ 
lar hospital (pictures) 841 
hospitals new evacuation hospital 401 
hospitals, Norwegian field hospital 1427 
hospitals U 8 consultants visit 840 
Injuries what Is hospital rate by month for 
serviced Questions and anawers ((jouncdl 
article) *235 *239 

medical otBcers at the front Admiral Pugh 
replies to editorial in the Journal 64—C 
medical officers number reduced 1498—B 
Military Preventive Medicine Society [Robin 
son] 1431—C 

portable stretcher In use In (picture) 658 
smallpov (21 cases) In United Nations person 
nel [SUvertaon] 1236—ab 
Thirty Eight Parallel Medical Society 226 
KBALEX low sodium dairy product 297 
KWASHIORKOR 

nutrition disorder,. [TrowcU] 884—ab 


L 

L. E CELLS See Lupus Erythematosus 

LABELS 

labeling prescription drugs under Durham 
Humpherj Act [Hsrdt] 1022—C 
low sodium foods recommendations for la 
beling by American Heart Association 
[Ferree] 846—C 

LABOR See also Abortion Cesarean Section 
Hospitals maternity Infants Newborn 
Maternity Obstetrics Pregnancy, Poer 
perlum 

Anesthesia In See Anesthesia 
curare In delivery [Massano] 1374—ab 
Death during or after See Maternity mor 
tallty 


LABOR—(Jontlnued 

elwtrlcal activity of uterus in [Wvy Boltll 
248—ab •' 

Induction of 284—ab 

Postpartum Complications Sea Puerperium 
Premature See Infants premature 
'repair of obstetric soft tissue damiire ta 
mediately post partum " [tvUaon) 46S—c 
sponlaneous deUyory after cesarean section 
[Pierrot] 340—ab 
tuberculosis and Ecuador 1137 
LABOR (Industrial) See Industrial Accidents 
Industrial Dlaenees Industrial Health ete 

i^EoLramis 

blood group reference AustnIIi 314 
cardiorespiratory Calif 49 
European Nuclear Research, SOT 
medicine 1098—ab 

New York Unlveralty names laboratories for 
Dr Joseph Goldberger 805 
procedures Infectious hazards of [Anderoonl 
152—ab (film review) 940 
procedures suggested for annual phyilcal 
examinations 695 > 

procedures superfluous tests In Norwav 
hospitals 1427 

radioactive waste disposal burial at »ea 
best for decision of NaUonal InsUtutei 
of Health [Powell] 1139—ab 
Roscoe B Jackson Memorial Maine 60 
state laws on (Bureau- report) [HoU] *414 
Technicians See Technologists 
Tests See Laboratoriei procedures 
LABORIT Atethod See Cold therapeutic tne 
LABYRINTH See Ear 
LACTATION See also MMk human 
management of breast feeding [Bsmei & 
others] *192 

LACTOBACILLUS easel factor (synthetic) i 
See Acid folic 

LAENNEC S Cirrhosis See Liver clrrhojls 
LAHE^ Clinic Lectures See Lectures 
LitMBLTASlB Bee Giardiasis 
Lame See Crippled 
LAMINECrrOMY See Spinal Cord 
LANATOSIDE C 

treatment of shock after nydcordlal In 
farction, [Fink & others] *1163 
LANGUAGE See Tcrrolnoloey 
Laparotomy Be© Abdomen surgery 
XARVA MILKANS 
creeping eruption, treatment 1463 

laryngitis 

treatment alevalre aerosol mist [Bavecel] 
•708 

Tuberculous See Larynx tubemilosis 
LARYNGOLOGY See Otorhinolaryngology 
LARTNGOTRACHEOBBONCHITIS 
treatment aJevaire aerosol mist [Bsreoel] 
*708 

See also Ololaryngology, Vocal 


LARYNX 
Cords 
artlflclnl 
cords 


reed type speech without vocal 

_ 56(^B 

cancer In general practice, [Malkin] 515—ab 
cancer (mlcrocyatlc baaal cefl) [AfatblaraJ 
83—a b 

cancer surgical treatment, [McCartJ b» 5 
—ab 

Inflammation See Laryngfl^ 
paralysis [Clerf] *900 . . 

perforation of pyriform sinus In endolrtclieai 
Intubation [Adolman] 1520—«b 
surgery window laryngoflssure 

small growths of vocal cord iBtoyiwi 

tnbercolosls streptomycin, P anlno^oy^ 
acid or tlblone for [Gllbertl 244—i 
tumors sarcoma [Diehl] 1371—ab 
LASHES See Eyelashes 
LASKER Award See Prizes ^ ^ 

LATIN AMERICAN See also Inter American > 
Pan American , _ 

Congress of Obitetrlci and Gynecology (i > 
314 

LAVAGE See Maxillary Sinus 

versus medicine proposal for settlemwl 
[Shlndell] *1078 , 

In relation to Phyaldan See Medical Jurii 
prudence , 

LAUS AND LEGISLATION See olw 

Practice Act Boob Reviews at end oi 
letter B , 

A MA. Bureau of Legal Mc<Ucln 0 and ^5 
latlon See American Medical 
AJtlA. Committee on Lye Legislation ihoul 
be continued [Arena] 408 C • 

Doctor Draft Law See Medical 
federal bill HB210 doga from Bashlngto 
D C pound for research Si*--*, , 
Federal Food Drug and Cosmetic Act aw 
Federal nm 

federal llmltaUons of 

tectlon under address by C W C 

federal summary by A-MA Committee on 
Legislation 746 


federal weekly summary 


391 


647 747 82C 926 

1361 1412 1490 


1964 


480 562 

1113 1209 
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liAVvS AM) L■EGlBliA'TION“Con\\n\le^X 
laws covernlnp mental disorders patients 
New York BO 

refllllnp of prescription under Durham 
Humphrey Act [Hardt] 1022—C 
state enacted In 1952 summary of, (Bureau 
report) tHoU] *413 

state eugenic aterllliallon* 1951 [Gamblel 
684—0 

state on adopting a baby role of family 
physician (replies) [Delifoldt} 340, [Klnt 
nor Tollefson] 000 

state weekly summary 392 481 B03 C47, 
748 827 821 1005 1113 1209 13C1 

1412 

Violation of See Medical Jurisprudence 
Medicolegal Abalracti at end of letter M 
IVorkmen s Compensation Sea Workmen s 
Compensation 

LAWYEK8 See Attorneys 
LEAD 


poisoning encephalopathy 165 
poisoning (fatal) simulating poUomyelltli 
[Braff] 78—ab 
poisoning Sweden 038 
LECTDBES 

Alpha Omega Alpha 832 1501 
Bancroft (Frederic W) 1416 
Bardeen Memorial 1118 
Bedell 825 

Biggs (Berman M) 1118 
Bodansky (Meyer) 652 
Broola (Barney) Memorial 396 
Brown (Aaron) 1502 
Carey (Ehenl Memorial 1416 
(Chicago Medical School series 804 
Darts (D J) 1414 
Dunham (Edward K*) 1414 
Frlesner (Isidore) 1364 
Gross (Samuel) 1008 

Harvey (4th) 135 (6th) 566, (Otb) 925) 

(7lh) 1364 
Jackson 1502 
Kellogg 1008 
Kolson 1S6S 
Lshey ainlc, 305 
Loeb 1117 

McReynolrts (John 0) 1010 
Ktenorah Medical Center 1212 
NaUe Clinic 1364 

National Institutes of Health, annual new 
series 658 

New England Center Mass 305 831 1502 

Oppenhelro Memorial 1211 
Park (Roswell) 651 

Phi Della Epsilon (at D of Minn) 565 , 
(at Tufts) 7B1 (at CT of Maryland) 761 
(at Vermont) 1503 
Phi Lambda Kappa 925 
Postgraduate Mescal Institute Mass, 395 
761 

Rachford (Benjamin) (flat) 484 
Sherrington 752 
Tufts Medical Altunnl 218 
WlUla OraUon 52 

Vrttman Lectureship Bibb County Society 
establishes Georgia 218 
LEG See Legs 

LEGAL MEDICINE See Laws and Legislation, 
Medical Jurisprudence Medicolegal Ab 
stracts at end of letter M 
AAlwA Bureau of See American Medical 
Association 

LEGAL PROFESSION See Attorneys 
LEGAL RESPONSIBILITl See Malpractice 
LEGISXA.TION See Laws and Legislation 
LEGS Bee also Ankle Extremities Femur; 
Foot Hips Knee 
Amputation Bee Amputation 
Artificial See Limbs Artificial 
cellulitis erythromycin orally for [Smith Sc 
otbersl *803 

effect of position changes of during Ttso 
motor block [Softer & Sweetl *1191 
examination (routine) to prevent phlebo 
thrombosis and pulmonary ernboUim In 
urologlc patients [Culp) 079—ab 
fasclcolatlon over calves 698 
Fracturea Bee under names of specific bones 
hair on bleaching or sharing 166, (cor 
recUon) 486 

Utter legi relief from drinking 1 cup of cof 
fee per 24 hours (reply) [Button] 534 
pain In 598 694 

Ulcers See Ulcers Varicose Veins 
LEIOBfTOSARCOMA 

retroperitoneal metabolic studies after total 
pancreatectomy for UNardl] 247—ab 
LEISURE See Hobbles 
LENS CETSTALLINE 


complications after injecting fish lens pro 
tcln for cataract [Posner] 317—c 
Opacity See Cataract 

retrolental fibroplasia [Zacharlas] 76C_ab 

retrolental fibroplasia and oxygen [Bwort- 
van der Hoeven] 80—ab 
retrolental fibroplasia clinical observations 
[Hepner] 681—ab 

retrolental fibroplasia (early), palholocr 
[Beese] 766—ab 

retrolental fibroplasia from high oxygen con 
centratlon In tents [Gunn] 1045—tb 


LENS CRYSTALLINE—Continued 

retrolental fibroplasia in Netherlands [von 
IMnnlng] 80—ab 

retrolental fibroplasia In premature [Lc 
long] 1044—ab 
LENSES 

Contact Bee Glasses 

Intraocular acrylic In catarct surgery [Bid 
leyl 946—ab 
LENTICULAR NUCLEUS 
degeneration hepatolenticular degeneration 
(Wilsons disease), [Wamock] 1146—ab 
LEPROSY 
tn Israel 843 

in ilassachuaelts [HoUondcrl 423—ab 
plasma treatment of lepromatous leprosy 
reaction [Conlreraa] 1231—ab 
treatment laonlaztd l,ondon 662 
LEPTOBPIBOS13 

canlcola fever [Pearson] 04T—ab 
canlcola fever first case In Connccttcnt^ re 
view of literature, [Gordon] 587—ab 
LETHANE 

probably not cause of attacks of dizziness 
095 

LEUKEMIA 

acute In children treatment [Poncher] 422 
—ab 

cytochcmlcal study of leukocs^es In [Obar 
dorfer] 954—ab 

Leukemta Abstracts new Journal sponsored 
by Lenore Schwartz Memorial Fund 56T 
treatment tbIouracU [Bernard] 625—ab 
treatment triethylcne melamine orally 
[Paterson] 1453—ab [PrlblUa] 1623—ab 
LEUKOCTTEa 

Count Bee also Agranulocytosis, Leukemia 
Mononucleosis Infectious 
count In Hiroshima atomic bomb rictlms 
[Nlslmaru] 335—ab 

count pancytopenia after hydralazine 
{ apresollne ) [Kaufman] *1489 
cytochemlcol study In leukemic disease 
[Oberdorfer] 954—ab 
Eosinophilic See Eosinophils 
life span of In man [KHne] 152—ab 
vacuoles in and progressiva muscular dys 
trophy [Jordansj 1241—ab 
LEUKODERMA See VUUtgo 
LEUKOBRHEA 

In young girl treatment, (replies) [AJman 
Edmundson] 432 

treatment fuchsonlum and sodium blborate 
London 1127 

LEVARTEBENOL BITARTRATE (levopbed) 
Council accepted name 1000 
N N R (description) 821 Wlnthrop 
Bteams) 821 

warning used In treating snake bUe, (reply), 
LEVIN TUBE 

preopcntlvo insertion for gallbladder opera 
tlons CHymanj 1613—C 
LEVOP HEID See Lcvarterenol 
LIABILITY Be© Malpractice 
LIBRARY See also Books Journals 
Army Medical Library Honorary Consultants 
to dissolved 840 

Medical Library Association meeting, Chi 
cago Feb 5 897 

memorial to l,eslle J Clark fund for Calif 
49 

LI(3E InfeslaUon See Pediculosis 
LICENSURE See also Medical Practice Acta 
A.M^ 49th Annual Congress on Feb 8 10 
1953 128—B (program) 130, (summary 
of meeting pictures) 918 
general practice areas classification amended 
by M^lcal practices Committee London 
644 

hospital licensing requirements, state laws 
on (Bureau report) [Hall] *418 
£n(em year required by General Medical 
Council England 403 

law on practice of medicine in Argentine 
SIS 848 

registration of overseas physicians London 
493 
LICHEN 

cbronlcua simplex hydrocortisone acetate 
ointment for [Sulzbeiiicr A others] *468 
planus hydrocortisone acetate ointment for 
[Sulzberger & others] *408 
LIDS Bee Eyelids 
LIE DETECTOR 

new policy on use of by Atomic Energy 
Commission at Oak Ridge 1423 
LIFE See also Death Living 
Duration See also Old Age 
duration adverse Influence of syphUla on 
longevity [Rosahn] 863—ab 
duration length of surrival after myocardial 
infarction [Smith} *167 
duration longevity and cancer, [Dixon] 1237 
—ab 

expectancy 8 Indexes of general health 
situation (Bureau article) [Dickinson! 
•1030 

first day of physicians responsibility for 
survival physical examination within 24 
hours of birth 477—E 
Insurance See Insurance 
Btresi Bee Stress 


LIGAMENTS 

Poupart 8 tortuous veins near 634 
LIGATURE Bee Sutures 
LIGHT See Photoelectric 
LIGHTING 

fluorescent light bulb skin injury from 
[Dreese] 859—ab 
LILLT ELI AND CO 

medical research fellowship (South Africa) 
[Bales] 498—C 
LIMBS See Extremities 
LIMBS ARTIFICIAL 

course In prosthetics Calif 134 
LINCOLN Klwanls Club Medal Sec Prizes 
LTND8J0 DAVID death Sweden 1612 
LIP See Lips 
LIPEMIA Bee Blood fats 
LIPIDS in Blood See Blood 
LIPODYSTROPHY 

classical type and type described by Lalgncl 
Lavastlne and Vlard [Murray] 951—ob 
LIPOID Nephrosis See Kidneys disease 
LIPOMA 

extrapleural evanescent mass In supra 
clavicular fossa 696 

Hpomatous retroperitoneal tumors [Da- 
Weerd] 70—ab 
LIPOPROTEINS 

levels In relation to vascular complications 
In diabetes [Keldlng] 1230—ab 
serum lipids In normal and abnormal persons 
[KlnseU] 1229—ab 
LIPS See also Harelip 
cancer clinical and IherapeuUc study of 
150 patients [PUhen] 1242—ob 
LITERATURE See also Books Journals 
Dickens doctors London 227 
medical slang and rhetorical errors In i 
suggest A 31A form committee to eradl 
cate [Ogden] 1429—C 
LTTHIASIS See Calculi (cross reference) 
LITTLE BROWN AND COMPANY 
add medical book department 63 
LITTLE CLARENCE Utah honors with por¬ 
trait 565 

L ITTL E S Disease See Paralysis cerebral 
LIVER Bee also BUe Ducts BUlary Tract 
anomalies (congenital) biopsy to diagnose 
[Sborov Sc Blumberg] *1073 
biopsy indications for [Sborov i Blumberg] 
•1070 

Cirrhosis and hepatitis liver extract In, 
IKalk] 685—ab 

cirrhosis and hepatitis to be discussed N 
Y 805 

cirrhosis case against hepatic artery llga 
tlon in portal hypertension [Taylor & 
Rosenbaum] *1066 

cirrhosis cation exchange resin for ascites 
and edema [Rosenak] 1136—ab 
cirrhosis hepatogenic myocardosis [Aben 
drotb] 520—ab 

cirrhosis (La^nnec s) cortisone In [Helm] 
•882 

cirrhosis (IiaSnnec^s) etiology Mexico 63 
cirrhosis posthepatitic and alcoholic [Bag 
penstoMl 328—ab 

cirrhosis with ascites high protein diet with 
sodium restriction In Chile 1017 
damage from Fowleria solution London 937 
Disease See also Jaundice 
disease fasting as means of studying Italy 
1425 

disease In chUdren lambllasla cause of 
[Daecke] 1455—ab 

dysfunction (postoperative) testosterone to 
prevent [Hayes] 828—ab 
Extract See Liver preparations 
function and cortisone [Aterman] 1454—ab 
function residues of viral hepatitis high 
serum bilirubin level 1376 
glycogen storage disease 560—E 
Hepatolenticular Degeneration Bee LentlciBar 
Nucleus 

hypertrophy biopsy in hepatomegaly of un 
known etiology [Sborov & Blumberg] *1072 
Inflammation See Liver Inflammation foUoxo 
my 

nitrogen mustard effect on 781 
preparations control special report of U S 
Pharmacopeia Anti Anemia Preparations 
Advisory Board [Helnle A others] *40 
preparations crude extract thiamine and 
dtmercaprol in infectious neuronitis [Von 
Hagen A Baker] *1465 
preparations extract and diet for celiac syn 
drome [WUson] 380—ab 
preparations extracts and vitamin Bu for 
pernicious anemia [Hall] *2 [Murphyl 
T70—ab 

preparations extract In chronic hepatitis and 
cirrhosis of liver [Kalk] 685—ab 
preparations plus vitamin B complex In der 
matltls Turkey 1021 

protein synthesis and cortisone 1410_E 

toxicity of aurcomycln [Butenberg] 680—ab 
LIVER INFLAMMATION (infectious hepatitis 
epidemic jaundice) 

diagnosis biopsy to estabUsh in chronic viral 
hepatitis [Sborov & Blumberg] *1073 
disinfection of wm afler cases of InfecUous 
hepatitis 124T 

^* 305 *^^ cln-hosls to be discussed N Y 
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LIVER I^TLAJDIATIO^—Continued 
homolocoua serum hepatitis transmitted by 
razors In barber shops? 166 
homolopous serum hepatitis transmuted by 
transfusion (Bureau report) teener & 
others] *1438 

Infectious hepatitis of dogs transmissible to 
man? 166 

outbreak In church camp In Tcnn 311 
posthepatitic and alcoholic cirrhosis [Bag 
genatoss] 328—ab 

residues of viral hepatitis high serum bill 
rubln level 1376 

spread of epidemic hepatitis In rural school 
district [Ipsen] 1240—ab 
uae and abuse of blood transfusion [Btraus 
& Torres] *699 
LIVING See also Life 
CJondUlons See Housing 
rising standard of Florence Mghtlngale key 
figure In 1050—ab 
LOA LOA See FUarlasla 
LOANS 

how much medical debt? 215—E [Dickinson) 
•243 

L0BECT03IT See Lungs surgery 
LOBOTOM^ Prefrontal See Brain aurgery 
LOCKJAW See Tetanus 
LOCOMOTOR ATAXIA See Tabea Dorsalis 
LOEB Lecture See Lectures 
LOEFFLERS SYNDROME 

gastric lesion of, [Ampurnn] 65—C 
LONDON 

great London fog 1222 136T 
LONGEVITY See Life duration Old Age 
Physicians veteran 
LORDOSIS See Spine imvalure 
LOW BLOOD PRESSURE See Blood Pressure 
low 

LUCAINE See Plrldocalne Hydrochloride 
LUCOBIL MITIS 

treatment of urinary tract Infections [Sten 
dcnip] 956—ab 
LULL GEORGE P 

letter from concerning 8 J Res I designed 
to amend U S Constitution on making 
treatlca and executive agreementa 1004 
LUMBAR 

Puncture See Spinal Puncture 
Sympathectomy See Sympathectomy 
LUMINAL Bee PhenobarblUl 
LUNGS See also Bronchus Pleura Resplra 
lory System 

angiopneumography [Rlmlnl] 516—ab 
cancer [HelnUelmannl 1458—ab 
cancer and smoking London 315 843 

cancer (bronchogenic) pulmonary Infarction 
mistaken for [Perkins Sc. Bradshaw) *545 
cancer (bronchogenic) silicotic and tuberculo 
silicotic lestoni simulate [Kergln) 1137 
—ab 

cancer early diagnosis Sweden 404 
cancer exploratory operation lung not 
removed 1247 

cancer Identify types In cytologlcal smeira 
[Foot] 943—ab 

cancer Incidence Denmark 1125 
cancer klncdenslgraphy In [Kourllsky) 15S 
—ab 

cancer (mlcrocystlc basal cell) [Mathlcsen) 
83—ab 

cancer occupational and personal factors In 
etiology [McConnell] 159—ab 
cancer of middle lobe [Baldry] 339—ab 
cancer radical treatment [Therkelsen] 1458 
—ab 

cancer study of 130 patients [Stenstrom] 
949—ab 

Collapse See also Pneumothorax Pneumo 
thorax Artificial 

collapse atelectasis [Peck] 1137—ab 
collapse atelectasis alevalre aerosol mist for 
[Ravenel] *707 *709 

collapse atelectasis and pulmonary resection 
discussed at Italian convention 1019 
complications of cardiospasm (abscess fibrosis 
etc.) [Andersen Sc others] *608 
cystic disease (congenital) In O-day old Infant 
lobectomy for [McEachem & others] *992 
cysts report of 21 cases [Gilbert A others] 


•1075 

danger to from working In tobacco dust 875 
Disease See also Pneumonoconlosls 
disease and air travel [Gordon] 1186—ab 
disease public health aspects and preventlou 

edlma'*procalne block ol risht oteUato eanKllon 
)n ITleracbl 691—ab , . , , . _ 

edema use and abuse of blood transfusion 
[Straus & Torres] *699 
Embolism of Pulmonary Artery See Embolism 
pulmonary ^ , 

coslnophlUc granuloma [Lackey] 519—ab 
eosinophilic granuloma corticotropin in 
[Henderson & Thompson] *2^ 

Fibrosis See also Pneumonoconloste 
fibrosis (acute interstitial) [CaUahan] €9 

fnncSlon after surgical decortication [Patton] 


functlon^lTect of heart diseases Israel 1018 
Hemorrhage See Hemoptysis 
HyperventUstion See Respiration 
infarction misUken for bronchogenic car 
clnoma [Perkins & Bradshaw] *545 


LUNGS—Continued 

Infection Bee also Bronchopnuemonla Influ¬ 
enza Pneumonia Tuberculosis of Lung 
infection complicating liver biopsy [Sborov 
A Blumberg] *1071 

insufficiency In newborn [Morton] 1461—ab 
pathologic change* in lobar pneumonia 1153 
pathology chronic cor pulmonale vs Bern 
helm a syndrome In aortic stenosis [Russek] 
578—C [Boloff Sc others] 1369—C 
pathologj CondoreUi a views on mechanism of 
death In cor pulmonale Italy 139 
pathology cor pulmonale In pancreatic fibrosis 
[Nadas] 70—ab 

roentgen study In pulmonary cysU [Gilbert 
A others] *1075 

Silicosis See Pneumonoconlosls 
surgery lobectomy for pulmonary tuberculosis 
[Forsee] 515—ab 

aurgery lobectomy In 9 day old infant 
[McEachem & oCtiers] *992 
surgery lobectomy streptokinase strepto 
domase for hemothorax aher [Blaha] 156 
—ab 

surgery physlopathology of resection discussed 
at Italian convention 1019 
surgery radical treatment of cancer [Therkel 
Bcnl 1458—ab 

traits of systemic mycoses 88T—ab 
Tuberculosis See Tuberculosis of Lung 
tumors hamartoma 742—E 
Vital Capacity See Vital Capacity 
LUPUS 

Vulgaris See Tuberculosis luposa 
LUPUS ERYTHEMATOSUS 
discoid are estrogens or corpus luteum extract 
harmful to young vromen with? 252 
discoid chronic hydrocortisone acetate olnt 
ment for [Sulzberger & others] *468 
disseminated clinical study corticotropin or 
cortisone treatment [Sheam] 854—ab 
disseminated cortisone treatment [Armas 
Cruz] 055—ab 

L E cell phenomenon In penicillin hyper 
sensitivity [Watsh] 1134—ab 
test li. £ cell phenomenon 1460 
LYE 

legislation A M.A Committee on should eon 
tinue to function and work [Arena] 498— C 
LYING See Lie Detector 
LYMPHADENITIS LTMPHADENOPATHY See 
Lymphatic System 
LYMPHANQI08ARC0MA 
in postmastoctomy lymphedema [Vos] 863—ab 
LYklPHATlC S'lSTEM See also Mononucleosis 
Infectious Thoracic Duct 
cat scratch disease nonbacterUl regional 
lymphadenitis [Daniels] 419—ab 
lymnhadenopatby (transient Intrathoraelc) 
[Chaves] 1133—ab 

lymphangitis neurological complications of cat 
scratch disease Paris 227 
pitting edema of forearm and wrist 1051 
spread of endometrium at time of laparotomy 
[Javert] 148—ab 
LTBIPHEDEJIA 

postmastectoray lymphsnglosBrCDma in [Vos] 
863—ab 

surgical correction remove skin by electric 
dermatome later replaced [Pratt] *888 
(coirecUon) 1119 
LTMPHOBLASTOJLA 

death In generalized exfoliative dennatUts 
[Steiner & Grayson] *1479 
LYMPHOCYTOSIS 

acute Infectious [RUey] 1450—ab 
LYMPHOGRANULOMA 
Benign See Sarcoidosis 
Malignant See Hodgkin s Disease 
LYMPHOGRANULOMA VENEREAL 
Frel test and Inguinal bubo 1464 
In eat scratch disease clinical signs Paris 
228 

LTStPHOGRANULOMATOSlS Sec Hodgldu 8 
Disease 

LYilPHOPATHIA Venerea See Lymphogranu 
loma t enereal 
LYMPHOSARCOMA 

treatment combined nitrogen mustard and 
Irradiation [Rose] 683—ab 
treatment trlethylcne melamine [Prlblllal 
1523—ab 
LYS0ZY3IE 

of nasal secretion action of [Fabrlcant] *23 
M 

M D Degree See Degrees 
MVCLEOD IAIN speech on close contact be 
tween physicians «nd hospitals London 
1222 

general practUloners In National Health 
Service 1426 

McCORMICK EDVARD J AM A President 
portrait preceding page 1249 
ilcRETNOLDB Lecture See Lectures 
JlACAZrVES See Journals 
MAGNAilYCTN See Carhomycln 
MAGNESIUM 

metallic Koleszaris method of Inserting for 
bone and Joint tuberculosis [Chiari] 161 
—ab 

ZUGXV80S COM3IISSION 

financing health program for America 
[Dickinson] *1032 


MAIL See Postage Stamns 
MALARIA 

cunpalBij acnlnst by ipraylnc with cUoro 
phenothane (DDT), Braitl 491 
In U S Isavy 59 
outbreak In California 311 
Plaamodlum berchel auppreaaed by milk 
IJIaeCTalth] 1138—ab * 

tranamtttei] by transtuaton (Bureau reocrtl 
[Mlener & o(her«] *1438 ^ ’ 

HALE See Eunuchoidism Epennatoioa 
Hormone See Aodrogena 
Impotence See Impotence 
MALFORifATlOLS See Abnormalities 
MALIGNALCIES See Cancer, Sarcoma, 
Tomors mallBnant 
3ULrtGERI>,G 

almuUtIng cutaneous myiasis [de Azui 
Dochasl TT3—ab ‘ 

ilAI LEOLDS 

medial fractures of ankle Inyolrlnc [Portls 
i. MendeUohn] *102 
JIALMITBITION See Nutrition 
JIALPRACrriCE 

charges problems of [Shladell] *1079 
Insurance (group) withdrawn, (Ot) SOI 
(DC) 662 (Wyo) 832 
insurance rates for memorandum from 
A JIA Council on Medical Berrlce 7(2 
—E 780 

settlement of claims against phytldtii 
Sweden 761 

surgeon found guilty of negligence Koch 
er s forceps left In abdomen Spain 1223 
SIALTA FFVFR Sec BruceUosli 
ilASIMARy See Breast 
MAN See Anthropology, Male (cross refer 
enees) 

MANDIBLE See Jaws 
MANNITOL HENAMTBATE 
NJk S. (TutMH) 741 
MAHEZINE See CycBilne 
MARIE StrumpeU Arthritis See Spine irth 
rills 

MARIHUANA See Cannabis Saliva 
MARRIAGE See also Contriceptlon Faml 
lies Maternity Pregnancy 
biological age Marie Btopea asserts age (or 
girls be lowered to IJ, London 662 
Insanity 3 to 4 times greater among unmsr 
rled than married Norway 676 
JIARROW See Bone Marrow 
MABSILID See Ipnmlarld 
MASSAGE See also Heart 
President Elsenhower’s roassenr not s thiro- 
praetor statement by Major General 
Snyder 1413 

spot reducing In obesity [Krusen] (Connefl 
article) *296 

MASTECTOMT See Breast surgeiy 
MASTER Two Step Test See Heirt runcUon 
MASTITIS See Breast Inflammstlon 
MATEHNITT See also FamIUes labor Hitt 
human Parenta Pregnancy 
Concept of Maternal and Neonstal Cere 
(film review) 66 

Home Florence Crittenton opened HIch. 4!5 
Hospitals Bee Hospitals 
mortality (record low), Australia SI4 
mortality 3 Indexes of general h'Htfi ellj* 
tion (Bureau article) [DIcMasral *167" 
MATRIMONY See Marriage 
MAXILLA See Jaws 
MAXILLARY SINUS , 

lavage air embolism during [Ptng] T6>—» 
ilEALS Bee Barium Meal Food 
MEASLES 

eneephnlltla (MeyerJ 416—ab - 

eruption microscopic changes durtnt 
1424 

German See Rubella 
MEAT See also Trichinosis 

preservation plant patholorical enects 
work In [Trolsl] 1231—ab 
MECHOLTL See Methachollne 
JIEDALS See Prices 
MEDIASTINTTM , 

cysts [Gilbert & others! *1075 
Hodgkin B granuloma and ft 

ffiononuclacsla to saioc patient [Mai^ 
others] *994 , . . ohnra 

pneumcratratlgraphy explore ^ 

clc vessels by [GlraudJ 137 S-ab 
MEDICAL ASSOCIATION See *lso .series 
iledlcnl Association Societies 
ot Israel atalement on MS 

murder In Russia [Abries ft others! 

—c 

MEDICAL AWARDS See Prtt” ___ 

MEDICAL BOOKS See Boots Library h 
Reviews at end of letter B 
JIEDICAL CARE Bee Medical Eerylw 
MEDICAL CENTER See r"„J,rs 

American Federation of wn.onl *511 
Edgar H Norris panacea 
Menorah third memorial lecture ai 

New^fork University Bellevue Bert Institute 
cornerstone laid 51 
Texas (picture) 390 
MEDICAL CHARLATJINS flee Guackery 
MEDICAL CLINIC See Clinics 
MEDICAL CODE See Elblcs Medical 
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WEDlCAIi COLIiEOE Bco Schools MoiIIcrU 
UnlvcrBlty 

JUSmCAL CONFERENCE Sm ConfcrcBCO 
MEDICAL CONGRESS See ConprcH 
MEDtCAL CORPS Sco Armed Force* Army 
U S Nary U 8 

MEDICAL CURRlCtTLDM Sco Education 
Medical 

MFDICAL DEFECTS See Physical DofccU 
MEDICAL DIATHERMY Sec Diathermy 
MEDICAL DISCOVERIES See DlacoTorles 
^raOlCAL ECONOMICS Seo Economics MedV 
cal 

MEDICAL EDUCATION See Education Medl 
cal 

MEDICAL ETHICS See Ethics Medical 
MEDICAL EXAMINATION See Phyalcal Ex 
amlnatton 

MEDICAL EXHIBITS See Exhibit* 

MEDICAL EXPENDITURES See Economics 
Medical 

MEDICAL EXPENSE INSURANCE See Ho*pl 
tals topense Inturance Medical Service 
Plans 

MEDICAL FEES See Fees 
MFDICAL FIL3IS See Morlnff Plcturea 
MEDICAL FOUNDATIONS Seo Foundations 
MEDIC VL BISTORT Seo Medicine history 
MEDICAL ILLUSTRATIONS See Art 
MEDICAL INDEX See Cornell Medical Index, 
Index 

MEDICAL JOURNALS Seo Journals 
ilEDICAL JURISPRUDENCE See also Attor¬ 
neys Lon'S and ]>clslatlon Malpractice 
Medicolegal Abstracts at end of letter M 
American Academy of Forensic Sciences 653 
A.M A* enters case as nmlcua curiae pradu 
ate medical expenso deductible from In 
come tax 1493—E 
artificial Insemination London 227 
court declalons on blood transfusion ab- 
itracta of cates by AAI A Bureau 1442 
metUeme versus law proposal for settlement 
IShlndcU} *1078 

MsorcoLEGAt. Abst»acts, V 4 1941 1946 

1198—E 

medicolegal stpecls blood transfusion (Bu 
retu report) [Wiener & others] *1435 
medlcolepol cooperation (N T ) 219 {Cln 
clnnatl) 306 

medlcolepal course, Tex, 484 
medlcoleBsl patboloey fellowships In Md 
924 

raedicoleptl program Ohio 395 
medtcolecal pubUcatlons in April Ulchtpans 
medical and lectil journals HIT 
postmortem cesarean sections be reijulred? 430 
surceoD found ffullty of nesllpence Rocher*a 
forceps left In abdomen bpaln 1223 
MEDICAL LECTURES See Lectures 
MEDICAL LEGISLATION See Laws sod LegU 
latlon 

MEDICAL LIBRARY Seo Library 
MEDICAL LICENSURE See licensure 
MEDICAL LTTERATURE Seo Literature 
MEDICAL MAGAZINES See Journals 
MEDICAL MEETINGS See American Medical 
Association Societies Medical list of 
Societies at end of letter S 
MEDICAL MICHOBIOLOGT See Mlcroblolocy 
MEDICAL MOTION PICTURES See Moving 
Pictures 

MEDICAL OFFICERS Bee Armed Forces 
Army U S Health USPHS Medical Pre¬ 
paredness Navy U 8 
MEDICAL PATENTS See Patents 
MEDICAL F^IODICALS See Jouriisls 
MEDICAL PICTURES See Art Morlng Pic 
turcs Medical 

MEDICAL PLANS See Medical Service Flans 
MEDICAL POLICY COUNCIL Bee Armed 
Forces 

MEDICAL PRACTICE See Medicine practice 
Phyilclans 

MEDICAL PRACTICE ACT See also Medico 
legal Abstracts at end of letter M 
in Entre Rfos Argentine 313 
atate laws (Bureau report) [Hall] *418 
ilEDICAL preparedness See also Civilian 
Defeime 

Doctor Draft Law amendment 141J 
Doctor Draft Law amendment Association 
actively approve* (g TO) T45 
Doctor Draft Law A M A poUcy on 644—E 
Doctor Draft I*aw cause* of rejection for 
military service [Dlebl & others] *601 
Doctor Draft Law Injustlcet In why doctors 
are not volunteering watte of manpower 
A M A, President Bauer's page 390 
Doctor Draft Law phyalclan* faU to register 
under [McCarthy] 1120—C 
Doctor Draft Law questions and answers 
(Council article) *231 1208 
doctor draft legislation statu* of 214—E 
physicians In armed forces number reduced 
1498—E 

physicians needed at the front Admiral Pugh 
replies to editorial 64—C 
recruits rejected progression of minimal pul 
montry tuberculosis [Edwards] 766—ab 
MEDICAL PRIZES See Prise* 

MEDICAL PROFESSION Bee Medicine pro- 
fmlon of Phyilclans Specialist* Surteon* 
WniCAL PUBLIC RELATIONS See Public 
Relations 

MEDICAL RESEARCH Bee Research 


MEDICAL RKSEAKCH COUNCIL 

catch a cold volunteer* wanted London 
002 

cortisone eyntheala from sisal Juice London 
eST 

insulin not a monopoly London 02 
treatment of pulmonary tuberculosis with Iso 
nlazld London 494 

ireatmont of pulmonary tuberculosis with Iso- 
nlazld vs streptomycin plus p aminosalicylic 
add 150—ab 

tuberculosis In mining valley London 7C0 
aiEDICAL RESPONSIBILITY Seo Malpractice 
MFDICAL SCHOOLS See Schools Medical 
MEDICAL 8CIENCF See Medicine Research 
Basic See Baste Science* 

MEDICAL SERVICE Seo also Health center 
Health servlco, Hoapltal* Insurance sick 
nesa Medical Center Medicolegal Abstract* 
at end of letter M 

AM A, Council on Medical Service See 
American Medical Association 
A M A Council on National Emergency Jledl 
cal Service ^e American Medical Asao 
elation 

bill to provide in mllllary hospitals and 
dispensaries for dependenln of service per 
sonncl AM A oppose* (HR 173) 740 
Center See Ikledical Center 
Conference on Medical Care In bituminous 
mine. area, view* and. suggestions 
(Council statement) [Draper] *848 
Emergency Medical Service See Emergency 
Fees for See Foes 

for Armed Forces See Army U S Armed 
Force* Medical Preparedness 
for clviHan employees basis and authority for 
providing T Queatlons and answers (Council 
article) *236 *240 
for Indigent See Medically Indigent 
for Veterans Seo Hospitals veterans 
Industrial See Industrial Health 
Plans See Medical Service Plan* fofloamp 
Supply of Physicians for Bee Physicians 
supply 

Rural Seo Rural Communities 
unpaid medical bills how much medical debit 
216—E [Dlcfclnaon] *243 
what we get for what wo spend for (Bureau 
report) [DlcWnson] *1028 
MEDICAL SERVICE PLANS See also Hospl 
tala expense Insurance 
Blue Shield and nervous and mental disease 
[Bennett & others] *202 
federal subsidleatlon of prepaid plans (A..M A, 
oppose* bUlE 93) T45 IDlcWnsonl •1033 
Health Insurance Plan of (Jreater Now York 
[Stebbtns] 229—C [Mlrkln Balomon] 

318—C [Master] 490—C 1023—C 
MEDICAL SOCIETY See Societies Medical 
list of societies at end of letter 8 Medico 
legral Abstracts at end of letter M 
MEDICAL SPECIALISTS See Specialists 
ilEDICAL STATISTICS See Vital Statistics 
MFDICAL STUDENTS Bee Students Medical 
MEDICAL SUPPLIES Bee Apparatus Drugs 
Dressings Instruments Syringe 
MEDICAT TFCHNOLOOTSTS See TechnologlsU 
MEDICAL TERMINOIiOGT Bee Terminology 
airnirAL \BTrRANB See Veterans 
MEDICAL VISrrORS Bureau Bee under 
Travel 

MEDICAL WOMEN Bee Phvslclans women 
MEDICAL VTHTING See LUerature 
MEDICALLY HANDICAPPED See Crippled 
Disability Handicapped 
MEDICALLY INDIGENT 
medical care for In Cascade County (Great 
Falla) Montana (Council report) 144 
medical care for In Polk County Iowa 
(Council report) 320 (correction) (Rhode 
lalandi *1432 

MEDICATION See Drugs Self Medication 
MEDICINE Seo also Education Medical Medi 
cal Service Physicians Surgeon* Surgery 
Academy of See Academy 
Aviation Seo Aviation 
Congress of See (k>Dgresa 
Cults See Chiropractor* Osteopiths 
discovery in growing responsiblilty 1065—ab 
Ecuadorian Congress of (4th) 1221 
experimental residencies in 136 
Faculty of See Schools Medical 
Fellowships See Fellowships 
Forensic See Medical Jurisprudence 
Foundatloxm aiding See Foundatloni 
future of three challenges socialism, 
exploitation of the young by the old volun 
tary health Insurance movement 212—E 
historians meet In Ohio 1214 
hUtory Institute on at Harriman 821 
history Jo*lah C Trent Society at Duke U 
N C 566 

history London Lock Hospital closes III doors 
after 200 years 494 
history Museum of. Sweden 495 
Industrial Bee Industrial Health 
Institute of Restorative Medldne Texas 306 
Internal See Internal Medicine 
Italian societies of 493 
laboratory 1098—ab 

Law In relation to See Medical Jurisprudence 
Lecture* on See I/ecturea 
Legal See Medical Jurisprudence 
aricine USA 1953 AAIA radio series 919; 


MEDICINE—Continued 

medlcosurglcal meeting (Clh) at ) alparalso 
Chile 935 

Military See Korean V'ar Military Medicine 
Moring Plcturea Concerned with See Jlovlng 
Pictures 

National Medical Congre** (12th) Turkey 228 
762 

Organized See American Medical Assocla 
lion Bocictle* Sledlcal 
Physical See Physical Medicine 
physician s debt to 3 ways of repaying 
[Barrett] *900 

Practice See also Licensure Malpractice 
atedlcal Service, Obstetrics Physicians 
practicing Specialties 
Practice Emergency (^U See Emergency 
practice entry of young physician into under 
National Health Service London 494 
practice general practice areas classification 
amended by Medical Practices Committee 
London 844 

practice (group clinic) Edgar H, Norris 
panacea American Federation of Medical 
Centers [Dickinson] *511 
practice (group) under National Health 
Service London, 1426 

practice Hfieg'a Dakish Medical PaAcncE 
THSOUGH 35 Yeahs 1018 
Practice Opportunities for Sec Physicians 
poaitlon* open 

practice retiring In rural areas [Sharpie**] 
1022—C 

practice rural can be fun l 989—ab 
Prize* In See Prizes 

Profession of See also Phyilclans Bpe 
dallsts Burgeons 

profession of endorsement of advertising 
[Bowler] 143—C 

Psychosomatic See Piychosomatlc Medldne 
QuaclW See Quackery 
Research In See Research 
Scholarships See Scholarships 
School of See Schools Medical 
aodalizatlon of loclal lecurity In Ecuador 
[Landarurl] 143—C 

Bo^llzed Seo also InsuTance slckncBS 
socialized building health by President a 
Commission on Health Nee^!^ of Nation 
1003—E [Dickinson] *1032 
aodalLted Health Insurance Plan of Greater 
New York (comments on article by Dr 
Master and critldim by Dr Baebr) 
[lUrkln Salomon] 318—C 
Socialized. National Health Service See 
National Health Service England 
loclallzed preventing physician a debt to 
medldne [Barrett] *906 
aoclalized vicious form of Impressions from 
visit to Japan [Seydell] 229—C 
Societies Bee Societies Medical 
Specialization See Specialists Specialties 
lubmarlne Instruction In by U S Navy 934 
Tropical See Tropical M^ldne 
versus law proposal for setUement [Shin 
dell] *1078 

Women In See Nunea and Nursing Fhyal 
dan* women 

JIEDICINT3 ANT) THE WAR Bee Medical Pro 
paredne** 

medicines See Drugs Nostrum* 
MEDICOLEGAL See Mescal Jurisprudence 
Medicolegal Abstract* at end of letter M 
MEDICOBURGICAL Sea Medldne Surgery 
JIEDULLA Spinalis See Spinal Cord 
meetings See American Medical Association 
Societies Medical list of Sodctle* at end 
of letter B 

ilEGACOLON See Colon 
MEIGS SYNT)B0ME 

report of case [HUUard A. others] *738 
MELANCHOLIA See Mental Depression 
MELANOMA (melanoaarcoma) 
malignant treatment prognoals [Clarke] 
ab 

JfEJIORIAL 

IiOCtureshlp See Lectures 
to Physicians See Pbyildans memorla 
Prize* 

MEMORY 

Los* of Bee Aphasia 
MEN Sec Male (cross reference) 
in Service See Armed Force* Army U 8 
Korean War Navy U S Veterans 
MENIERE S Disease See Vertigo aural 
MENINGES 

hemorrhage (middle) 905—ab 
hemorrhage (subarachnoid) lumbar puncturi 
in 430 


hemorrhage ayndrome unlVateral headacl 
and ophthalmoplegia [Marzel] 248—ab 
Hernia of See Meningocele 
subdural effualons In childhood disorder 
[William* Ar Stevens] *456 
Tuberculosis See MenlnglUi tubcrculcms 

meningitis 

anthrax recovery with penldUln and sulf* 
dlazlne [Klndler] T2—ab 
cerebrospinal treated with nenlcllUn auU 
soxarole and aureomydn [Lepper] 946 —a 
Influenzal chloramphenicol combined wit 
aulfadiazlne for [Ross] 246—ab 
Meningocoede Bee Menlngltl* cercbrosolni 
mixed [WUIlam* & (Tapp) *732 
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cms— Continued 

pneumococclc In children penlcUUn plus 
sulfonamides or aureomycln orally tPeter 
sen] 592—ab 

tuberculous In child trephlnlnc and tentrl- 
cular puncture [Debr6] 1044—ab 
tuberculous In childhood [WlUlanis & 
Stevens] *457 

tuberculous in childhood Isonlazld ra strep¬ 
tomycin for Paris 1511 
tuberculous Isonlazld for tClark] 149—ah 
tuberculous superimposed meningitis during 
therapy ^th streptomycin tGlustl] S38—ab 
tuberculous treatment at children a clinJc of 
IT of Utrecht [van Zeben] 42G—ah 
tuberculous tuberculin intrathecally for spinal 
block In TAtklns] 588—ab 
GOEN CEPHALITIS 

tuberculous later fate of children recovering 
from [CaTleni] 1524—ab 
MEMKGOCELE 

early recognition In child, CWllUama & 
Stevens] *455 

MENINGOCOCCUS See Neisseria meningitidis 
Meningitis See Menlngltla cerebrospinal 
epidemic 

MENSTEUATION 

artificial induced by estrogens In adolescent 
girl [Portmann & McCuUagh] *736 
bl^ examination of in genital tuberculosis 
CKrilubIg] 1142—ab 
clots in menstrual fiorv 344 
delayed benzpjrlnlum bromide in early dlag 
nosls IBookmjlan] 70—ab 
Painful See Dysmenorrhea 
premenstrual tension associated with psychotic 
episodes n\llllams] 421—ab 
ivrtminlng pool regulations use of pool by 
girls menstruating wearing of tampons 
1153 

tampons trichomonas vaginalis Infection rela 
Uon to 1376 

tortuous veins nesr Pouparts ligament, 5M 
MENTAL DEPECTIVES See also EpUepsy 
Idiocy 

treatment anastomosis of jogular rein and 
carotid artery fEIein} 956—ab 
MENTAL DEPRESSION 

total autoemascuUtlon, <3 cases) fKenyon & 
Hyman] *207 

BIENTAL DISORDERS See also Alcoholism 
Dementia Precoi Epilepsy Psychoses 
Hospitalization In See Hospitals psychiatric 
Insanity greater among unmarried than 
ma^ed Norway 5T6 
patients annual census by USPHS €56 
patients review of laws governing New York 
50 

physicians rejected for military service because 
of [Diehl & others] *001 
treatment and voluntary health Insurance 
[Bennett & others] *202 
treatment 5 year foUow-up of bilateral pre 
frontal lobotomy [Greenblatt & othen] *200 
treatment frontal lobotomy [Busch] 593—ab 
treatment subcoma insulin therapy and train 
ing In recreation [Bansone] 772—ab 
MENTAL HEALTH 

appraisal in elderly [Stelnhardt & others] 
•378 

centers (chUd) N Y 925 
formula for security 730—ab 
National Institute of Mental Health clinical 
director appointed Dr B« A. Cohen 490 
program HL 1414 

state laws on (Bureau report) [HaU] *414 
training program Earn 565 
World Federation for Mental Health fifth 
Internation al m eeting Belgium €59 
MENTAL HOSPITALS Bee Hospltab psy¬ 
chiatric 


MENTAL HYGIENE See Mental Health 
mental stress Bee Stress 
MENTAL SUGGESTION See Psychotherapy 
mental TENSION 

headache [Friedman & others] *174 
.mentality See Mental Defectives 
' MENUS See Food 
MEPACRINE See Qulnacrlnc 
MEPHYTON Bee Tltamln Ki 
MERALLUBIDB (mercuhydrin) 

diuretic effects of given by several routes 
[Marsh] 339—ah 
MERCAPTOARSEN OL (balarsen) 

treatment of amebiasis [Levy] 1136—ab 
diMERCAPTOPROPANOL See Dlmercaprol 
mercuhydrin See MetaUurlde 
MEBCUMATILIN (cumertlUn) 

N N R- (description) 386, (Endo Products) 
386 

mercury 

dlurettoi hypothloTeinic alkalosis Induced by 
[Stapleton] 68—ab 

fastness In patients with congestive heart 
failure [Waldman] 1445—ab 
poisoning, report on at Industrial medicine 
convention Italy 660 

metabolism See also under names of 
specific subsUnces as Electrolytes 
basal cardiac output and load on heart! 

*hypermetaboUsm 1050 _,v i 

basal, reducing as new method of anesthesia 
Swiss Society discusses 495 


METABOLISM—ConUnoed 
defect In pout [Btetlcn] 327—ab 
disorders after total gastrectomy, [Tomoda] 
1239—ab 

processes In diabetes mellltus fasting test to 
study Italy 1425 

METALS See Cadmium Gold Iron, Jewelry 
lead 

METAHAiUNOL BITABTRATE (aramlne) 
Council accepted name 1000 
M LTA STABES See Cancer Tumora 
METHACHOLINE (mecholyl) 
chloride testa lu pheochromocytoma [Sprague 
& oth ers] *637 

aiETHAirPHETAMlNE HYDROCHLORIDE (dcf 
oiyephrine) 

state laws on (Bureau report) [Hall] *415 
METHANTHELINE (banlhlne) 
effect on ulcer pain [Palmer] 942—ab 
effects on human bladder [Lapldes] 1449—ab 
treatment of peptic ulcer Umllatloos [Rauch] 
1236—ab 

urin ary retention duo to 2C5—ab 
5rETHABBITAL (gemonll) 

N.NB (description) 1000 (Abbott) 1000 
METH DIA 3fER SULFONAMIDES (tertulfas) 
NNR (Boyle) 475 
METHE3IOGLOBINEMIA 
after Ingesting red waxed crayons [Etedera & 
Brleger] *1490 

congenital (reply) [Esmond] 1464 
METHTMAZOLE (tapazole) 

treatment of hyperthyroidism foDowed by 
subto tal thyroidectomy CBartels] 1133 —ab 
IfETHTUM 6Pee Hexamethonlum 
JfETHODIST EPISCOPAL (mJBC3 
hospitals to get A M A. pamphlet. ‘Tour 
Blooey's Health" 133 
METHONUUM 

compounds ocular effects [Barnett] 864—ab 
controlled hypotension In surgery 129—E 
(LazorthesJ 161—ab 
Hexa methonlum See Hexamethonlum 
METHORPHTNAN (dromoran) 

bydrobromlde poisoning n allylnoTmorphlne 
treatment, [Bomstcln & others] *908 
METHOYABONE HYDROCHLORIDE (vasoxyl) 
Council accepted name 1600 
METHYL ALCOHOL 
poisoning prognosis tre atment 251 
METHVlf-Bia (BETA (3LOHOETHYL) Amino 
Hydr ochloride See Nitrogen Mustard 
BtETHTLENEBIS (Hydroxycoumarln) See Bis 
hydroxycouma rln 
ilETHYLTHIOURACtL 
NNR, (Schwartz) 1105 
METRAZOL See Fentylenetetrazole 
MEXICO 

campaign against tuberculosis 1128 
President Alemin a government last works of 
1128 

MICROBIOLOGY See also Bacteriology 
Applied iftcrobtohffy new journal, 883 
mCROORGANISBfS See Bacteria 
inCROTHEBMT See Diathermy 
MICROTIA Bee Ear 
BUDWIFEHY Bee Obstetrics 
BIIQHAINE Bee Headache 
MIJIT Atomlxer 1105 

MILITARY See also Armed Forces Army 
U S Aviation U 8 Air Force Korean 
War World War n 

medicine course In by U S Navy 572 
medicine symposium at Great Lakes HL, 
1423 

Model Field Portable Anesthesia Apparatus 
Model 685 387 

Preparedness See Medical Preparedness 
Preventive Medicine Society In Korea [Ro¬ 
binson] 1481—C 

service physicians rejected for, causes anal 
yted, [Diehl & others] *601 
service results of survey of discharged phy 
sfclani (Council report) 1434 
BIILK See also Casein 
headaches and (reply) [Alvarez] 960 
Human See XdCtatlon 
human collection of Belgium 659 
Kralex low sodium dairy product 29T 
Plasmodium berghel malaria suppressed by 
milk [Maegralth] 1238—ab 
MILLER S alcvalre croupetta oxygen and humid 
Ity tent [BavcDel *707 
inCROCEPHALT 

In children exposed in ufero to atom bomb 
blast on Hiroshima [Plummer] 1235—ab 
MICROPHONE 

use at medical meetings suggest public ad 
dress committee? [Gardiner] 1369—C 
FUNERAL See Gold Iron Ijead 
BflKERAL OIL See Petrolatum liquid 
MINERS 

coal Conference on Blcdlcal Care In hltinnl 
nous coal mine area views and sugges 
tlons (Council statement) [Draper] *848 
coal fatalities in 1952 1016 
coal medical hospital problems In (CkiuncU 
report) 407 

coal mining research London 845 
coal tuberculosis in mining valley London 
760 

national safety contest at Fort Wayne 1220 
sulfur respiratory disease in Italy 661 
MINISTER or Ministry of Health See Health 


MIRACLE Hearing Aid (Council report) 47*1 
MISCARRIAGE Bee Abortion ^ ^ 
MISSILES 

jnssissrppf'’"'^ i237-,b 

University ofi See University 

inssouRi 

Blcdlcal Association placement of phvilcUn, 
by (Council article) 870 
MITRAL VALVE 

Function of BHtral Valve In Situ (film re¬ 
view) 1370 

stenosis angled needle for suturing auricular 
appendage In commissurotomy [Pratt] *127 
stenosis commissurotomy and [Stas] 1511 
—ab 

stenosis commissurotomy during preinisncv 
[Grissom] 764—C 

stenosis commlssimotomy, selection and 
management of patients [Griffith] 1446—sb 
stenosis fatal asphyxia from massive hemojK 
tysls [IsMcs & others] *124 
stenosis Inter American Congress of Cardl 
ology discuss Chile 402 
stenosis surgicsl Ircstment [JnlUn] 14S—ib 
stenosis surgical treatment knife blade it 
tached to finger ring [DogUotti] 81—tb, 
[PafTcmlcolas] 685—ab 
stenosis with congestive failure or flbrnuUon 
[Love] 947—ab 

stenotic area of orifice of [Bayer] 1243—ib 
surgery critical analysis [Jordan] 1043—ib 
BIOBI LIZA TION See Medical Preparedness 
MONCKEBERGS Aiteriozclerosis See Arteri 
osclerosls 

MOLES See Nevus 
3IONGOL1SM See Idiocy 
MONILIASIS 

after use of antibiotics (reply) [Harris] 433 
preparation of dry anUsifiithous vaedne 
Paris 228 

MONONUCLEOSIS INFECTIOUS 
acute and Hodgkin s disease occurring slmol 
tsneously in same patient [Massey & 
others] *994 
recurrent 431 

with Guinaln Barrd ayndrome [Garrinl ’fW 
MONOXIDE See Carbon Monoxide 
MORAL CODE See Ethics Medical 
MORALS 

advising radical surgery problem In medical 
morality [Ford A Drew] *721 (correc¬ 
tion) 1011 

MORBIDITY See Disease 
Statistics See Vital Slallsllca 
MORPHINE See also Apomorphlna 
addiction, electric shock treatment not rec¬ 
ommended for withdrawal symptoms 15*6 
chronic morphinism [Klelholt] 1457—tb 
MORTALITY See Accidents fatal Autmno- 
biles accidents Death Fetus deatbi 
Blatemity under name* of spedfle diseases 
Rate Sm Vital Statlxtlcs 
MOTHERS See Famllie* Maternity, Parents 
Pregnancy 

Milk See Milk, human 
BIOTION PICTURES See Moving Plctorw 
MOTOR AUTOMATISM See Mental Troskm 
MOTOR VEHICLES Bee Antomoblles ITedtw- 
legal Abstracts at end of letter M 

electric for wheel chair* program of D o 
Junior Chamber of (^mmerce and rof* 

/or Jifer/iflnjcj 915—E 
MOUTH See also Jaws Teeth Tongu® 
actinomycosis oxytetracycllne for, [lane « 
others] *986 

Dryness of See Xerostomia 
Inflammation See Stomatitis 
MOVING PICTURES See also Tele^lpn 
A,M-A Committee on Medical Motlo^^ 
turee (annonnees publication of TtTi«y 
film list) 48 705 _ 

Motion Picture Library new flans 

added to 66 1370 ..r* 

proBram at A.MJL New Tork JIe«U« 

TTonr Doctor' fllm prints trsUtble IW™ 

ASIA. 48 1498 .. 

MOTINO PICTOTES MEDICAL (BEVIEIVB) 
Anemia T65 

Body Fights Bacteria 1370 
Concept of Mstemil *>1^ 

Farewell to Cblldliooil BmoHons rf nrerr 
day Urine Series 1S2T , t.~rTdtT 

Fean of ChUdren Emotions of Everyday 

Llrlne Series IZUI _ , , ,«Tn 

Function of the Mitral Valve In Situ 
HlJtologlcal Technitine 242 
Immunization Against Infectious D 

Infectious Hazards of Bacterlologl^ Tech 
nica G40 

Mycosis Fungoldea, 241 
Nose Throat and JEars 
Phallectomy for Carcinoma, 

Picture of Health 66 nf Left 

Resection of Congenital Dlvertlcnln® 

Ventricle 1227 ^ . ^.. 1 - p«tlent. 

Social Adjustment of the Apbaalo 

Bjitdal Problems In llanacement of T'l’*’' 

Surgical Approachce to Hip Joint 6 
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Momo nCTUKES MEDlCAli (RBAIFWB) 

--Continued , . , ,, 

Surplcal Approaches to BtomociaTlcuiar ana 
Acromioclavicular Joint* 1443 ... 

TcstlDR and Individual 'Therapy for Aphaslc 
rallcuts U43 

JfUCOPROTElV . ^ . 

Uexosamlnes and polysaccnarldcs acuto pnaao 
Ttactanta In nephrotic Byndrorao In diH 
dren [Kelley] 0T8—ab 
MUCOUS JlKlIBnANES See also EndomotrJura 
under specifle organa ai Ejes Noao Slom 

tuberciUous Infection (primary) [Miller] 1374 
—ah 

MUCUS See ^oso 
MULTIPLE ^ . 

Births See Quadruplets Tvflna 
Sclerosis See Sclerosis Multiple 
mumps (epidemic parotitis) 

orchitis prevention treatment [Croanlor] 
624—ab . , , 

systemic, coTopUcstloii; Isolation of virus 

MUERA\ DWIGHT fl report by on Rcoiranl 
tatlon Plan ^o 1 of ie55 *1200 *1207 

IfUeCLES 8co also Fascia Tendons 
Atrophy 6eo Atrophy muscuUr 
hlopsy Id collayen dlsoascs [Chlnl] 1145—ab 
Cardiac See Myocardium 
disease chronic thyrotoxic myopathy [Vnyl 
sreeikj 1462—ab 

Dystrophy Seo Dystrophy muscular 
Exercise See Exercise therapeutic 
Exertion See Exertion 

Injection Into Seo Injections Intramuscnlar 
pain from working In cold environments 
[TroUll 1231—ab 

papillary, of heart rupture after myocardial 
InfarHlon ((?raddock A Mahe] *884 
rt^us abdominis graft thymus of fetus stUl 
bom onto In cancer [Pavlovsky] 423—ab 
skeletal cramping pain of relation to In 
nervation 124T 

Spasm Bee Spiral” Poliomyelitis 
spiral nature of Intestinal musculature 20 
—ab 

Strength Decrease of Bee Myasthenia Gravis 
FfUSCULAlt DYSTROPHY See Dystrophy 
MUSEUM See also Exhlblta Medicine history 
Association of Medical Museuma U18 
MUSHROOMS 

dermatlUi [HopVlni] 330—ab 
irOSTARD 

HUtogerv See HRrosen Mustard 
MTALOIA See Muscles pain 
Epidemic See Pleurodynia Epidemic 
MYASTHENIA QRAVIB See also Dystrophy, 
muscular 

chwnlc thyrotoxic [Toylsteeh] 1452—ab 
Myasthenia Gravis Foundation 307 
syndrome in cbewera of tobacco fCoulonjou] 
1242—«b 

treatment, nctamelhyl pyrophosphoramlde 
[Gregory] 418—at> 

treatment, thymectomy 1C6 (reply) [Vlets] 
1248 [Schwab] 868—ab 
MYCOBACTERIUM Tuberculosis See Tubercle 
BactUus 

MTCJOBIS See also Actinomycosis Blssto 
mycosis Coccidioidomycosis, MonlUails 
fnngoldes Ifilm review) 241 
systemic pulmonary traits of 8BT—ab 
MTEUTIS Seo Encephalomyelitis PoUomyc 
litis 

Myelography Bee spinal Canal roentgen 
study 

m y£LOPA.THY See Spinal Cord disease 
MYIASIS 

cutaneous Induced vrtth cotton balia In 
malingerer [da ASnm Dochas] 7T3—ab 
myocardium See also Myocsrdosl* 
disease cardlolnhlbitory ©llecta of carotid 
sinus preasure [Pearson] 676—ab 
Infarction See also Thrombools coronary 
Infarction tntlcoagulants In, [Zapfo] 80 
—ab [Rustek] 1445—ab 
Infarction Congress of Cardiologists in Israel 
discuss 1016 

Infarction dhferentlatlng from coronary tm 
elusion and coronary thrombosis 165 
Infarction electroj^ography in Chile 401 
InfarciJon ethyl blacoumacctate or heparin 
blahydrorycoumarin for [Mictoa 
lo^] 624~-ab 

infarction give oxygen aa preventive treat 
mentr 166 

lnrar<^on length of aurvlTal sfler [Smith] 
*167 

Infarction long term blshydroiycoumarln 
therapy prothrombin determined by Ow 
ren s method Norway, 1223 

Infa^on prognosis after first attacks [Rus 

set] 674—ab 

Infarction rupture of papillary muscle of 
heart after dlfTerentlatinc from perforated 
infa^lon shock after treatment with Ian 
at^de C or phenylephrine [Fink A 
others] *1168 

septum [Craddock & Mahe] 


knOCARDOSlS 

hcpuloRenln [Abcndmlhl B20—ab 
inOPATHY Bco Muscles disease 
MIOSARCOMA Seo Leiomyosarcoma 

myositis ^ ^ 

Epidemic See Pleurodynia Epidemic 
inOTOMA 

Dystroplilca Bee Dystrophy muscular 
MYTIZONE Seo Amlthlorono 

myxoma ^ ^ 

of tissues of cxIrcmlUci [Sponscl] 517—ab 
MIAOSARCOMA ^ 

of tissues of extremities [Sponscl] 517—ab 


MeitfcoteBal Abstracts 

CANCFR 

hormones In relation to CTl 
CHIROPRACTIC 
as pracllco of racdlclno GO 
medifal pracllco acts In rotaUon to CO 
DROAKEAYLSS 

chemical tests, admlsalbllliy USD 

epilepsy 

hospital ft duty to tafeguard patient 940 
EYIDBNCE 

drunkenness, chemical UsU admissibility 
1130 

aclcntlflc tesla, drunkenness, admissibility, 
1130 

aclentlflc tesla privacy violation of right 
of 1130 

Bclonllfic tests self Incrimination, prlvtlego 
against 1130 

food drug and cosmetic acts 

frfcrfll hormones sale on prescription only) 
validity of restriction 071 
federal misbranding (cstoaterono f71 
federal testosterone aale on prescription 
only validity of restriction 071 
noRsroNES 

cancer In relation to 071 
testosterone sale on prescription only valid 
Ity of restriction 671 
HOSPITALS FOR PROFIT 
delirious patient duty to safeguard 040 
mentally Incompetent patient duty to safe 
guard 040 

HOSPITALS COIERNMENTAL 
bums roentgen rays austalned by technician 
851 

employees UtbliUy to for roentgen bum, 
851 

oaleopalhs, denial of right to practice In 
instltutton 852 

pay patients llabltlty to 13T0 
roentgen rays bums austalned by technician 
851 

staff privileges dented osteopaths 852 
status when operated as a governmental 
function 1370 
INBAYTTY 

civil hospital s duty to safeguard patient, 
940 

MEDICAL PRACTICE ACTS 

clilropractlc, as practice of medicine GC 
chiropractic subject to renuirements of act, 
6G 

constUutlonallty, exemptions In relation to 
66 

constitutionality, legtslatlvo delegation to 
board of right to classify schools CC 
examlnlnK boards legislative delegation of 
right to classify acbools C6 
examining boards nUes reaBonablcness 
1130 

examlnlne boards nilea reciprocity appllca 
(Ions 1130 

exemptions constitutionality of act In rela¬ 
tion to 66 

foreign graduates 1130 
licenses reciprocity after falling examina¬ 
tion 1130 

licenses reciprocity foreign graduates 1130 
schools classification by hoard sB effecting 
constitutionality of act 08 
MOTOR VEHICLES 

drunken drivers <Aemlcal tests admissibility 
1130 

OSTEOPATHY 


as xaugni ann pracucefl by the America 
School of Osteopathy conalltuUonallly ( 
statutory definition 852 
hospitals goveramenUl right to practice 1 
Institution 858 

licensing act constitutionality who ma 
question 852 
ROENTGEN RAYS 

bufM employee of governmental hosplta 
851 

SCHO OLS see Medical Practice Acta 
SCIEN TIFIC TESTS Bee Evidence 
TESTOSTERONE See Hormones 
WORDS AND PHRASES 

as Uught and practiced by the America 
School of Osteopathy, 852 
"hormones, 671 
Testosterone 671 


N 

N N R Bee under names of apeclflc product* 

^‘lone nnEoranlli! at birth In epldermolyala bul 
losa 1620 

IsALLI^E^inDnocnbraiUE Seo ^alor^hlna 

KAl,OIirHiNB''u\DnOCHLOniDE ('J allyinor- 
morphine nalllne) 

Council accepted name loOO ^ , 

treatment of mctborphlnan (drotnoran) pots 
oning [Bornstcln & others] *908 
NAPHAZOLINE HYDROCIIMIIIIDE (Prirlno) 
"iisr NKU notation HI'S) (ophthalmic), 
NNR (Clb») 658 

NAItCOANALYSlS , ^ . 

tnteniewB conducted under with amobaibltat 
sodium In homosexuals Sweden 701 
NARCOLEPSY Sco Sleep disorders 
NARCOTICS See also Morphine 
addict (Itinerant) warning 309 
addiction reports on stale laws on (Bureau 
report) [Hall] *414 

addicts electric ahock treatment not recom¬ 
mended for withdrawal symptoms 1526 
addicts N Y 210 
mode of action In the body 345 
prescriptions for refilling under Durham- 
Humphrey Act [Hardt] 1022—C 
state laws (Bureau report) [Hall] *415 
toxicomania problem discussed by Swiss 
^clety of Psychiatry C03 
NASAL Sco Nose 

Sinuses Sec Sinuses Nasal 
Sinusitis See Sinusitis Msal 
Spray Seo Atomlxer 
Tube See Duodenal Tube 
NABOPHaVRYYGITIS See Colds 
NASOPHARYNX . . 

washings rubella causative agent In [Krug 
man 4 others] *285 
NATION 

Presidents Commission on Health Needs of 
iho Nation Sco Presidents Commission 
NATION \L Sco also American International; 
list of Societies at end of letter S 
Assembly of Surgeons (10th) Mexico 13G8 
Campaign Against Tuberculosis Mexico 1128 
Cancer Institute Sco Cancer 
Committee for Improvement of Nursing Serv 
Ices report of Joint Commission 824 
Committee for Besearch In Neurological Dla- 
orders 753 

Conference on Rural Health (8th) (summary 
of proceedings picture) 140S 
Congress of Orthopedics and Traumatology 
(4th) Spain 316 
Ojngrcas of Pediatrics (8th) 1428 
Defense Bee Armed Force? Civilian Defense 
Medical Preparedness 

Education Association Joint Committee on 
Health Problems In Education See Joint 
Committee 

Emergency 3Iedlcal Service A.5LA. Council 
on See American Medical Association 
Foundation for Infantile ParalysU Seo 
Foundations 

Fund for iledlcal Education Seo Foundatlona 
Health Council public health and prlrato 
practice [Murdock] *553 
Health Service (England) (entry of young 
physicians Into practice under) 494 (state¬ 
ment by Prof Campbell on controlled pre 
scribing) 844 (tethering iho hospitals 
under) 937 (voluntary hospitals ond King 
Edwarf a Hospital Fund) 1128 (close con 
(act between physicians and hospitals 
speech of Mr lain Ylacleod) 1222 (physi¬ 
cians share dlfflcuU patients London) 1222 
(development of consultant services under) 
ISW (general praclltionera in) 1426 (new 
economy rule for hospitals) 1426 (dlsclpUn 
try machinery and physicians) 1429 
Institute of Mental Health See Mental Health 
Institutes of Health See Health 
League for Nursing (Joint Commission for 
Improvement of Care of Patient report) 
824 (statement on Increased admissions 
to nursing schools) 1190—E 
Medical Congress (12lh) Turkey 228 762 
Ophthalmologists and OtorhlnolaryngologUt* 
4th meeting Colombia 573 
Paraplegia Foundation See Foundations 
Safely Council (offers course In IndustTla) 
safety) S87 (occidental deaths In 1952) 

Society for Medical Research doga from pound 
of District of Columbia 014—B 
NAVEL 

Herniation through Bee Hernia 
NAVEL CORD See Umbilical Cord 
NAVY UNITED STATES See also Armed 
Forces 

Annual All Navy Industrial Health Confer 
cnee (6th) 1220 -> 

automobile aeddents (68 (fatal) durlnc boll 
day period in personnel 672 
co\iree In aviation medicine 572 
course In Isotopes and military medicine b:** 
course In submarine medldne 934 
DojAor Draft L»w qurallons and uurrm on 
(Council article) *,81 1208 
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hAVT UMTED STATES—ConHnaed 
gamma clobuUn available for noUoraxelUli 
S40 

health of 59 

Hospitals See Hospitals naval > Hospitals 
ship 

msdlcal ofiJcers how many certified speclaUala 
on dutyf questions and answers tCouncU 
artlclol *254 *239 

medical research profftams asslenments In 
1423 

V 12 program physicians later rejected for 
military service [Diehl & others] *601 

Bed Cross gamma globulin as prophylactic for 
poliomyelitis [Hammon & others] *1272 
Btate Medical Association placement of 
physicians {Council article) 068 
NECK See also Lymphatic S>*slem Throat 
cancer bilateral radical cervical dissection 
for IBeahrs) 681—ab 

"cricks* In and pain from lateral Inter¬ 
vertebral disk lesions [S]>urllng & Seger 
berg] »354 

stroke from Internal carotid artery thrombosis 
In value of angiogram (Gurdjlan & \^eb 
ster] *541 

NECBOLOOy See Deaths ai end of letter D 
NECBOrSlES See Autopsies 
NECROSIS See Femur Pancreas, Pituitary 
NEEDLES 

angled for suturing auricular appendage In 
commissurotomy [Pratt] *127 
holder IRcynolds) modified for inlra arterial 
Injection [Milanas & others] 1129—C 
NEEDY See Medically Indigent 
NECnOES 

cholecystitis In Negro children 3 cases 
[Kable & Jackson] *1269 
gongylonema Infection In South Carolina 
[Young & Hnyne] *40 

gout in Negro woman [Perlman & others] 
*726 

Ingroivn hair In heard (reply) [Elgosln] 1166 
Meigs syndrome [HllUard A. others] *738 
physician community honors Dr James L 
Dickey Tex 852 
sickle cell anemia 965 
NEISSEHU 

gonorrhoea Infection See Gonorrhea 
meningitidis In mixed meningitis r^Dlama 
* Clapp] *733 
NEMATODES 

gongylonema Infection In South Carolina 
(Young A Hayne] *40 
NEOANTERQAN See PyrUamlne Maleate 
NEOMYCIN 

treatment intramuscular In Infections of 
genitourinary tract [Nesblt] 678—C 
treatment local plus Intramuscular penlcUlln 
Id erysipeloid [Gregory] 1520—ab 
treatment of urinary tract infections [Nesblt] 
ri—ab 

NBO PENIL See Penethamate Hydrlodtds 
NEOPLASMS See Cancer Sarcoma Turnon 
under region or organ affected 
NEO BYNEPHRINE Hydrochloride See Phenyl- 
^ephiine 

NEPHRECTOYIY See Kidneys surgery 
NEPHRITIS 
acute hemorrhagic T82 
NT5PHBOLITHIASIS See Kidneys calcuU 
N^HBOSIS See Eldneya disease 
NERTES See also Nervous System Neur— 
Anesthesia See Anesthesia 
Block See also Ganglion 
block (epidural continuous) In pancreatitis 
[l^alker] 1518—ab 

block hyeluronldaae as adjunct to procaine 
used for pudendal block [QrlfBn] 859—ab 
block (long acting bilateral Intercostal) [Bart 
lett] TTl—ab 

block (splanchnic) In acute pancreitUls 
[Dale] 424—ab 

Block (sympathetic) Bee Nervous System 
Sympathetic blocking 
Deafness See Otosclerosis 
eighth cranial streptomycin toxicity only for 
632 

Ganglion See Ganglion 

optic disk congenital changes In [BedelJi 
*05 

optic drusen of optic nervehead [Chamlln] 
855—ab 

optic manifestations of temporal arteritis 
(Parsons Smith] 864—ab 
optic neuritis (bilateral) after chlortm 
phenlcol therapy [Lasky] *1408 
optic neuritis In Qat addict [Baird] 592—ab 
Paralysis See Paralysis 
phrenic pinching In treatment of hiccups 
[Egan] 405—C 
Reflex See Befiex 

regeneration studies on after sympathectomy 
[Crone Mdntebrock] 775—ab 
Boots See also GulHaln Barri Syndromo 
roots (spinal) and sheaths malforMtlra In 
backache and sciatica [Ethelberg] 158—ab 
Bclatlc See Sciatica , ^ 

Burgery See under subheads of Nerves 
Neurosurgery 

ByphUU See Neurosypto^I^ , . , , 

Trlfitnlnal Bet aUo Neuralgia trigeminal 
trigeminal teflon loss of corneal and pharyn¬ 
geal refiox 645 


NERVES—Continued 
vagotomy controversy 295—ab 
vagotomy In peptic ulcer [Pollock] 621—ab 
vagotomy subtotal caatrectomy with and with 
out In duodenal ulcer [Weinstein] 328 
—ab [Druckerman £c others] *1266 
vagus cephalic and gastric phases of gastric 
aecretloQ [Dragsledt] 587—ab 
vagus resection plus hemlgastrectomy for 
duodenal ulcer [Farmer] 1138—ab 
NERVOUS SYSTEM See also Brain Ganglion 
Nerves Nervous System Sympathetic 
Spinal Cord 

central histoplasmosis of [Schulz] *549 
central residual effects of rickettsial disease 
on (Roseoblum] $8 —ab 
cramping pain of skeletal muscle relation to 
1247 

Disease See Encephalomyelitis 
Surgery See subheads under Nerves, Neuro 
surgery Sympathectomy 
Syphilis See NeuroayphUls 
tumors simulating degenerative disease of 
spinal cord [OtmrhUl A others] *613 
NERVOUS SYSTEM SYMPATHETIC 
blocking In causalgla [Mayfield] 586—ah 
blocking undesirable effects [Volkmann] 651 
—ab 

Innervation of muscle fibers 1247 
neurovegetatlve endocrine symptomatology 
Italian Socle^ discusses 1221 
Surgery See Sympathectomy 
NERVOUS TENSION See MenUl Tension 
NETHERLANDS 

eugenic ateriltzatton 1951. [Gamble] 664—C 
floods in AM A Presldoni Bauer s Page 744 
NEURALGIA See also Causalgla 

trigeminal Implant hypophysial tissue for 
[Bnes] 162—ab 

NEURms See also Neuropathy 
complications after antlrabiea vaccination 
[Anpelbaum A others] *188 
compUcattoQs of cat scratch disease Paris 
S3T 

Optic See Nerves optic 
polyneuritis glove and stocking' anesthesia 
of 87 

polyneuritis Infectious mononucleosis with 
GuUlaln Barri syndrome [Oarvln] *293 
Sciatic See Sciatica 

toxic cause of vocal cord paralysis [Clerf] 
*902 

NEURODBRMATITIS 

treatment ^drocortlsone acetate ointment 
(Sulzberger A others) *468 
NEUR 0 PIBR OM ATOSIS 
pheochromocytoma associated with death 
after aortography [Koonce] 941—ab 
NEUROLOGY See also Nerves, Nervous Sys 
tern Neur— 

American Academy of courses 839 
complications after antlrables vaccination 
(Appelbaum A others] *188 
Congress of French Speaking Neurologists 
and Alienists Luxembourg 1128 
course in at U of California 304 
disorders of childhood recognizing those sur¬ 
gically treatable fWllUams A Stevens] 
*455 

Institute In N y 1414 
National Committee for Research In Neuro 
logical Disorders 753 

residencies In at VA Hospital Bines TIL 573 
Surgery In See Neurosurgery 
NBURONma 

[nfectlous See GulUaIn Barr^ Syndrome 
NEUROPATHY 

after stUbamidlne treatment of cutaneous 
blastomycosis fFlnk & others] *1395 
diabetic caudal analgesia In lOatley] 954 
—ab 

neurogenic hypoglycemia 1468 
NEUROPSYCHIATRY 

meeting fifth annual at VA 401 
NBUROPSYCrHOSIS See Psycboneurosls 
NEUROSIS See also Psychoneurosis 
advice to neurotic practical psychotherapy 
In general practice 552—ab 
excessive surgery in fCohen A others] *977 
of elderly [Stelnhardt A others] *378 
NEUB08UBOERY Bee also Brain surgery 
Nerves Sympathectomy 
melhonium controlled lowering blood pressure 
[Lazortbes] 101—ab 

recognition of surgically treatable neuro 
logical disorders of childhood [Williams A 
_Stevens] *455 

NEUROSYPHILIB See also Tabes Dorsalis 
pain In arms and legs 694 
treatment penlclUln [Mlescher] 82—ab 
NEUTROPENIA See Agranulocytosis 
NEVUS 

association of uveal nevl with skin nevl 
[Becse] 69—ab 
dark brown mole 1051 
NEW'BORN See Infants Newborn 
NE\] CASTLE DISEASE 
new clinical form of JeJunUla caused by vims 
Spain 575 
NEW ENGLAND 

Center Lectures Sc© Leemres 
NEW GROWTH See Tumors 
NEW ORLEANS Medical and Surgical Joumtl 
See Journals 


NEW YORK See also Albany 
boxing In accomplishments of medical deni 

[Chrlstenbeiry] 317—C ^ 

Health Inaurance Plan of Createt hevt Tort 
(comments on article by Dr Ma.tcr and 
crtUclam by Dt Baehr) IMltWn Sitomonl 
318—C (reply) CUasterl 490—C ‘ 
HMith tnaurance Plan of Greater heir Torlt 
Lasker Award to [Stebblnsl I»9_c 
CUaslerJ (033—C 

American Medical Aisoclatlm 
NEWSPAPERS See Journals 
NJADRJN See (soalseld 
NICOLAS Pane Durand Disease See lymobo- 
Rranuloma \enereal 
NICOTINE See Tobacco 
NIGHTINGALE FLORENCE 
key fijure In rlslni itandard of Urtni! 
1080—ab 

NIPPLES See Breast 
NITRATES 

Mannitol Hexanltrato See Mannitol 
f NITROANlLINE 

polsonlnti from rod wax crayoni IRledera A 
Brlccer] ‘l-iOO 
NITROGEN 

metabollem protein syntheati and cortisone 
1410—E 

NITROGEN MUSTARD 
effect on llrer 781 

treatment Intra arterial In cancer, [Bonnetl 
944—ab 

treatment of nephrotic syndrome In chUdito 
(Kelley) 678—ab 

treatment plus Irradiation In mallcnant dli 
eases [Sole] 683—sb 
NITROGLYCERIN See Glyceryl Trinitrate 
NOBEL Prlae See prises 
NODULES See Schmorl a Nodules Tuber 
culosls of Luoj; 

NOISE 

health and 9PS—ab 
NOISES In the Head See Tlnnltna 
NOMENCLATURE See Terminology 
NOR EPINEPHBINB See Arterenol 
NORJIATON'E Heatlnu Aid Model C 337 
NORRIS EDGAR H. panacea American 
Federation of Medical Centers [DlcUason] 
•511 

NORWEGIAN 

Sold hospital In Korea 1497 
NOSE See alao Naaopharyni, Otorhlnolarys 
solojy 

Accesaory Sinuses See Sinuses Kssal 
Slnosltij Nssal 

cancer (mlcrocystlc basal cell) (MilWesen) 
83—ab 

Colds See Colds Rhinitis 
genital rtlatlonehlp atrophy ot endomeltlnn 
with atrophic rhinitis iKcea) 1513—ab 
granuloma ot skin wtth tubercle formatlim 
after airimnilng pool lojary (Totoacb * 
Frank) *734 

hemorrhage treatment of nosebleed especially 
postnasal type (Bolnfield) 1371 —sb 
mucosa effect of progrtssirely buffered solo 
lion ot ephedrlno on role of pR nine of 
nasal secretions (Fabrlcant) •!! 
mucus hemagglutinin Inhibitors index of ss 
presumptive t^t for InBuenxa rirus m 
ferOon CFaxekasJ 1340—sb 
Nose Throat and Ears (Ota review) isio 
posterior nasal pack for spontsneoM pneuao 
ventricle (Pfell & Echeatl *193 
NOSEBLEED See Nose hemorrliage 
NOSTRUMS See also Quackery 

control ot pharmaceutical charlstanlsm 
Belgium 860 

NOVALDIN . . 

accidentally substituted for pr^lne u ipm. 
anesthetic chemical encepbalomyelopstny 
(Drew & Magee) *473 
NOVELS See Fiction _ 

NOVOCAIN See Procaine Hydrochloride 
NUCLEAB PHYSICS See also Atomic 
Radiation Ionising Badloortlve 
European Nuclear Research Laboraloiy 
NUCXEUB ^ ^ 

Pulposus See Spine Intervertebral disa 
NUMBNESS 

after aympalhtctomy 1246 
NURSERY See Infants 
NURSES and NURSING „ , it 

Books concerned with Bee Book Ren 
the end of letter B ... i si A 

Committee on Careers In Nursing 
gives 310 000 to 216 

Florence Nightingale bey flpre In tumg 
Itandard of living 1080—ab 
Joint Ckimmlailon for Improvement or v. 

of Patient report 824 , ,-4 

King George VI and bis Phl/’'';" Sg 
nurses memorial window 
National League for Nursing 8.4 
nurses plan work conferences on poUomyeuiis 

nursing home state laws on (Bureau report) 

nuSw*hom« care of meiUca^ Indigent In 
Polk County (Gelperin) lll^t- 
practical nurse training 
practical nurtlng pilot study sss 
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XimSES AND NURSING—Continued 
eclioolB of nurslnir Increased admissions to 
release from Committee on Cnreora In 
Nurslnp 1199—E 
Mhools of nursUiR Turkey 14!8 
service meotlng on Improrcment of Mich 
305 

atnte laws on (Bureau report) [Hall] *414 
training nurses minimum age for London 
403 

NURSLING See InfanU 

NUTRITION See also Diet Food Infants 
feeding 

American Board of Sec American Board 
A M A Council on Foods and Nutrition Seo 
American Medical Association 
anemia diagnosis and treatment [Hall] *1 
Conference in Cuba 763 
Deficiency See Pellagra 
disorder Kwashiorkor [Trowell] 834—ab 
during Illness [Keetin] *253 
factors In feeding the homeless (Council re 
port) [Hundley] *1405 
housing and Israel 402 
malnutrition studies on Mexico 03 
nutritionists certification for 307 
of athletes (Council article) [Upjohn & 
others] *818 

■undernourished body fat In [Keeton] *264 
Vita mins In See TUamlns 
NTJTTALL Memorial Fund See Foundations 
NYDRAZID See Isonlaoid 
NYLON 
clinical use 88 

Mbeetlne In aurgicai closure ot Intenurlcvlnr 
septal defects [Gross] *795 

0 

OBESITY 

body fat In [Keeton] *254 
Swiss Society of Internal Medicine discusses 
495 

treatment Diet Delight Brand Dietetic Pack 
Tomatoes and Tomato Juice 1197 
treatment drugs and weight reduction 
(reply) [Levitan] 1054 
treatment use of baths massage spot re 
during quackery using physical agents 
(Council article) [Krusen] *296 
OBirUARIES See list of Deaths at end of 
letter D 

OBSTETRICS See also Abortion Cesarean 
Section Labor Pregnancy Puerperlum 
Anesthesia In See Anesthesia 
deliveries number of by month from January 
1950 in armed forces (Council article) 
•236 *240 

International Syndlcal Meeting on 927 
Latin American Congress on (Ist) Argentine 
814 

midwifery jubilee first meeting In December 
1902 London 843 

midwives school for centenary Turkey 1428 
Obstetnes and Gynecology new journal 833 
rare obstetric books Conn 49 
royal obstetrician honorary fellowship for 
teaching mothercraft, London 494 
OCCUPATIONAL 

Dermatoses See Industrial Dermatoses 
Disease See Industrial Diseases 
Health See Industrial Health 
Tax See Tax 
OCCUPATIONAL THERAPY 

examinations for therapists 1416 
OCTTAMETHYL PYBOPHOSPHOBAMIDB 
treatment of myasthenia grarls [Gregory] 
418*' ab 

OCULAR Symptoms Tests See Eyes Vision 
ODOR See also Halitosis 
chlorophyll as deodorant In otorhlnolaryn 
gology [Becker] 593—ab 
of alcohol on driver’! breath effect ot 
trlpelennamlne 1050 
offensive bowel movements 904 
OFFICERS See Armed Forces Army U 8 
AvIaUon U 8 Air Force Health U8PHS 
Medical Preparednesa Navy U S 
OHIO 

State Medical Association placement of phy 
slclans by (CouncU article) 605 
OHlIUM (Candida) albicans Infection See 
Moniliasis 

OIL 

cutting rabbit In carcinogenicity tests on 
petroleum fractions [Hleger] 774—ab 
Iodized See Iodized Oil 
Mineral See Petrolatum liquid 
OINTMENT 

anesthetic ophthalmic misuse of 476_E 

bacitracin N N R, (Pfirer) 1491 
glyceryl trinitrate treatment of scleroderma 
rEvans & others] *897 
skin recipe in care of Ueac stoma [Bogers 
& Bargen] *816 

OLD AGE See also Life duration 
aged sick In London 140 
appraisal of physical and mental health uso 
of Cornell Medical Index and aupple 
mentary health questionnaire [Stelnhardt 
& othera] *378 

bill would authorlxc 60 days hospitalisation 
at federal expense for A. M A* opposes 
(H. R, 8) 745 

riiallenges of the futu« exploitation of the 
young by the old 212—E 


OLD ACE—Continued 

course In geriatrics N Y 1415 
dermatologic ilgns of hypoprotelnemla [Mor 
gan] 518—ab 

effect of position changes of lower ex 
tremitles during vasomotor block [Soffer 
Sc Sweet] *1101 

electroshock therapy In agitated senile per 
sons [Milling] 802—ab 
employment of older worker [Klumpp] 1235 
—ab 

geriatrics seminars N Y 1117 
health crisis today Is social crisis that health 
progress has created (Bureau article) 
[Dickinson] *1031 

hobby sho^ for older persons N Y 751 
hyperthyroidism In women over 60 [Tnicco] 
800—ab 

noaeblood especially postnasal type In treat 
mont [Belnfleld] 1371—ab 
Old Vge and Survivors Insurance ( freezing 
of benefits A M A opposes H B 
(Senator Taft discusses at A. M A 
session) 1202 
osteoarthritis In management [Kuhns] *68 
perforation of major vein with polyethylene 
tubing in 92 year-old woman [Doane Sc 
others] *384 

Physicians attaining See Physirians veteran 
stress Incontinence In 72 year old man 1053 
suppurative arthritis In aged [Blachford] 
1374—ab 

OLICOSPEBMIA See Spermatozoa 
ONCHOCERCIASIS See Fllarlasls 
OOPHORECTQS(\ See Ovarj' surgery 
01 ERATINO ROOMS See Surgery 
OPERATION See Surgery under names of 
specific organ and disease 
Early Rising after Operation See Con 
Tolescence 
OPHTHALMIC 

dispensing opticians state laws on, (Bureau 
report) [Hall] *414 
Ointment Solutions See Eyes 
OPHTHALMOLOGY Sec also Eyes Vision 
Association for Research In Ophthalmology 
combined meeting with A. Section (pro 
gram) 1817 

fellowship In honor of Dr Frederick H 
Verhoefl Matt 565 

National Ophthalmologists and Otorhlno 
laryngologists 4th meeting Colombia 578 
Ophthalmologic Society 50th year Egypt 
221 

ophthalmologists needed by New York City 
Dept of Health 805 
OPIUM See Morphine 
OPPENHEIil Lecture See Lectures 
OPTIC DISK See Nerves optic 
OPTiaANS 

ophthalmic dispensing state laws on (Bn 
reau report) [Hall] *414 
OPTOMETRY 

state laws on (Bureau report) [Hall] *414 
ORAL Cavity See Mouth 
ORA TIO NS See Lectures 
ORCHIECTOMY See Testes surgery 
ORCHITIS See Testes Inflammation 
OREGON 

University of See Unlvcralty 
ORGANIZATIONS See Societies Medical list 
of Societies and Other Organizations at 
end ot letter 8 

ORGANIZED LABOR Bee Industrial Trade 
Unions 

ORGANIZED MEDICINE Bee American Medl 
csl Association Societies Medical 
ORGANS See Viscera under names of specific 
organs as Heart Stomach 
ORTHOPEDICS See also Bones Foot Frac 
tures 

field clinics WIs 752 
National Congress of (4Ui) Spain 816 
prostlieses ritnloal use of nylon 88 
ORTHOPNEA 

differentiating on cardiac or asthmatic bails 
165 

OS CALCIS Seo Calcaneus 
OSSIFICATION See Calcification 
OSTEITIS 

pubis after retropubic prostatectomy [Clbert] 
155—ab 

OSTEOARTHRITIS 
In aged [Kuhns] *98 

OSTEOCLYBIS See Bone Marrow Infusion 
via 

OSTEOGENESIS Imperfecta See FragUItas 
osslum 

OSTEOMYELITIS 

treatment penlrilUn sulfathJazoIe and pri 
mary closure [Dickson] 1615—ab 
vertebral Italy 1425 

OSTEOPATHS See also Medicolegal Abstracts 
at end of letter M 

state laws on (Bureau report) [Hall] *413 
OSTEOTOMY See Spine 
OTOLARYNGOLOGY See also Ear Larynx 
Journals requested by Severance Union Med 
le al Co llege In Seoul Korea 567 
OTO NEURO OPHTHALMOLOGY 
International Congress of Canada 485 
OTORHINOLARYNGOLOGY 
chlorophyll as deodorant In [Becker] 598 
—ab 


9) 746 . 
special 


OTORHINOLARYNGOLOGY—Continued 

Congress for Olorhlnolaryngologlsls Va 
1213 

National OtorhlnoIaryngologlBt fourth meet 
Ing Colombia 573 
OTOSCLEROSIS 

treatment controlled hypotension In laby 
rlnthlne fenestration [Vyslonzll] 249—ab 
treatment failure In surgical fenestration 
[Shambaugh] 1619—ab 
treatment prognosis In fenestration surgery 
[Shambaugh] 949—tb 
OUTPATIENT Service See Hospitals 
OVARY 

cancer Philadelphia plan for control [Hahn] 
*1166 

cancer use of pelvlscope In culdotomy 
[Doyle] *600 

function abolished by Irradiation in young 
child value of estrogen therapy [Port 
mann & McCullagb] *780 
hormone therapy In hemophilia [Revol] 867 
—ab 

surgery adrenalectomy and oophorectomy for 
advanced cancer of breast [Huggins & 
Dao] *1388 

surgery edrpua luteum cyst obstructs small 
Intestine after oophorectomy [Wilder & 
Bamcsl *730 

surgery ovariectomy and complete hysterec 
tomy treating young woman after 1462 
tumors Meigs syndrome [Hilliard & others] 
•738 

tumors question of malignancy of granu 
losa cell tumors fifutfij 83 —ab 
OVERTREATMENT Dermatitis See Dermatitis 
OVER\ ENTILATION See Respiration hyper 
ventilation 

OVERWEIGHT See Obesity 

oviDuerrs 

Insufflation gas embolism and Rubin test 
(reply) [Rubin] 668 
Insufflation Rubin test 877 
OVUM See also Eggs Embryo 
over ripeness of as cause to twinning and 
teratogen esls [Wltschl] 858—ab 
OWREN 8 METHOD 

to determine prothrombin values In anti 
coagulant therapy Norway 1223 
OXYGEN See also Pneumothorax Artiflrial 
cardiac output and qoad on heart Tiyper 
metabolism 1050 
Quotient See Metabolism baial 
retrolental flbroplaala and [Swart van der 
Hoeven] 80—ab [Gunn] 1045—ab 
tent MDIeris alevolre croupette oxygen and 
humidity tent [Ravenel] *707 
tents for premature Infants [Gunn] 1045 
—ab 

therapy for blood transfusion donors [Bath 
racU] 588—ab 

therapy (preventive) Indicated for myocardial 
In farc tio n? 1 66 

OXYPHENONTUM BROMIDE (antrenyl bro 
mlde) 

gastric antlsecretory drugs [Klrsner Sc 
Palmer] *802 
OXYFOLYGELATtN 

plasma volume expanders and renal function 
[Balsz] 946—ab 

OXYTETBACYCLINE (tcrromydn) 
chlorotetracycllne and aureomycln similar 
chemical structure 46—E 
Council accepted name 1000 
N N R (description) 1291 (Pfizer) 1291 
(oxlrity fatal postoperative circulatory col 
lapse [Meier] 1457—ab 
treatment of actinomycosis of Jaw [Zegarelll] 
081—ab 

treatment of acute amebic dysentery [Martin 
Sc Others] *1056 

treatment of amebiasis [Sinche* Vegas] 
•1059 

treatment of ameblaals In large Institution 




War prisoners [Garfinkel & others] *1157 
treatment of Irradiation syndrome [Coulter] 
1228 “"ab 

treatment of orocervical facial actinomycosis 
report of 7 cases [Lane & others] *986 
treatment plus streptomycin In pulmonary 
tuberculosis [Miller] 614—ab 
treatment preventive of respiratory tract In 
fectlons 1155 

treatment when should antibiotics be used 
In combination? [Dowling Sc others! *813 
OXYTOCIN 


posterior pituitary hormones 014_E 

OZENA See Rhinitis atrophic 


P 

PAS See Acid p aminosalicylic 
PR See Public Relations 
PACKS 

posterior nasal pack for spontaneous nneu 
moventricle [Pfell & Schear] *728 
PAIN Bee also Backache Headache Neu 
ralgla Sciatica under names of specific 
diseases organs and regions as Abdomen 
Arms Legs Pelvis Peptic Ui«r Shonl 
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PADs—Continued 

absence of glore and Blocking* anesthesia 
of polyneuritis 87 
Burning See Causalgla 
complication of liver biopsy [Sborov & 
Blumberg] *1071 

cramping of skeletal muscle 1247 
Precordial See also Angina Pectoris Ar¬ 
teries coronary Thrombosis coronary 
referred visceral to shoulder 39—ab 
Belief of See also Anesthesia herves block 
>»erTOU8 System Sympathetic blockl^ 
Sympathectomy 

relief of mesencephalotomy [Spiegel] 1131 
—ab 

relief of unilateral prefrontal lobotomy for 
rUsbeck] 95G—ab 
Sciatic See Sciatica 
PAINT 

child bites off paint 1051 
symptoms In spray painter 696 
PAIlATB 

cleft rehabilitation American Association 
for 1504 

PALESTINE See Israel 
PALMER i*und See Foundations 
PALSY 

Bell a See Paralysis facial 
Cerebral See Paralysis cerebral 
Shaking See Parkinsonism 
PAilABROM 

Council accented name 1000 
PAN AMERICAN See also Inter American f 
Latin American 

Association of Ophthalmology Caribbean 
cruise 307 

Medical Association Cruise Congress 53 
7ANCREAS See also Diabetes MelUtus 
cancer cause of jaundice [Beeler & Beeler] 
•2G8 

cancer (primary) [Balldn Landa] 249—ab 
disease duodenal intubation in diagnosis 
[BiUington] 950—ab 

enzymes flbrlnoclaal In treatment of throm 
bosis [Caropanl] 1241—ab 
fibrosis cor pulmonale in [Nadas] 70—ab 
Inflammation (acute pancreatitis) blood amy 
lase tn Brazil 660 

Inflammation (acute pancreatitis) diagnosis 
648—ab 

Inflammation (acute pancreatitis) Italian so 
cleties discuss 493 

Inflammation (acute pancreatitis) splanchnic 
block In [Dale] 424—ab 
Inflammation continuous epidural block in 
pancreatitis [Walker] 1518—ab 
Inflammation cortisone In repercussion in 
Italian medical world, 498 
necrosis sympathetic ganglion block with 
procaine for CKlumpp] 83—ab 
Secretion See Insulin 
surgery metabolic studies after total pan 
createctomy for retroperitoneal leiomyo¬ 
sarcoma [Nardi] 247—ab 
surgery pancreatectomy (total) [Gourevltch] 
383—ab 

surgery pancreatoduodenectomy as curative 
operation [Brunschwlg] 320—ab 
tumors (functioning Islet cell) cerebral dls 
ease due to [Richardson] 865—ab 
PANCREATITIS See Pancreas inflammation 
PANCYTOPENIA See Blood cells 
PANTOPAQTJE See Ethyl lodophenylundecyl 
ate 


PAPERS 

Prizes for See Prizes 

PAHA-AMINOBENZOIC ACTO Bee Acid 

p amlnobenrolc _ 

para AMINOSALICYLTC ACID See Add 
p aminosalicylic 

PARAFFIN Liquid See Pctrolatam liquid 
PARAGANGLIOMA See also Pheochromo 
cytoma 

nonchromaffin 8 cases [Barton & Thee] 
•619 

PARAGONTMUS Infestation See DlstomUsls 
PARALYSIS See also Hemiplegia Paraplegia 
Agltans See Parkinsonism 
cerebral Klwanla createa research fund IlL 
1501 


cerebral mllllona for 135 
cerebral palsy clinic Florida 804 
Cerebral Pal^ Institute Calif 1116 
cerebral palsy poliomyelitis complicating (re 
ply) [Bruner] 1156 
cerebral thrombosis 878 

complications after antlrables vaccination 
[Appelbaum Sc others] *188 
facial cortisone In Bell s palsy [Robbins] 
C73—ab 

fadal herpes roster and Bell a palsy 252 
Infantile See Poliomyelitis 
sleep paralysis treated with Insulin hypo 
glycemla [Weltmer] 1040—ab 
stroke resulting from Internal carotid artery 
thrombosis In neck value of angiogram, 
[Gurdllan Sc Webster] *541 
vocal cord (unilateral) [Clerf] *900 
PARANASAL SINUSES See Sinuses Nasal 
PARA jias SODIUM See Sodium p amino 
salicylate 


PARAPLEGIA 

blood transfusion In, London 1127 
control of bowel emptying In patients, 
[Munro] 1372—ab 

mechanization of wheel chairs j program of 
U S Junior Chamber of Commerce and 
Popular Mechamcs 915—E 
National Paraplegia Foundation announces 
fellowships 485 

rehabilitation of paraplegic using tilt board 
and exercises [Covalt & others] *89 *93 
treatment In Potts disease [Galland] 688 

—ab 

PARASITES 

Intestinal See Ancylostomiasis; Intestines) 
Taenia 

PARAURETHRAL GLANDS 
gonococcal infection In women [Rees] T9 
—tb 

PARENTS See also Maternity 

as blood donors to their infant le^al re 
QUlrements for sypbDls test necessary? 531 
Infanta suffocated during sleep by [Bowden] 
77 &~“ab 

PARK (ROSIVELL) Lecture See Lectures 
PARKTNSONISai 
symptoms In spray painter 696 
treatment 965 
PAROTID GLAND 

SJfigren s syndrome as general disease [Mor¬ 
gan] 334—ab 
tumors (mixed) 388— 

PAROTITIS EPIDEMIC See Mumps 
PARTURITION See Labor 
PAS See Acid p aminosalicylic 
PATCH Tests See Rkin tests 
PATENT MEDICINE See Nostrums 
PATENTS 

Insulin not a monopoly British Insulin 
&Ianufacturera decision 62 
PATERNITY See ParenU 
PATHOLOGISTS 

American Assoctatton of (meeting) 1119 
PATHOLOGY See also Disease 
fresh Spedal Exhibit on AAl^ New York 
meeting 303 1324 

geographical International Society for 69 
medicolegal feltowahlps In MdL 924 
PATIENTS See also Disease Medical Ser 
vice Surgery under names of specific dls 
eases 

are people public relations symposium D C . 
923 

Chronically TU See Disease chronic 
Communication with Physician See Privi¬ 
leged Communications 
Convalescence See Convalescence 
difficult shared by physldans under National 
Health Servlee London 1222 
Hospital See Hospitals 
Joint Commission for Improvement of Care 
of 210 (report) *824 
BehablUtation See Rehabilitation 
relation to physician advising radical sur 
gery problem In medical morality [Ford 
& Drew] *711 (correction) 1011 
relation to pbysidan and dnjgdst Durham 
Humphrey amendment to Federal Food 
Drug and Cosmetic Act 561—E [Ker 

Ian] 677—C 

relation to physician superfluous laboratory 
testa In hospital Interfere with Norway 
1426 

Transportation See Ambulances Hospitals 
ship Stretcher 

PAVLOVSKY ALEJANDRO dismissal of Ar 
gentlna 935 
PAY 

for Physldans Services See Fees 
PEANUT BUTTER 

Cellu Brand Dietetic Pack 1197 
PEDIATRICS See also Children Infants 
Chicago Pediatric Sodety prizes for papers 
by interns and residents la 1211 
course at U of Buffalo 925 
course In malignancy by Memorial Center for 
Cancer and Allied Diseases N Y 1502 
Italian Society of 1425 
National Congress of (8th} Spain 1428 
new technic of humidification Mllleria ale 
valro croupette oxygen tent [Ravenel] *707 
Singapore Pediatric Sodety organized 220 
PEDICULOSIS 

of eyelashes (reply) [Roncheso] 684 
PELLAGRA 

acute during Isonlazld therapy [McConnell] 
775—ab 

PELVIS See also Hip 

cancer Fblltdelphla plan for control [Hahn] 
•1166 

disorders use of pelviscope In culdotomy as 
aid to early diagnosis and relief [Doyle] 
*605 

fractures discussed at Congress of Ortho 
pedlcs and Traumatology Spain 316 
Irradiation In young child later develop 
mental defects [Portmann & McCuUagh] 
•736 

irradiation Injuries In woman [Twomhly] 
675—ab 

management of osteoarthritis In aged 
[Kuhns] *98 

pain and Infertility 1152 


PELVISCOPE 

use of In culdotomy aid to early diagnosis 
•6^5 pelvic disorders [Doyle] 

PEMPHIGUS See also Epidermolysis bullosa 
vulgaris hydrocortisone acetate ointment for 
[Sulzberger & others] *468 
PENDIOMID 

ganglion blocking agents In pulmonary em 
holism [Crosettl] 054—ab 
hypotensive acUons [Smirk] 776—ab 
^©*0 of ce rebral tumors Paris 816 

PENETHAMATE HYDRIODIDE (neo penll) 
severe anaphylactoid and fatal reactions to 
(Council report) 1105 
PENICILLIN 

for Injection for Prompt Action NJ\ K 
(Pfizer) 1001 

Q potassium soluble tablets for Inhalation 
N N R (Pfizer) 1197 

G potassium tablets (buffered) N N^ 

(Pfizer) 1105 

0 potassium N (description) 1491 1 

(Upjohn) 1491 

Sodium See Penicillin treatment 

toxicity anaphylactoid and fatal reactions 

to penethamato hydrlodlde (neo p^). 
(Council report) 1105 

toxicity anaphylaxis [Mayer & others] 

•351 

toxicity anaphylaxis reaction from antigen 
Injected directly Into vein or from back 
seepage [Waldbott] 1023—C 
toxicity L E phenomenon In penicillin 

hypersensitivity [Walsh] 1134—ab 
toxicity reactions cortisone therapy [Darts] 
1234—flb 

toxicity spreading of the allergic base 1051 
treatment continuous of bronchopulmonary 
Infections effect on absences of school 
children [Flnkel *107 
treatment failure with 301—E 
treatment injection after Injury vs. tetanus 
prophylaxis with antitoxin 1163 
treatment injection dosage preferable skin 
(llalnfecUon preceding 345 
treatment Intramuscular and local neomycin 
in erysipeloid In fishermen [Gregory] 1520 
—ab 

treatment of granuloma pyogenlcum with 
sodium penlcilllD [SpUzlnger] 1456—ab 
treatment of neurosyphlUs [Mlescher] 82 
—ab 

treatment oral in scarlet fever [Heniel] 
162—ab 

treatment orally to prevent recurrences of 
rheumatic fever [Kobn & others] *341 
treatment plus chloramphenicol and strepto 
mycin In acute bacterial endocarditis 
[Deane] 422—ab 

treatment plus sulfathlazole and primary 
closuie In osteomyelitis [DIcIood] 1515 
—ab 

treatment plus sulfadiazine In anthrax menin 
gltls Handler] 72—ab 
treatment plus sulflsoxazole and aureomycla 
In menlngococclc meningitis [Lepper] M6 

treatment plus sulfonamides or aureomyeJn 
orally In pneumococclc menlngltl* lo infanta 
and children [Petersen] 592—ab 
treatment probenecid adjuvant to ^ V i 
(description) 298 (Sharp 4 Dobms) 298 
treatment second attack of scarlet fever 
after [Schflmor] 775—ab ^ . 

treatment when should antibiotics bs ww 
in combination? [Dowling & others] oi* 
PENIS Seo also Circumcision 

cancer Phallectomy for Carcinoma (fll® ^ 
view) 1227 

excessive erections 597 
nocturnal erections 1246 ^ . 

total autoemasculatlon 3 cases [Kenyon « 
Hyman] *207 , ., 

PENNSYLVANIA See also Philadelphia 
representatives statement on 
In coal mining area use of county societies 
(Council report) 408 
Week Award See Prizes 
PENSIONS See BeUrement 
PENTAEBYTHRITOL TETRANTTRATE (pen 
trate penthrlte) pvn 

N N B (descripUon) 386 (Warner Chll 
cott) 388 „ ^ 

PENTHRITE See Pentaerythrltol Tetraniinie 
PENTYLENETBTBAZOLE (metr^ol) 

treatment of barbltxirate Intoxication Lua 
grove] 1135—ab ^ 

PEOPLE See Population Public Belations 

PEI^nC UIiCEB _ f«r/tT)nn 

acute as complication of surgery lUc 
neU] 1229—ab , 

adrenal stress and [Zublran] 1049^n 
compUcations caution in use of pbenyio 
zone [Stelnbrocker] 143-^ wjU 

diagnosis foreign body (pin) in 
simulating [Vaughn & Rooney] 
duodenal definite relationship to 
acidity no relation to blood sugar le 
action of antlspasmodlcs 699 
feeding homeless In disasters (CktuncU repo 
[Hundley] *1407 t, 

gastric cancer In relation to [Ochsn 
Blalock] *1377 
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PEPTIC tTLCER—Continued _ 

eastrlo ulcer analysis of 221 casea [VaURnanj 
332—ab . , , A 

gastric ulcer length of time for development 
of 1520 .... 

gasliVc \i\tet <i\icsUoa of chaugluK into 
cancer Bpatn 670 

hemorrhage (fatal) of gastric ulcer during 
histoplasmosis [Fltrpatrlck] 1444—ab 
hemorrhage (massive) need for nggresatvo 
therapy [Crohn] *025 

hemorrhage of undetermined cause gastric 
resection for [Cooper & lorguson] 8i0 
In children [Jenkins] 082—ab 
In physicians cause for rejecting for mUUary 
service [Diehl & others] 

Incidence In Denmark 01 
location diagnosis complications treatment 
of gastroduodenal ulcers Ecuador 1127 
pain effect of anticholinergic drugs on, 
[Palmer] 942—ab 

perforated (acute), treatment prognosis 
[Jones] 15s2—ab 

surgical treatment Billroth 1 operation 
[Wallensten] 1236—ab .... . 

surgical treatment critical analysis of Amerl 
can Gastroenterologlcnl Ass n 1402—E 
surgical treatment evaluation of gastric rc 
section [^uch] 424—ab 
surgical treatment gastric resection for gai 
troduodenal ulcer [Carayannopoulos] 082 
•—ab 

surgical treatment gastroenterostomy be re 
rived In duodenal ulcers f [Gordet] 333—ab 
surgical treatment hemlgastrectomy plus rc 
section of vagus In duodenal ulcer 
[Farmer] 1138—ab 

surgical treatment subtotal gastrectomy with 
and without vagotomy in duodenal ulcer 
[Welnstelnl 328—ab (6 year study) 
[Druckerman & others] *1268 
surgical treatment vagotomy [Pollock] 621 
—ab 

treatment methanthellne (bonthlne) llmlta 
tlons [Rauch] 1236—tb 
treatment newer gastric antlsecretory com 
pounds [Klrsner & Palmer] *798 
treatment Special rroblema In the Manage 
ment of Peptic Ulcer (film review) 512 
PEPTIDES 

chemical structure of Insulin 743—E 
PERFORATION See Colon Esophagus Lar¬ 
ynx Peptic TTlcer, Uterus Veins 
PERIARTERITIS 

polyarteritis nodosa cerebral bemorrbage In 
[HUler] 1232—ab 

po^arterltls nodosa healing after cortlco 
tropin and aympathectomy [Symmers] 

1143— ab 

polyarteritis nodosa of eye CQowl 855—ib 
PERURTHRITIS 

of shoulder Ice locally for [Ducroquet] 

1144— ab 

treatment problem of painful shoulder 
[Coventry] *177 
PERICARDITIS 

acute benign [Gormsen] 83—ab 
acute nonspecific 360^—ab 
chronic constrictive Chile 492 
PERICARDIUM 

hydatid dls^e [Hueston] 950—ab 
plug for correcting Interventricular septal 
defects [Bailey] 944—ab 
PERIODICALS See Journals 
PERITONEUM See also Pneumoperitoneum 
hemorrhage caused by uterine perforation 
from choriocarcinoma Braxll 1424 
Inflammation See Peritonitis 
Intracavitary administration of radioactive 
gold [Bose] 519—ab 

Irrigation (arUflclal kidney) See Kidneys 
artlflclal 

Tuberculosis See Peritonitis tuberculous 
PERITONITIS 

bile complication of Uver biopsy [Sborov Sc 
Blumbcrg] *1071 

tuberculQua acute pellagra during Isonl 
tild therapy [McConnell] T76—ab 
PER ITRATE Tetranltrate See Pentaerythrltol 
Tetranltrate 

PERNICIOUS ANEMIA See Anemia Per 
nldous 

PEROXIDE of Hydrogen See Hydrogen Per 
oxide 

PEBSONALITT See also Psychosomatic Medl 
cine 

changes after cardiac arrest [Gordon] 78 

disorders in U S Navy 59 
mature Individual 643—ab 

of the homosexual [Blackman] 1233_ab 

PERSPIRATION See Sweat 
PERTUSSIN 

professional endorsement of adverUsluB 
[Bowler] 143—C 

PERTUSSIS See Whooping Cough 
PETIT MAL See Epilepsy 
PETROLATUM 

liquid case against mineral oil [Becker] 
513—ab 

liquid light mineral oU to emulsify virus 
vaccine for Influenza Immunization [Salk 
Sc others] *1169 


PETROLEUM PRODUCTS See also Korosono 
fractions rabbit tn carcinogenicity teats on, 
[Hlcgor] 774—ab 

PHARMACEUTICALS Sco also Drugs Phar 
macopcla . 

International Pharmaceutical Federation flls 
cuss control of charlalnnlam Belgium ujB 
manufacturers Turkish 1021 
research in Great Britain 844 
PHAUMACTSTS _ , 

friction and minor* irrllallons between phy 
slclans and druggists [flacks] 1431—C 
refilling prescriptions under Durham Hum 
phrey Act [Ilardt] 1022—C 
relallons between physicians pharmacists 
and patients under Durham Humphrey Act 
501—E [Kcrlan] H—C 
PHARMACOPEIA 

British official or proprietary drugs dancer 
of excessive and Inaccurate medication 
815 (statement by Prof Campbell) 844 
U S Anti Anemia Preparations Advisory 
Board special report, (Holnlo Sc others] 
*40 

PHARitACT 

A. M A Council on Bee American Mcdl 
cal Association 

centenary exhibit celebrating London 844 
nationalization of ealc. of drugs Norway, 
1223 

pnAn*YNOITIS 

chronic smoker** ayndromo, [Waldbott] 
*1308 

treatment erythromycin orally [Smith Sc 
others] *800 

PHARYNX See Nasopharynx Throat 
PHENERGAN 

allergic dermatoses Paris 1510 
PnENTNDrONT: (phenylindandlone) 
antagonism by ritamln Ki 127—ab 
PHENODARBITAL 

fatal generalized exfoliative dermatitis (case 
4) [Steiner Sc Grayson] *1470 
sensitization 1051 
PHENOTHIAZINE 

scries new method of anesthesia reduction 
of basal metabolism Ewltzerland 405 
PHENTOLAMINE (rcgltlno) 
tests performed on patients with pheno 
chromocytoraa [flprague Sc others] *037 
PHENTiLBUTAZONT) (bntazoUdln butapyrln, 
Irgapyrln) 

Irgapyrm (butapyrin) confusion with [Hem 
mlng] 05—C 

toxicity agranulocytosis [Bins Sc others] 
*38 [Bershof Sc Oxman] *557 [Werblow 
Sc Ncber] *1280 

toxicity agranulocytosis corticotropin bona- 
flclal effect [Stlfel A Bumholmer] *555 
toxldty agranulocytosU fatal (Etess & 
Jacobson] *039 

loxlc’ty reaction In bursitis [Clolterl 1023 
—C 

toxicity unusual reaction recovery after 
fluids Intravenously aureomycln and coril 
cotropln [Charet & Siegel] *5o0 
treatment adriso caution In use of [Bteln 
brockerl 143 —C _ 

PHENYLEPHRINE HYDROCHLORIDE (neo- 
synephrlne) 

treatment of shock after myocardial Infarc 
tlon [Fink Sc others] *1103 
U S P N N IL (l^opbrln of Broerarael) 209 
PHENTTilNTlANDIONE See Pbenindlone 
PHEOCHBOMOCYTOMA 
associated with neurofibromatosis death after 
aortography [Koooce] 941—ab 
diagnosis (5 tests) surgical treatment 
[Sprague Sc others] *636 
epinephrine and artcrcnol excreted In blood 
and urine In [Lund] 1457—ab 
PHI DELTA EPSILON Lecture See Lecturea 
PHI LAJIBDA KAPPA Prize See Prizes 
PHILADELPHU 

plan for pelvic cancer control [Hahn] *1100 
PHrLATELY See Postage Stamps 
PHLEBITIS See also Thrombophlebitis 
postphleblUc syndrome with ulcerations 
[Linton] 850— 

PHLEBOTHROMBOSIS See also Thrombophle 
bitis 

Intravenous dotting hidden thrombus of fatal 
pulmonary embolism [Gage] *433 
prevention In urologlc patients with heparin 
and routine examination of lega [Culp] 
079—ab 

PHONE Beo Telephone 
PHOSPHATASE 
In Blood See Blood 
PHOSPHORUS 

deficiency In dlabcUc acidosis [Sprague Sc 
Power] *072 

poisoning (acute) cortisone treatment 
[Bayne] 691—ab 

radioactive wastes bornlng In Incinerators 
study at Johns Hopkins [Machls] 854—ob 
PHOTOELECTRIC 

hemogloblnometry (reply) [Duffle] 698 
rapid mlcromethod to determine serum nro 
teln [Porfentjev] 123T—ab 
PHOTOGRAPHY See Moring Pictures 
PHYSICAL DEPECTS Bee also Crippled Dls 
ability Handicapped Rehabilitation 
Hat of In physician* rejected for military 
service [Diehl Sc others] *601 


PHYSICAL EDUC \TION See Athletics Exer 
else therapeutic Health education 
PHYSICAL EFFICIENCY See Physical Fitness 
PlTiSICAL EXAMINATION Bee alro Physical 
Defects Physical Fitness 
annual what laboratory testa are recom 
vaewded 695 

for athletes Study Commlttoo gatlioring facts 
on medical aspects [Molffo] 704—C 
of elderly uso of Cornell Medical Index and 
supplomentary health questionnaire [Stein 
hardt Sc others] *378 
PHYSICAL FNERCISE See Exorcise 
PHYSICAL FITNESS 

of priority 1 physicians under public law 
779 [Diehl & others] *001 
PHYSICAL MEDICINE See also Physical 
Therapy 

A3IA Council on Sco American Medical 
Association 

Chicago Society of evening meeting at 
A M A lieadquarters 133 
role In treatment of obesity use of baths 
mosaago spot reducing quackery employing 
physical agonta (CJouncU article) [Krusen] 
•200 

PHYSICAL REHABILITATION See Rebablllta 
tlon 

PHYSICAL STRESS Beo Stress 
PHYSICAL THERAPY See also Baths Cold 
therapeutic use Diathermy Heat thera 
poutlc use Physical Medicine Radium 
Roentgen Therapy under names of specific 
diseases 

AAI A- Council on See American Medical 
Association Council on Physical Medicine 
and RehablUtatlon 

state laws on physiotherapists (Bureau re 
port) [Hall] *413 

PHY SICALLY HANDIGAPPED See Handl 
capped 

PHYSICIANS See also Economics Medical 
Medical Jurisprudence Medical Service 
Medicine profession of Simgeons 
Allen Soe Physicians foreign 
American are you going to Beirut? 1010 
American Jewish Physicians Committee 
boolcs for Israel 832 

American risitors to Great Britain Inter¬ 
national Medical Visitors Bureau [Sandi- 
ford] 1613—C 

American welcome extended visitors to Great 
Britain [Ryan] 1129—C 
avocation* art and bobby show Minn. 1212 
avocations physicians art exhibit 1218 
Awards to See Prizes 
Bills See Fees 

Boy Scouts of America National Jamboree In 
Santa Ana offers challenge tn [McGarran] 
939—C 

British close contact with hospitals speech 
by Mr MacLeod I<ondon 1222 
British entry of young physicians under 
National Health Service London 494 
British general practitioners In National 
Health Service 1426 

British King George YT and his physicians 
memorial vrlndow London 845 
British share dlfflcult patients London, 1222 
Consulting See Consultation 
continue fight against socialism with In 
elusive Insurance coverage doctor hospital 
ownership and management, [Adams] 604 
—U 

(k>urse5 for See Education Medical, graduate 
Deaths See list of Deaths at end of letter D 
debt to medicine 3 ways of repaying [Bar¬ 
rett] *908 

defamation proceedings against from entries 
on hospital patient s record London 403 
Dickens doctors London 227 
Doctors Breakfast Club Calif 750 
duty of our highway fatallUes [Lawson] 
763—C 

Education of See Education Medical 
Emergency Service See Emergency 
English See Physicians British 
Ethics Sec Ethics Medical 
Federal Income Tax 8^ Tax 
Fees See Fees 

Fellowships for See Fellowships 
Foreign See also other subheads as Physl 
clans British Physicians Japanese Phy 
alclans Russian 

foreign overseas registration of London 493 
friction and ‘minor* Irritation between drua 
gists and [Sacks] 1431—C 
Graduate Wot]/: See Education Medical 
Ileac stoma successful adjustment In physl 
clan patient [Rogers & Bargcn] *815 
Impostors preying on Bee Impostors 
In Service See Armed Forces Army U 8 
Korean War Navy U S 
Income Tax See Tax 

Japanese earning power of possible cradu 

E6e,dell?‘229^ ^ ® 

Lectures honoring See Lectures 
Licensure of See Ucensure 
Malpractice by See Malpractice 
Medals for See Prizes 

UalpnictlM 
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PHYSICIANS—Continued 
Memorial See aI»o Fellowships Lectures 
Prites 

memorial Berg ©iporlmental Institute New 
lork 51 

memorial Bortner professor (first) Tei* 808 
memorial Bruce Douglas 3Iicb 831 
memorial George IL Smith Book Fund estab 
Ilshed at Yale Conn 482 
memorial Herbert Acuff Memorial Meeting 
Knoxrille 1416 

memorial Leslie J Clark memorial library 
funds being raised for Calif 49 
memorial Sloan Memorial Research Grant 
Ill 1414 

memorial to Dr Foster Kennedy 927 
memorial to Dr John D Eaiard New York 
SO 

microphone at medical meetlngji physicians 
ahould he taught how to use [Gardiner] 
1389-~C 

Military Service See Korean War Medical 
Preparedness 

Mobilisation See Medical Preparedness 
Negligence of See blalpractice 
Negro Texas community honors Dr Dickey 
€52 

newly trained Inculcate in clhlw and trndl 
tlons of medicine role of medical societies 
A M A President s Page 744 
office services and home calls Included in 
voluntary health Insurance (Council 
article) [Cooley] *1024 
ordering of drugs by relations between 
physicians pharmacists and patients under 
Durham Humphrey Act 661—E [Kerlan] 
577—C [Hardt] 1022—C 
patient relationship advising radical sur 
gery problem In medical morality [Ford 
& Drew] ♦711 (correction) 1011 
patient relationship superfluous laboratory 
tests In hospital Interfere with Norway 1427 
physical fitness of under doctor draft law 
[Diehl & others] *601 

placement activities conference on sponsored 
by A M A 1004 

placement Council article (by Ohio State 
iledlcal Assm) 665 (by Virginia Council 
on Health and Medical Care) 066 (by 
Nebraska State Medical Association) 608 
(by Indiana State Medical Association) 
€69 (by Missouri Medical Association) 670 
poaiUona^ open at Cejwin Camps [Salner] 

position open civil service positions available 
In New York 1010 

positions open medical director wanted for 
New York City schools 1212 
positions open needed at Scout Camp N Y 
666 

positions open medical officers wanted by 
U 8 Civil Service Examiners 1010 
positions open ophthalmologlata needed by 
New York City Department of Health 305 
positions open state civil service (Ilk) 304 
(Calif) 482 

positions open 2 clrilian jobs open In Korea 
658 

Postgraduate Education Bee Education 
Jledlcal graduate 

Practicing See also 3Iediclne practice 
Physldana aupply 

practicing conference for general practltlon 
ora CJolorado 134 

practicing cooperation with public health 
officers [Murdock] *553 
practicing data requested from on their 
treatment of athletic injuries [Wolffe] 
764—C 

Prescriptions See Prescriptions 
Privileged Communications See Privileged 
Communications 
Prises for See Prlxes 

Registration See Licensure Medical Pre 
paredness 

Resident See Residents and Residencies 
responsibility for survival physical examl 
nation within 24 hours of birth first day 
of Ufe 477—B 
Betlrement See Retirement 
role in adopting a baby (replies) [Kintner 


Tollefeon] 986 

Russian accused of murder Medical Ass n 
of Israel statement [Abeles & others] 
939—C 

Services See Medical Service iledlcol 
IBervlco Plans ^ ^ 

settlement of claims against Sweden <61 
SpeclaliiVng Sec Specialists 
Supply See Physicians placement 
supply America s Health Status 

Swources (Bureau article) [DlcHnion] 

aupply for rural areas Illinois 48S 
supgy lumber tovm needs physician tallfor 

supply major Scottish export physicians 
London 937 „ « % 

supply medical education in Btrttzerland 
1020 , . 
supply number in armed forces reduced 
1493—E 

supply shortage Israel 492 
survey of dlschar^ physicians (Council 
report) 1434 


PHY SlCl AN 8—Continued 
Training Beo Education Medical 
urge participation of doctors In local Cbam 
hers of Commerce [Draper] 405—C 
veteran appreciation day honoring Dr 
Bowdoln and Dr Trammell Ga 650 
veteran Dr Bums honored on 75th birthday 
Ark 923 

veteran Dr Edwards A Park festschrift 
honors Md 483 

veteran Dr J Frank Aldrich retires at 80 
924 

veteran Dr Jess J Johnson day honoring 
Indiana 49 

veterans Dr Lewis C Hafcr awarded dls 
tlngulshcd service certificate Kv 750 
veteran Dr Lister CoUlns 70lh birthday 
Ky 1501 

veteran Dr Hansom Iowa 1S4 
veteran Dr William Bryan Sanders In active 
practice until his accldentai death In 92nd 
year [Sanders] 143—C 
veteran Dr William D Weis (79 years old) 
resigns Ind 304 
veteran four honored Va 307 
War Service See Medical Preparedness 
Korean War 

women first woman medical officer in regular 
army Fae M Adams 1220 
women Pennsylvania Week award to Dr 
Martha L Bailey 300 
^our Doctor film 48 1499 
PHYSICS 

Nuclear See Atomic Energy Protons Radio 
active Isotopes 

radiation course In Ilk 134 
radiation Ilk 760 
PHYSIOLOGY 

cornerstone laid for Berg experimental In 
stitute N T 51 

PHYSIOTHERAPY See Physical Therapy 
PICTURES See Art Moving Pictures Physl 
clans avocations Portraits (cross refer 
ence) Televtslon 
PIGMENTATION 

Loss of See Yittllgo 
PILFS See Heroorrholda 
PILONIDAL SINUS 

of hand of barber from hair [Walsman] 
68—ab 

PINK DISEASE See Erythredema 
PINS 

foreign body In stomach wall simulating 
rxeoplaam P^aughn ^ Rooney] ♦990 
PIPEROYAN HYDROCHLORIDE (benodalne) 
testa performed on patients with pheochromo 
cytoma fSpracue & others] *637 
PTRIDOCAH^E HYDROCHLORIDE (lucalne) 
Council accentftd name 1000 
PIRIFORSI SINUS See Pyriform Sinus 
PITRFSSIN See Tasopreasln Injection 
PITUITARY 

Adrenocorticotropic Hormone Bee Cortlco 
tropin 

Chjshlog 8 Syndrome See Cushing s Syn 
drome 

dysfunction cause of atrophy of endometrium 
and atrophic rhinitis [Kieea] 1523—ab 
Implantation of hypopbyalal tb^e for trige¬ 
minal pain fBues] 162—ab 
Irradiation in Cushing's syndrome [Jobnsen] 
14*52—ab 

irradiation in malignant exophthalmos 
[Sautter] 685—ab 

necrnala found In routine necropsies [Flout] 
1228—ab 

of whale long acting ACTH from Norway 
1427 

posterior hormone oxytocin and vasopressin 
914—E 

posterior pituitary snuff not recommended lu 
paroxysmal auricular tachvcardla 1248 
posterior powder nasal Insufflation for enur 
esis 1050 

regulation of secretin 743—^E 
tumors and lonlxlng radlotion [Gorbrnan] 
948—ab 

PITYROSPORUM 

ovale pathocenlclty and antigenic capacity 
[Rocha] 153—ab 
PLACEBO 

blind In ovalustlon of drugs [Hallman] 
1430—C 

solution of sodium chloride vs heparin In 
angina pectoris [Binder A others] *807 
treatment of tension headache [Friedman & 
Mhers] *174 

PLACEMENT See Physicians 
PLACENTA See also Amnlotlc Fluid Fetus 
extract or emulsion Filatov a therapy In sur 
gery [Ferrando] 1144—ab 
graft to reconstruct bronchial tree [Natellls] 
1521—ab 

why la placenta considered both fatal and 
maternal in origin? 

PLANES See Aviation 
PLANNED Parenthood See Contraception 
PLANTS See Chlorophyll Mushrooms 
PLASMA See abo under various subheads 
of Blood 

blood volume expansion by [Hyde] 1043—ab 
dextran and oxypolyfcelatln as ^asma volume 
expanders and renal function [Rabx] 946 
—ab 


PliASMA—Continued 

pregnancy for use in rheumatoid arthrhit 
(reply) [Oranlrer] 698 tnaruu 

substitute servicewide teats by U R Arm» 
Medical Service 934 ^ 

treatment of lepromatous leprosy reaction 
[Contreras] 1232—ab 

use and misuse of in transfusion [Gretn 
wait] 049—ab 

PLASMODIUM See Malaria 
PLASTIC SURGERY See Surgery 
PLASTIC^ 

polyethylene plastic tube plastic esonhatuj 
[Berman] 768—ab ^ 

polj vinyl new local treatment of bumi 
[Cboy] 77—ab 

PLATFLETS See Blood platelets Purpura 
thrombopenlc 
PLAY See Recreation 
PLEURA 

effusion right sided traumatic diRphrsPTnatle 
hernia simulating [Unger] *734 [Wlcr 
nlk] 1513~“C 

Intracavitary administration of radioactive 
gold [Rose] 619—ab 
PLEURODYNIA EPIDEMIC 
outbreak [Prenrel] 1455—ab 
PLE\US See Choroid Plexus 
PLUMBISM See Lead poisoning 
PNEUMATOCELE 

evanescent mass in supraclavicular fossa tK 
PNEUMOCELE See Pneumatocele 
PNEUMOCOCCUS 

infection family as reservoir of childhood 
Infections [Kempe] *1472 
PNEUJI0C0NI0SI8 See Pnouraoconlosls 
PNEUMONIA See also Bronchopneumonia 
aspiration and vlnia differential dlignasls. 
[James] *812 

aspiration pneumonltb complicating cardie 
apasm [Andersen & others] *608 
atypical primary [James] *810 
chronic pneumonltb after nonmalifnant 
bronchoeaophageal fistula [Levine] *895 
continued perils 388—E 
lobar pathologic changes in lungs 1153 
treatment alevaire aerosol mist [Bavenel] 
•709 

treatment erythromycin orally [Smith & 
otiiers] *807 

tuberculous nodular tuberculosb from clear 
Ing [Shields] 1137—ab 
Virus Sea Pneumonia atypical primary 
PNEUMONITIS See Pneumonia 
PNEUMONOCONIOSIS 
danger to lungs working In tobacco dost 
875 

dbcussed at Industrial medicine eoDTeatiem 
Italy 661 

Bllloosls (experimental) effect of cortiione on 
[Mogarey] 690—ab 

silicotic and tuberculo silicotic lesions ilmj 
late bronchogenic cancer [Kergla] 1IS7 
—ab 

tuberculosis in mining valley London 769 


PNEUM08TRATIORAPHY . 

mediaallnal to explore heart and thoracic 
vesseb [Glraud] 1373—ab 

pnt:umothorax . 

complicating liver biopsy (Sborov & Blum 
berg] *1071 

encapsulated evanescent mais In supra 
clavicular fossa 600 dm 

extrapleural enzyme therapy ISrimlle] 8wi 
— flb 

prevention Navy gamma globulin tTaUtWe 

PNEUMOTHORAX ARTIFICIAL B« 
Tuberculosia of Lung 
air embolism in 534 
expansion of [Trimble] 161—ab 

PNEDilOVENTRIULB . 

spontaneous after akuU fracture 
nasal alnuaea treated by posterior ntsai 
pack [Pfcll & Schear] *7^ 

>ODOPHYLLlN ^ 

condyloma acuminatum In rectum (rep 71 
[Goodwin] 1054 

UI80N IVY Poison Oak See Rhus 

UISONING See also under names 

substances aa Carbon Monoxide Leaa 
courses In toxicology Md 1117 
fatal In children [Slade] 521 —ob 
Food Seo Botulbm Food poUonlng 
IndustrUl See Industrial Dermatoses in 
dustriil Diseases 

'OLIOMk ELITIS . , 

acute air transportation of patlenb [Hu eyj 
78—ab V -f 

antibody levela three yean after atuc* o. 

[Wlnascr] 707—ab ^ j- 

bulbar 4 fatal cases in 1 
Chamberlain] ‘lOSO 
bulbar persistent sequelae 
complicating cerebral palsy (reply) [B 

dla^Ls fatal lead potaonlng almulatlnfi: 

[Braff] 78—ab ^ , 

encephalitic, [Emblem] 340—ab 
epidemic In Israel 574 
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rOLlOJrTELITIS—Continued 

Immunization (actlTe) In human BUbjccts 
[Salk & othora] *1081 1108—E [nivera] 

1224—C 

Incidence In Copenhagen In 10^2 1120 
increases In late fall Alaska 
National Foundation for Infantile Paralysli 
(awards) 007 

nurses plan work conferences on B3 
prevention and commercial gamma globulin 


prevention control Injections In gamma 
globulin Investigations 1246 
prevention evaluation of Red Cross gamma 
globulin [Ilammon & othersl *1272 
prevention gamma globulin 1292—E 
prevention use of gamma globulin to con 
trol Mexico 761 ^ , 

research grant for (Chicago) 49 (N C ) 


state laws on (Bureau report) [Ilall] *415 
symposium on as Hermann M Biggs 
memorial lecture N li 1118 
tonsillectomy relation to [Galloway] *1180 
treatment alevnlre aerosol mist for [Rave 


nel] *709 

treatment early tracheotomy In value of 
vital capacity determinations [McDowell ft 
Wolff] *1160 

treatment follow up of patients admitted for 
[Ttrehus] 340—ab 

treatment Kenny method results of 391 pa 
tlents [Knapp & olbeisl •111 
treatment stretching In using curare [Rala 
man] 1042—ab 1519—ab 
treatment tracheotomy in [Harris] 244—ab 
vaccine 1198—F [Rivera] 1224—C 
vaccine virus used In active Immunization 
[Salk ft others] *1081 
POLK COUNTY IOWA 
medical care of Indigent in (Council report) 
320 (correction regarding nursing homes) 
[Gclnerlnl 1129—C 
POLYARTERITIS Seo Periarteritis 
POLYARTHRITIS See Arthritis Rheumatoid 
POLYCYTHEMIA 


vera pruritus In [Brumpt] 524—ab 
vitamin Bu treatment of rheumatoid arth 
rltls will not cause 633 
POLYETHYLENE 

button In aurglcal closure of Interaurlcular 
septal defects employing [Swan] *792 
fUm early surgical treatment of cranio- 
synostosis [McLaurln] 1234—ab 
glycol 1540 dry method for transporting cy- 
tologlcal smears [Sills] 230—C 
plastic tube plastic esophagus [Borman] 
T6S— ab 

sheet and plate used In surgery of Interaurl 
cular septal defects [Gross] *797 
tubing perforate major vein with In 92 
year old woman [Doane ft others] *384 
POLYjnnON B SULFATE (aerosporln) 

NJ^ R (Bdrrougba) 299 (Pflter) 1491 
treatment of bacillary dysentery In Korean 
W ar pr isoners [QarlLnkel ft others] *1157 
POLYNEURITIS Bee Neuritis 
POLYPS 

on auditory canal nonchromaffin para 
ganglloma [Barton ft Thee] *619 
rectal malignant surgical treatment [Lock 
hart Mummery] 335—ab 
POL YSA CCHARIDES See Saccharides 
POLYVINYL 


plastic new local treatment of bums [Choy] 
77—ab 

POMPHOLYX 

vesicle and sweat ducts [Wilson] 864—ab 
POOL See Swimming Pool 
POOR See Medically Indigent 
POPULAR MECHANICS See Journals 
POPULATION See also Vital Statistics 
people speak excerpts from regional public 
hearings on health [Dickinson] *1038 
POBADENITIB See Lymphogranuloma Ten 
ereal 

PORK See Trlchlnosli 
PORTAL VEIN 

hypertension case agalnat hepatic arterj 
^ [Taylor ft Rosenbaum] *1066 
POBTOAITS See American Medical Assocla 
lion Board of Trustees American Medical 
^soclatlon Sections under names of Indl 
vlduals as Cullen King Little ilc 
Connlck SImonton 
POSITION In Space See Posture 
POSITIONS Open See Physicians position! 
open 


POSTAGE STAMPS 
medical exhibit Conn. 880 
special honoring Second Congreis of Indus 
trial Medicine Rio de Janeiro 220 
POSTGRADUATE See Education Medical 
graduate 

Medical Institute Lecture See Lecturei 
POSTMORTEM Bee Autopsies 
POSTMORTEM Delivery See Cesarean Sec 
tlon postmortem 

POSTNATAL See Infants Newborn 
POSTOPBRATIYE See Surgery 
1OBTPABTUM See Puerperium 


P08TURF Bee also Orthopnea 

Earlj Rising after Opernllon See Con 
valcscence 

offccl of position changes of lower extremities 
during vasomotor block [SofTcr ft Sweet] 

evanescent epigastric mass due to medial 
ptosis of kidney [Straus] *472 
paraplegic learns to stand with aid of till 
board [Covalt ft others] *93 
present day cholecystography 2 or 3 posl 
tions employed on special table [Klrklln 
ft 0 Donnell] *201 

roentgen technique In asthma [Denson] 
230—C [Schuti] 7C3—C 
POTASSIUJI 

arscnllo (Fowler s solution) arraigned Lon 
don 037 

arscnlte (Fowlers aolutlon) dermatitis from 
taking Gay s formula for asthma [Harris] 
847—C 

deficiency In diabetic acidosis [Sprague ft 
Power] *071 

depletion (experimental) [Black] 1141—ab 
iodide beat expectorant for liquefying sputum 
In Bfltlima and croup 7 1620 
Penicillin See Penicillin 0 Penicillin 0 
POTT 8 Disease See Spine tuberculosis 
PO\ER'n See Medically Indigent 
PO^^ER Atomic See Atomic Energy 
PRACTICAL NURSING See Nurses and Nurs 
log 

PRACTICE of Medicine See Medicine pracllce 
PRACTITIONER See Physicians 
Drugleas See Cults 
Illegal See Quackery 
PRANTAL 

gaitrlc antUecretory drugs [Klraner & 
Palmer] *700 

PREFRONT \L Ix)botomy See Brain surgery 
PREGNANCY See also Fetus Impregnation 
Labor Maternity Obatetrlca Placenta 
Puerperium 

advisable with 2 children having epidermo 
lysis bullosa? 1626 
after ligation of vena cava 534 
classes for expectant mothers Mich 50 
complications atom bomb blast exposure of 
mother abnormalities In child Hiroshima 
[Plummer] 1236—ab 

compllcotloos cancer (pretnvaslve) of cervix 
[(ireeoe] 1140—ab 

complications bypertenalon hydrazlnopb- 
Umlailne and tbiophanlum In [Assail] 514 
—ab 

complications bypertensloo reduction [^last 
boom] ICO—ab 

complications malignant postmolar chorio 
epitlielloina [Blnglals] 337—ab 
complications megaloblastic anemia [Hall] 

•4 

complications mitral commissurotomy [Gris 
som] 764—C 

complications polycystic kidneys 696 
complications prognosis of compensated 
rheumatic heart disease 252 
complications smallpox vaccination In mother 
fatal congenital vaccinia In child [3 Ibc 
A rthur] 053—ab 

complications tuberculosis and delivery 
Ecuador 1127 

diagnosis (early) benrpyrlnlum bromide In 
[BookraJIan] 70—ab 

diagnosis Richardson test (color reaction of 
free estrone In urine with 2 4 dlnltro 
phenylhydrarlne) [Horwltt ft BcgalolT) 
406—C 

early test to determine dead embryo In 251 
ectopic use of pelvlscope In culdotomy 
[Doyle] *807 

erythroblastosis use of corticotropin and 
cortisone especially in to prevent 697 
glandular status of woman In what bor 
mones will simulate In non pregnant? 1626 
hormones In normal pregnancy [Lloyd] 1041 
—ab 

Interruption of See Abortion 
Multiple See Quadruplets Twins 
plasma for use In rheumatoid arthritis 
(reply) [GranirerJ 698 
Protection from See Contraception 
radioactive lodln administered during effect 
on fetus 964 


nn counieraensULzauon with vaccine tberap 
during [Shanaphy] 943—ab 
roentgenographlc studies during 252 (re 
piles) [Swenson Wilson Israel] 1054 
•mall uterus treatment to Increase slxe nc 
recommended 252 

Toxemia of See also Pregnancy vomiting i 

toxemia of hormones In [Lloyd] 1041_ab 

toxemia of Intravenous veralrum vlride ther 
apy [Alban] 614—ab 

toxemia of not Infiuenced by vitamin I 
[Maitboom] 1623—ab 

trauma In etlologic role In abortion [White 
ley] 1454—ab 
unsuccessful repeated 582 
vomiting In simple treatment Intravenou 
caldum gluconate [Abdulla] 335—ab 
vomiting (pernicious) In puerperlal piychosli 


PREMATURE Infants Bee Infants premature 
PRENATAL See Fetus Pregnancy 
PRKPVREDNESS Medical See Medical Pre 
paredness 

PRFPVi^IENT Plans See Hospitals expense 
Insurance Medical Service Plans 
PRFPUCE See Circumcision 
PRESCRIPTIONS 

charge effect of London 401 
controlled prescribing statement by Prof 
David Campbell London 844 
excessive prescribing General Medical Ser 
vices Committee charge London 1425 
refilling of under Durham Humphre> Act 
[Hardt] 1022—C 

relations between physicians pharmacists 
and patients Durham Humphrey Act 661 
—E [Kerlan] 577—C 
skin ointment recipe In care of Ileac stoma 
[Rogers & Bargen] *816 
state laws on (Bureau report) [Hall] *414 
•415 

PRESIDENT S COIDIISSION ON HEALTH 
NFEDS OF THE NATION 
creeping socialism by the Commission 1003 
—E 

panel on financing health program what 
we get for what wc spend for medical 
care (Bureau article) [Dickinson] *1028 
potentialities of voluntary health Insurance 
(Council article) [Cooley] *1024 
report building health by the Commission 
1003—E [Dickinson] *1032 *1225 
report statement of A M A Board of Tnis 
tees on 302 

PRESIDENTS REORGANTZATION PLAN 
No 1 Reorganization Plan 

PRESS 

advertisements In A M.A President s Page 
discusses 744 

radio and television dinner Utah 62 
PREVENTIVE MEDICINE See also Immnnlia 
tlon Vaccination 

American Board of Bee American Board 
Military Preventive Medicine Society In Korea 
[Robinson] 1431—D 

PREVENTHICU1X)SI8 Seo Stomach cardlo 
spasm 

PRICE (Jerry) Award Sec. Prizes 
PRIODAX See Acid lodoalphlonle 
PRISCOL See ToUzollne 
PRIS0NT:BS see Olmlnals 
War See Korean War 
PBIVTLEOED COSDfUNnCATIONS 
state laws on (Bureau report) [EaU] *411 
PRIVINE Hydrochloride Bee Napbazollne 
PRIZE FIGHTING Bee Boxing 
PRIZES See also Fellowships Lectures 
Scholarships 

American Assodatton of Obstetricians Gyne¬ 
cologists and Abdominal Surgeons Annual 
Foundation prize 832 

American Chemical Sodety 1952 Southwest 
award 49 

A M A Distinguished Service Award (noml 
nations open) 1004 

American Society for the Study of Sterility 
(award for essay) 135 
Benolst (Marcel) awarded to Dr A. Fonlo 
Switzerland 663 

Borden Award [to Dr Hess) 664 (to Dr 
Tlllett) 925 

Cash (Merritt H) contest 219 
Chicago Pediatric Society prize for papers 
by Interns and residents 1211 
Chicago Sodety of Industrial Medldne and 
Surgery 5G4 

community plaque to Dr James Lee Dickey 
Negro physldan Texas 652 
Crisa award New York 61 
Distinguished Service See also subheads 
American Medical Assodatlon 
Distinguished Service Certificate awarded Dr 
L. C Hafer Ky 750 

FoundaUon of American Society of Plastic 
and Beconstruction Surgery essay contest 
397 

HIgby award 830 
Howe (Luden) 219 

Lasker Award (to Health Insurance Plan of 
Greater New York) [Stebblns] 229—c 
[Master] 1023—C (to Dr Paul D White) 
485 (to Dr H A Rusk) 1504 
Lincoln Klwanls Club medal to Dr Morris 
Nielsen Nebraska 305 
National Mine Safety Contest 1220 
Nobel (1952) 397 

Order of Merit of British Empire Canada 
927 

Pennsylvania Week award to Dr Martha L, 
Bailey Pa S06 
Price (Jerry) Memorial 833 
Rogers See Book Reviews at end of letter B 
Royal Spanish Academy of Pharmacy to Dr 
David I Macht Md 1117 
Smith (Theobald) Award 1603 
Trudeau Society Award 830 
Wellcome Medal to Col Robert B Lewis 
759 _ 

PRO BANTHINE BROMIDE See Propantheline 
bromide 

PROBENECID (benemld) 

N.N B (dfscrlptlon) 298 (Sharp Ic Dohme) 
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PBOCADTE AiirDE HTDnOCHLOBIDE (uro- 
neatyl) 

Intrarauacxilar administration [Enselberc] 
513~~ab 

treatment Intravenous In taclixcardla IKel 
JejJ 941—a b 

treatment of cardiac arrhytbmlaS/ [LucasJ 
684—ab 

treatment of paroxysmal auricular tachy 
cardla 1248 

treatment oral In suprarentricnUr arrhytU 
mla and tachycardia [Schackl 684—ab 
PROCACsE HTDBOrHLORIDB 

block (continuous) of paravertebral aympa 
tlietic ganglions study of 100 patients 
CBetcher & othersj *288 
block of right stellate ganglion In pulmonary 
edema [Plerachj 691—ab 
block of sympathetic ganglion for pancreas 
necrosis CWumpp] 83—ab 
block (pudendal) hyaluron/daso as adjunct 
to [Grlflln] 859—ab 

toxicity allergy with 3 fatalities [Crlep 
Sc Ribelro] *1185 

treatment Intravenous Brasil 402 
treatment of granuloma pyogenlcum [8pU 
xlnger] 1466—ab 

treatment of sprains harmful? 1462 
PROCTOLOGl See Rectum 
PROFESSIONAL SECRECY See Privileged 
Communications 

PROFESSIONS See Dentistry Medicine 
Nurses and Nursing Pharmacists 
PROGESTERONE 

treatment In pregnancy does not prevent 
erythroblastosis in child 251 
treatment of pernicious vomiting of preg 
nancy and puerperal psychosis 87 
treatment to simulate glandular status of 
pregnancy In nonpregnant 1526 
DSP N N R (Upjohn) 1197 
PROLAPSE Bee Rectum Spine, Intervertebral 
dlek Stomach 


PROMIN See Olucosulfone 
PRONESTYL See Procaine Amide Hydro 
chloride 

PROPANTHELINE BROMIDE (pro banlhlne) 
Council accepted name 1000 
gastric antlsccretory compound (Klrsner & 
PalmerJ *802 
PROPYLTHIOURACIL 

effect on thyroid uptake of ISchulUl 
329—ab 

treatment of hyperthyroidism followed by 
subtotal thyroidectomy [Bartels] 1133—ab 
PROSTATE 
cancer 878 

cancer and hormone treatment determine 
urinary 17 ketosterolds and circulating 
eosinophil count [Acevedo] 82—ab 
cancer tissue changes In after hormone treat 
ment, [Bousch] 526—ab 
hypertrophy prophylactic alkallnltatlon 
IHeVae] U58—ab 
Inflammation Bee Prostatitis 
Surgery See also Prostatectomy 
surgery pblebothrombosls and pulmonary 
embolism in [Culp] 679—ab 
surgery retrograde ejaculation following 
transurethral resection 698 
PROSTATE(?rOMy 

postoperative osteitis publa after, [ClbertJ 
165—ah 
PROSTATITIS 

chronic relation to low sperm cell eouat 
(reply) [Singer] 432 
PROSTHESIS See Limbs Artificial 
PROTEIN See also Amino Acids Lipoproteins 
chemical structure of insulin 743—B 
complications after Injecting fish lens protein 
for cataract [Posnerl S17—C 
depletion In lUneas [Keetonl *255 
diet high in Protoplex for 298 
diet high In with sodium restriction In clr 
rhotlc patients with ascites CRiUe 1917 
In Blood See Blood 
Kralei low sodium dairy product 297 
Sensitivity See Allergy 
synthesis and cortisone 1410—E 
tube test modified Incompatibilities In trans 
fusion, CJSunterl 1132 —ab 
PROTESTANT Church See Methodist Episcopal 
Church 

prothrombin See Blood prothrombin 
protoplex 298 

’ PBOTOVERATRINS . 

orally In hypertension [Hoobier] S2»>—ab 

^^n^S^themln Vfiva [Btumptl 624—ab 
of obstructive Jaundice testosterone in 
ruoyd Thomas] 051—ab 
Tulvae and anl hydrocortisone acetate olnt 
ment for [Suliherger & others] *468 
PSITTACINB Birds Sta Birds 
PSORIASIS 

psoriatic arthritis [Sherman] . 

treatment cortisone [Noguer More] 
treatment cortisone and cortlcolropln [btonej 

tre^ment hydrocortisone acetate ointment 
[Sulzberger & others] *463 
PSYCHE See Personality, Psychiatry 


psychiatrists 

Congress of Allenlata and Neurologists of 
French speaking Countries Luxembourg 
1128 

PSYCHIATRY See also Hospitals psychiatric 
Mental Disorders Mental Health Neuro 
psychiatry Psycho- 
child fellowships In 308 
heredity and environment Norway 576 
Institute In N J, 2414 
Nebraska Psychiatric Institute opens Western 
Clinic 305 

research at Yale Social Research Founda¬ 
tion gives fund for Conm 1211 
residencies In at veterans hospitals, (Bines) 
934 (Buffalo) 1016 

residency training program at TJ of North 
Carolina 832 

study of Individuals In disasters including 
Hiroshima atomic explosion (Council re 
port) (Hundley] *1405 
PSYCHOANALYSIS See Narcoanalyils 
PSYCHOLOGY Sea also Psychosomatic Mcdl 
cine 

industrial discussed at industrial medicine 
convention Italy 661 
Pathologic See Psychiatry 
PSYCHONEUHOSIS See also Neurosis 
exclusion of organic disease (n use of 
pelvlscope In ciildotomy [Doyle] *600 
PSYCHOPATHIC 

Hospitals See Hospitals psychiatric 
PSYCHOSES See also Mental Disorders 
etiology Isonlazld therapy fHunterj 775—ab 
In brucellosis [Goodbar] 1242—ab 
In cranloencephallo trauma of chUdren 
Brazil 60 
in U S Navy 69 

premenstrual tension associated with psycho 
tic episodes [WnUama] 421—ab 
puerperal and pernicious vomiting of preg¬ 
nancy 87 

signs of after using sodium p aminosalicylate 
In tuberculosis fPugb] 1045—ab 
treatment electroshock In agitated senile 
persons [MUIlngl 862—ab 
PSYCHOSOMATIC MEDICINE 
frooR yss] 838—ab 

American Psychosomatic Society Wash 1365 
criticism CGeorgl] 338—ab 
PSYCHOSURGERY See Brain surgery 
PSYCHOTHERAPY 
for hiccups [Deshroukhl 405—C 
group In alcoholism [Usdlnl 1042—ab 
of tonilon headache [Friedman & others] 
*174 

practical In general practice advice to the 
neurotic 652—ab 
PUBERTY See Adolescence 
PUBIC BONE 
Osteitis See Osteitis pubic 
PUBLIC ADDRESS Committee See Speech 
PUBLIC HEALTH See Health public 
PUBLIC RELATIONS 
Conference Sllch 396 
press radio television dinner Utah 53 
seminar Wls 896 
symposium D C 923 
PUBLIC SCHOOLS See Schools 
PUERPEBXUM 

complications megaloblastic anemia [Holl] 

•4 

complications psychosis relation to per 
nlclous ToroUlng of pregnancy 87 
postpartum rupture of uterus 875 
PUOR LAMONT Admiral replies to editorial 
64—C 

PUL'MONARY See Lungs 
Arteries See Arteries pulmonary 
Embolism See Embolism 
Heart Disease (cor pulmonale) See Heart 
hypertrophy 

Tuberculosis See Tuberculosis of Lung 
PULMONARY TALVE 

stenosis asymptomatic isolated [Blount] 
1234—ab 

stenosis (congenital) without cyanosis [OalU 
can] 678—ab 

stenosis follow up on 1 000 patients operated 
on [Taussig] 1517—ab 
stenotic area of [Bayer] 1243—ab 
PUNCTURE See Spinal Puncture 
PUPILS (students) See Children school 
Stndents 
PURPURA 

qulnldlne mechanism of [Larson] 1134—ab 
thrombopenlc low platelet count 781 
PUS See also under names of specific diseases 
tuberculous and streptomycin [Tfoyez] 688 
—ab 

PYLELOL 

treatment of urinary tract Infections [Sten 
derup] 956—ab 
PYLORUS 

benign prolapse of gastric mucosa through 
pyloric ring [Llchsteln & Asher] *720 
hypertrophy in adult [Kleltsch] 686—ab 
spasm use of Titamin D 166 
PYRAYIIDAL TRACT 

lesion knee dropping test to detect [Warten- 
twrg] *1191 

PTRAariDON See Amlnopyrlne 
PYREXIA See Fever 




chloride 




PTBirOEJt SINUS 

Intubation [Add 

PYRILAiUNE MALKA TE (ncoantergan, sUio 

N N R (Bowman Bros ) 475 
PYBIZIDIN See Isonlazid 

QAT (that) ** 

addict optic neuritis In CBalrdl 691—»b 
QUACKERY Bee also Noslrana 
food protection from limited under eilrilnf 
, addrets by C W Crawford Jia ' 

»rtlde) tKru 

QUADRUPLETS 

blood froups of, IWaUh] BSD—Mb 
QUARTERLY Cumulative Ihdex Jlraicus See 
American Medical Assoclntlon 
QUARTZ Lamp See Ultraviolet Hays 
QUECKENSTEDT TEST 
in neoplasms of central nervous system sUnu 
ileBeneratlve disease of spInC cord, 
[Oberhlll a otbersj »61J 
QUESTIONNAIRE 

Advisory Committee on Inlemshlpi to A, JI 
A Council on Medical Education and Hos 
pltals 47e—E IWelskotten] *499 
In appraisal of physical snd mental health of 
elderly fSlelnhardt & others] *318 
QUTNACRINE (atabrlne mepacrlne) 
hydrochloride and csrbarsona combined Is 
chronic amebiasis CBadko] 332—ab 
treatment of paroxysmal auricular Uehv 
cardla 1348 
QUINIDINB 

effect on auricular fibrillation tHsnsenl 
244—ab 

purpura mechanism of [Larson] 1134—ab 
treatment of chronic aurlcnlar flbrlUaUon, 
Chile 402 

treatment of paroxysmal aurtculir Uchy 
cardla 1248 
QUTNINB 

carbacryllo resin (dlagnei) Connell ac¬ 
cepted name, 1000 

pills falsi polsonlne In children [Slade] 
621—ab 

tesln Indicator for gastric acidity, lUsIscb] 
860—ab 


RABIES 

deaths [4) Miss. 483 
dog quarantine imposed N T, 395 
In vaccinated dop 13T6 
slate laws on (Bureau rtporti [Halil *115 
vaccination nntlblstamtnlc trealfflenl of 
myelopathy after Braril 4M 
vaccination neurological compUesdons tiler 
lAppelbaum & others] *188 
RACES See Anthropology, Indians Amerlcsn 
Negroes 

BACHFOBD (Benjamin) Lecture See Lectures 

RADAR . ,, 

operator ocular fatigue In [Rlffenburicj 
1451—ab ^ 

RADIATION See alao Betatron Plslherj^^ 
Radioactive Isotopes Bidluai BoeaiEn* 
Hays THtraviolet Bays a_-«As, 

dosage and blood radlolodlno concentrtuon 
[Beldlln] 829—ab 
exposure [Moeller] 1235—ab 
Ionizing and pituitary tumors [OorDiunj 

048—ah . ,_ 

Ionizing chemical protectloa against (correc 
tlon) 833 a 4 n(<\ 

ionizing offecta of mldletbal doses ol wvi\ 
body CDeCourseyl *904 
physics course In UL, 134 tat 

treatment compare various . 

corpus uteri cancer [Leuculla] 6 T 4 —su 
KADKRJLITIS See Sclsllca 
RADIO Bee also Telerislon 

advertising on A. M A. Prealdents Ptc« 

discusses 744 „ T,i- 4 h*rTn» 

Frequency Energy Apparatus See DUtheraf 
press and television dinner Utah, &3 
professional endorwraent of sdvert f 
[Bowler] 143—C ^ k- 

program Doors Thai 1009*^^ 

Rochester General Hospital N Y 
program FM postgradusla of New 

Academy 925 1118 ^*12jiedlclne USA 

progrom series of A M Av saeaiciu^ 

1953 919 1209 , ^ inti 

Voice of America Clinical Value of Anti 
cancer Drugs 483 
RADIOACTIVE 
Gold See Gold 
Iodine See Iodine radloscllvo 
Iron See Iron 

Isonlozld See Isonlsild nirfist/oa 

Isotopes See also Ato^c Energy ^ 
ionizing « 1 , -< cTf 

Isotopes course in by U ^^‘s^VrecUtm) 

isotopes courses at Uak Rldg® 

607 
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BADIO VCTIVE— Continued 

laotopcs detect conccftlcd thyroid duetae by 
tracer technique [Itcynolda & otheraj 3 d 8 
(correction) 053 

Isotopes exposure [Moeller] 133u—ab 
laotopes localiro Intracranial lesions by 
[reyton] 73—ab 

Isotopes radlopraphy of human body wun 
[Mnyneord] 42^ab 
rhoanliorua See rhosphonis 
QuantltatlTe studies of ascitic fldid circulation 
with tritium labeled water [Prontlco] 042 

waste disposal burial at sea best for decision 
of National Institutes of Health [Powell] 
llS0~ab ^ ^ , 

wastes bumlnR in Incinerators study at 
Johns Hopklna [Machlsl 864—ab 
RADIOEAB hearlnc aid Model 82 (Zephyr) 013 
RADIOGRAPHT Bee also Roentcon Rays 
examination ^ 

of human body with radioncUra Isotopes 
[Mayneord] 415—ab 

RADIOIODINE See Iodine radloactlTe 
RADIOLOGY Seo also Radiation 
health tralnlnc by U S 058 
Inter American Congress of (4th) Mexico, 

symptoms of endocrine glands Italian Society 
discusses 12S1 
RADfDM 

American Radium Society 1410 
factltlal sigmoiditis [Foder] 682—ab 
Implantation In bladder cancer [Kllgomian] 
163—ab , . 

Irradiation Injuries In female pelvis [Twom 
bly] 675—ab 
RAILROADS 

American Asa n of Railway Surgeons meet In 
Chicago 1216 

Americans aid in train wrecK London 1127 
trarellng clinics Canada 833 
RAilON y CAJAL S 

program honoring centenary of birth Spain 
1428 
RATS 

poison thallium poisoning increase Australia 
314 

RAUINOLFIA serpentina (serplna)^. 

treatment of hypertension [WHKlM] 1372--ab 
treatment of pancytopenia from apresoHne 
[Kaufman] *1488 
RATS See Radiation 
RAZORS 

homologous serum hepatitis transmitted by 
rasors In barber shops? 1C6 
BEBRLATHING See Respiration 
Ton RECKLINGHAUSEN DISEASE Seo Neuw 
fibromatosis 

RECOSEN See Heart extract 
RECREATION See also Hobbles Physldons 
avocations 

Bubcoma insulin therapy and training In 
[Ransone] 772—ab 

RE CRUI TS See Medical preparedness 
RECTUM See also Anus (cross references) 
cancer anal colostomy [Nortnan] 1237—ob 
cancer of recUwlgmold 292—ab 
cancer results In treatment [Grlnnell] 1139 
—ab 

complaints results of 4 500 consecutive slg 
moldoecoplc examinations 1009—ab 
condyloma acuminatum in 782, (reply) 
[Goodwin] 1054 
prolapse treatment, 1461 
Suppositories Bee Suppositories 
tumors surgical treatment of malignant rectal 
polyps [Lockhart Mummery] 335—ab 
Varlx See Hemorrhoids 
RECUMBENCY See Convalescence 
RED CELLS See Erythrocytes 
RED CROSS 

Australian Society faces crisis 314 
RED CROSS AMERICAN 
Blood Program Jaundice In prospective donors j 
reglatratlon card used in [McBride & 
Hervey] 703—C 

gamma globulin as prophylactic for polio 
mjeUtls [Hammon & others! *1272 
RED WAX CRAYONS Bee Crayons 
REDUCING Diet Treatment See Obesity treat¬ 
ment 
REiFliEX 

Carotid Sinus See Carotid Sinus 
corneal and pharyngeal le^a ol 345 
sympathetic dyatrophy effect of sympathello 
nerve block on [Betcher & others! *290 
REFRIGERATION 

Therapeutic See Cold therapeutic use 
REFRIGERATORS 

defrosting of effect on stability of biological! 
597 

pathologic effects of working In [TroUll 
1231—ab 

REGISTER REGISTRY Bee Blindness Cancer 
REGISTRATION of Physicians! See Licensurej 
Medical Preparedness 
REGITINE See Phentolamlne 
REHABIHTATION 

A,M^ Council on Physical Medicine andi 
See American Medical Aisoclatlon 
center opened, N H 1212 
Chicago Society of evening meeting at A,M A, 
headquarters 133 


RFHABILITATION—Continued 
of disabled houBOwlfo 20(1—ab 
of paraplegic ospoclally learning control of 
defecation [Munro] 1372—ab 
of paraplegic using lilt board and exorcises 
[Covait St others] *80 

programs state laws on (Bureau report) 

rnall] *416 

reference center N T 1009 
retraining the disabled 1304—nb 
RFlCnSTElN 8 COMPOUND 8 

oxidation of cortisone supplies i laboratory 
aynthesla London 033 
REMEDIES Bee Drugs 
remuneration Bee Fees 
RENAL See Kidneys 
reorganization PLAN NO 1 
A M A Board of Trustees report [Murray] 
•1200 *1207 

AuM A House of Delegates special meeting 
discusses 1100—E (pictures) 1110 (pro 
ceedlngi) 1198—E 1200 [Taft] *1201 
(statement of President Bauer) *1203 
(substitute motion to support) *1207 
A President Bauer a page discusses 1109 
Hondoraon (E L.) statement on before Con 
gress 1497 

President Elsenhoweria message to TJ 8 
Congress on •1111 
text of the plan 1112 

REPRODUCTION See Coitus Contraception i 
Pregnancy Sterility 

RESEARCH See also Animal Experimentation 
Patents Science under specific headings 
as Cancer 

clinical impression and clinical Investigation 
guest editorial by Henry K. Beecher 44—E 
dogs for federal bill HR 216 pound of 
District of Columbia D14—E 
Fellowships Seo Fellowships 
Foundation See Foundations 
Grants for See also Foundations 
grants for to Chicago Medical School Ill. 
1008 

grants for to Hebrew ‘UDlvcrsUy Hadassah 
Medical School Israel 1019 
medical programs U S Navy 1423 
Medical Research (Council See Medical Re 
search Council 

medical spoclallxed Interests ( splinter 
groups ) and [Arlng] 677—C 
Prises for See Prises 
volunteers to aid catch a cold * volunteers 
wanted London 332 

workers exchange between Switzerland and 
United States 404 

RESIDENTS AND RESIDENCTES See also 
Fellowships Interns and Internships 
Chicago Pediatric Society prise for papers by 
residents 1211 

residencies available at TA hospitals (Bines) 
672 934 (Houston) C58 (Buffalo) 1016 
(Lyons N J ) 1016 

residencies In experimental medicine Oak 
Bldgo Institute of Nuclear Studies 136 
training program In psychiatry U of North 
Carolina 832 
RESINS 

carbacrylamine NNR, (description) 210 j 
(Lilly) 210 1409 

cation exchange C-ouocU accepted name 
Quinine Csrbacryllc Besin 1000 
cation exchange resin use In ascites and 
edema In liver cirrhosis [Bosenak] 1136 
—ab 

dust testing new employees for sensitivity to 
1246 

tubeless method of gastric analysis with 
qulnlnm resin Indicator [Malach] 860—ab 
RESPIRATION 

artificial A SLA Special Exhibit on New 
York meeting 1324 

breath sounds characteristic In asthma aus 
ciiltate angulus asthmatlcus to detect 
[Gutmann] *1286 

Disorders See also Apnea Asphyxia i 
Dyspnea Orthopnea 

hjTe^entUntlon lUkalosla due to [Fabricant] 

hyperventilation syndrome Why does It not 
occur In asthmatic patients? 782 
rebreathlng In anesthesia water accumulation 
as hazard of [Cole] •BIO 
roentgen technic take 2 pictures one In 
forced lusplratton other In expiration 
[Benson] 230—C [Schuta] 763—C 
salicylates effects on [Cochran] 620—ab 
Vital Capacity See Vital Capacity 
RESPIRATORY METABOLISM See MeUbol 
Ism basal 

RESPIRATORT SYSTEM See also Bronchus j 
Lungs Pleura Trachea 
cardiorespiratory laboratory OUf 49 
Disease See also Bronchiectasis Bron 
chopneumonla Laryngotracheobronchltls 
Pneumonoeonlosls 

disease in 62 school children treated con¬ 
tinuously with penicUUn effect on absences 
[Flnke] *107 

disease In sulfur miners Italy 661 
disease In U S Navy 69 
disease Miller's alevalre croupette oxygen and 
humidity tent for [RaTenel] *707 
Infectton See also Colds Influenza Pneu 
monla Tuberculosis of Lungs 


HESPIRATORT STSTESI—continued 
Infection Escherichia coll 633 
Infection from work In cold environments 
[Tcolsl] 1231—ab 
Infection In children 599 
Infection prophylaxis with oxytctracycllno 
( terramycln ) 1155 

smokers syndrome [Valdbott] *1398 
RESPONSIBILITY See Malpractice 
REST See Sleep 

Bed Rest See Convalescence 

restless leg syndrome 

jltlcT legs TcUct by TtslTlcllng pallewt to 1 
cup of coffee a day (reply) [Sutton] 634 
RESUSCITATION See Heart massage Res 
plratlon arti ficial 

reticulo endothelial system 

estradiol benzoate and orchidectomy effect on 
[Nlcol] 1622—ab 
RETJCULOENDOTHELIOSIS 
treatment triethylene meltmlue orally [Pater 
son] 1453—ab 

retina 

circulatory disturbances [MchoUs] 1133—ab 
detachment (Idiopathic) [Smith] 1131—ab 

retinoblastoma 

treated with x ray [Verhoeff] 673—ab 
RETJRE3IENT 

compulsory va. employment of older workers 
[Eumpp] 1236—ab 
In rural areas [Sharpless] 1022—C 
payment deducted from income tax federal 
law on A M A. approves (H R 10) 746 
RETBOLENTAL Fibroplasia Seo Lens Crystal 
line 

REVISTA Seo Journals 
REM'ARDS Seo Prizes 
REYNOLDS NEEDLE HOLDER 

modified for Intra arterial Injection, [3Illan£s 
& others] 1129—C 

Kb FACTOR See also Erythroblastosis Fetal 
antibodies and life Insurance 782 
anti Rh antibody determinations clinical 
value [Bond] G83—ab 

countersensltlzatlon with vaccine therapy dar¬ 
ing pregnancy [Sbanaphy] 943—ah 
crossmatchlng for transfusions by Indirect 
Coombs method 1271—ab 
erythroblastosis use of corticotropin and 
cortisone especially In pregnancy 697 
hapten to prevent eiyibroblastosls fetalis 
[Dlppel] 77—ab 

IncompatlblUtlts In blood transfusion [Hun 
ter] 1132—ab 

medicolegal aspects of transfusion (Bureau 
report) [Weiner Se others] *1435 
possibility of erythroblastosis in child pre 
ventlon during pregnancy with progesterone 
and dietbylstllbestrol of no value 251 
precautions In transfusion in women [Weiner] 
520—ab 

tube test rap id [McNeil] 854—ab 
RHEUMATIC FEVER 

blood sedimentation vs Weltmann aerum 
coagulation test Brazil 402 
Cardiac Complications See Heart disease 
clinics 17 Ohio 219 

fibroplastic reactions In [Lutembacher] 868 
—ab 

patients protection of statements of American 
Heart Assn [Harmon & others] 141—C 
prevention [Breese & others] 141—C 
prevention of recurrences with penicillin 
orally 6 year study [Kohn & others] *347 
prevention program W Va 307 
treatment corticotropin [Shelnkopf] 70—ab 
treatment cortisone corticotropin and sail 
cylates [Roskam] 248—ab [Rowe] 1623 
•—ab 

RHEUMATISM See also Arthritis 
Acute Articular See Rheumatic Fever 
Desert 8ee Ckjccldloldomycosls 
disorders In Industry N Y 219 
Border (Rub to honor Lord Horder and his 
work on [Fletcher] 847—C 
International Congress of Rheumatic Diseases 
(8tb) 404 753 
meeting on Conn 1600 
RHEUMATOID ARTHRITIS See ArthrltU 
Bbeumatoid 
rhinitis 

acute also allergic effect ot progressively 
buffered solution of ephedrine on nasal 
mucosa [Fabricant] *2i 
atrophic with atrophy of uterine mucosa 
[Klees] 1623—ab 

RHINOPHARYNX Seo Nasopharynx 
RHINORRHEA 

cerebrospinal fluid In spontaneous pneumo 
ventricle [Pfoll A Schear] *728 
RHODE ISLAND 

care of Indigent in (CouncU report) 
BHODIATOX 

trypanosomiasis control with Brazil 491 
BHDS 

toxin spreading of the allergic base 1052 
Ribs 

secondary missile [GlUesby] 1237—ab 
BICHARD80N Pregnancy Test See Pregnaner 
diagnosis ' 
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RICKETTSIA See also Rocky Mountain Spotted 
Fever Typhus 

disease (benlfu) dlasnosls by Benpaton s re 
acilon Brazil 1424 

disease residual effects of on central nervous 
system [Rosenblum] 68—ab 
RICKETTSIALFOX 

4 cases In Penn^lvanla [La Boccettn] 417 
—ab 


EI^IIFON See Isonlazld 
Rl^GnORM 

of Scalp See Tinea capitis 
BISrSG Early RLsIpr after Operation etc Bee 
Convalescence 

ROAD Accidents See Automobile accidents 
ROCKEFELLER Foundation Sec Foundations 
ROCKY MOUNTAIN SPOTTED FEYER 

residual effects on central nervous system 
[Rosenblum] 68—ab 
RODENTS 

control courses by USPHS 840 
ROENTGEN RAIS See also Medicolegal Ab 
Btracts at end of letter M 
diagnosis of Intra abdominal hernia [Wll 
liams] 861—ab 

diagnosis of tumors of glomus Jugularls 
[Hoople] 144o—ab 

diagnosis of tumors of Jaws [Stafne] 1450 
—ab 

effectiveness of 200 kv and 23 5 mev [Ting] 
685—ab 

Examination See also Gallbladder Spinal 
Canal Thorax 

examination new technique in asthma taking 
two X ray photographs one In forced 
Inspiration other in expiration [Benson] 
230—C [Schutr] 763—C 
examination studies during pregnancy 252 
(replies) [Swenson Wilson Israel] 1054 
exposure [MooUer] 1235—ab 
film reading session W Ya 1504 
Irradiation See Roentgen Therapy 
Society of Colombian Roentgenologists 
seminar Sept 20 1052 573 

symptoms of vitamin D Intoxication during 
chlldliood [Swoboda] 686—ab 
ROENTGEN THERAPY 

combined use of nitrogen mustard and Irradla 
Uon in malignant diseases [Rose] CS3—ab 
Irradiation effects on growing spine [Neu 
hauser] 771—ab 

Irradiation Injuries in female pelvis [Twom 
bly] 075—ab 

Irradiation of ovary and pelvis In young child 
later growth defects [Portmann A McCul 
lagh] *736 

Irradiation of pituitary In malignant ex 
ophthalmos [Sautter] 685—ab 
Irradiation ulcer unfavorable reaction to 
streptokinase streptodomose In [CastlgU 
ano] 1515—ab 

of cancer Baclesse method [Dancot] 863 
—ab 

of pituitary In CuslUng s syndrome [Johnson] 
1452—ab 

retinoblastoma successfully treated with 
X rays [Yerhoeff] 673—ab 
syndrome oxytetracjcllne therapy [Coulter] 
1228—ab 

ROENTGENOGRAMS See Roentgen Bays 
examination 
ROOM See Home 
ROSACEA 

of face bacteria test In Paris 1511 
ROSWELL 1 ARK Lecture See Lectures 
ROYAL 

College of Obstetricians and Gynaecologists 
admitted Princess Royal to honorary fellow 
ship London 494 
yacht London 663 


RUBBER 

Atrial Well See Heart surgery 
RUBELLA 

immunization causative agent In nasopharyn 
geal washings and blood agent preserved 
for 9 montlia [Krugman & others] *285 
RUBEOLA See Measles 
BUBIN Method See Oviducts InsufSatlon 
RUNNING 

fits (epilepsia Curslva) [Slsler] 1131—ab 
RUNYON (Damon) Memorial Fund See 
Foundations 

RUPTURE Bee Hernia under ipeclflc organa 
and regions as Heart Spine intervertebral 
disk Spleen Uterus 

RURAL COMMUNITIES , „ , , 

A-M A Council on Rural Health See Amorl 
can Medical Association 
County Health Department See Health 
fanner and rural health exoerpta In pros 
release from (Bureau article) [Dickinson] 
*1039 

health National Conference on Rural Health 
(8th) (summary of proceedings picture) 

hcaim topic of 'Medicine USA radio show 


1209 

phyilclons for Illinois 482 

practice can be fun 989—ab 

retiring In [Bharpless] 10^-^ . . 

school district spread of epidemic hepatitis In 

Stat^CommlUeM on Handling Rural Health 
Programs (meetings) 303 
tropical course In London 140 


RUSSIA 

Central Committee of Medical Association of 
Israel statement on physicians accused of 
murder [Abelea & others] 939—C 
RYLE S TUBE 

introduced Into atomach for hiccups [Desh 
mukli] 405—C 


8 

STH See Somatotropic 'Hormone 
SACCHARIDES 

polysaccharides acute phase reactants In 
nephrotic syndrome In children [Kelley] 
678—ab 
SAFETY 

National Mine Safety Contest at Fort Wayne 
1220 

National Safety Council See National Safety 
Council 

SAGITT\L SUTURE 

premature fusion of early surgical treatment 
[McLaurin] 1234—ab 
ST LOUIS 

University School of Medicine bequests to 
483 

SALICYLATES See also Acid acetylsallcyllc 
Acid p aminosalicylic Add salicylic 
effect on Benedict s test 598 
effect on hearing 1625 

mechanism of effect of massive doses [Kele 
men] 621—nb 

reaplratory effeits [(Cochran] 520—ab 
treatment plus cortisone and corticotropin In 
rlieumatlc fever [Roskam] 248—ab, 
[Rowe] 1523—ab 

SALICYLAZOSULFAPYRIDINE (ozulfldine) 
treatment of utcerattvo colitis [ilorrlaon] 
*366 

SALINE Solution See Sodium chloride 
SALIVA See also Neroatomla 
of vampire bat of Brazil anticoagulant 
action of 1403 
SALMON 

(^ellu Brand Dietetic Pack 1197 
Heinz Strained Vegetables and Salmon 913 
SALMONELLA 
research Israel 61 

typhosa VI antigen Immunizing potential of 
[Swabb] 1141—ab 
SAL;irONELLOSI8 

food poisoning Flemish Academy of Bledldne 
discusses 659 

treatment chloramphenicol [Doran] 419—ab 
SALT See also Sodium chloride 
foods low In sodium recommendations for 
labeling by American Heart Ass n [Ferree] 
848—C 

free diet carbacrylam’ne re^'ns N N R 
(description) 210 (Ully) 210 1409 

free diet CoUu Brand Dietetic Pack products 
1107 

free diet Diet Delight Brand Dietetic Pack 
products 1187 
free diet Kralex 297 

Iodized goiter prevention with [Brush] 421 
—ab 

restriction high protein diet with In cirrhotic 
patients with ascites Chile 1017 
SAN JOAQUIN Valley Fever Bee Coccldlo 
Idomycosls 

6 INATORIUM See Tuberculosis 
SAND 

sUlcobezoar from eating sand [Benell] 24.> 
—ab 

SANDERS WILLIAM BRYAN In active prac 
tlce until his accidental death at 92, 
[Sanders] 143—C 

SANITATION See Health Sewage 
Industrial See Industrial Hygiene 
SARCOIDOSIS 

passive transfer of tuberculin sensitivity to 
patients with [Urbach] 680—ab 
spleen in [Duperrat] 380—ab 
treatment corticotropin and cortisone [Shul 
man] 327—ab 

treatment cortisone [Dolphin] 953—ab 
SARCOMA See also Leiomyosarcoma Lymph 
angiosarcoma Lymphosarcoma Myxosar 
coma 

effectiveness of 200 kv and 23 5 mev roentgen 
Irradiation [Ting] 686—ab 
of larynx [Dlebl] 1871—ab 
SANONS 

remains of at St Bride s Cliurch opportunity 
for anthropological study London b63 
SCALDS See Bums 
SCALP 

Blngwonn of See Tinea capitis 
SCANDINAVIAN See Danish Sweden 
SCAR See Cicatrix 
SCARLET FEVER 

second attack after penicillin therapy [SchO 
mer] 775—ab 

treatment penicillin orally [Hensel] 1C2—ab 
SCHAUMANN Beanler Boeck Disease See Bar 
coldosls 

SCHIZOPHRENIA See Dementia Precox 
SCHMORLS NODULES 
pathogenesis [ZsebOk] 526—ab 
SCHOLARSHIPS See also Fellowships 

American Society of Plastic Reconstructive 
Surgery winners 926 


SCHOLARSHIPS—Ckjntlnued 
state laws on (Bureau report) [Hall] *414 
Trudeau School of Tuberculosis N Y uo* 
Young (Dr Fillmore) Ohio 832 
SCHOOL CHILDREN Sec Children 
SCHOOLS See also Education Btudenti 
University Medicolegal Abstracts at end 
of letter M 

Children In See Children school 
for midwives centenary Turkey l 42 a 
medical director wanted by New Yorir 
public schools 1212 ^ 

of Nursing See Nurses and Nursing 
public cancer manual for Mich- T51 
rural school district spread of epidemic hena 
tills [Ipsen] 1240—ab 
swimming pool regulations shower require 
ment uso of pool by girls menstruatlnc and 
wearing of tampons 1153 
SCHOOLS MEDICAL See also Education 
Medical Students Medical Unlvenlty 
under names of specific schools 
Air Force See Aviation U S Air Force 
centenary Buenos Aires Faculty of Medicine 
842 

entrance examinations discontinued Argentina 
226 

foreign American students In medical eda 
cation [Nelson] 497—C 
Korean needs books Journals teachlne aids 
[Shambora] 319—C 

Korean Union Medical College wants oto- 
laryngologlcal Journals 567 
now proposed In Lexington Ky 134 
new state breaks ground for U of lIUsIj 
sippi 605 

retirement of professors Buenos Aim SU 
schools of public health in U S [Mar 
dock] *563 

state laws on (Bureau report) [Hill] *414 
Teaching in Education Medical 

SCHWARTZ (Lenore) Memorial Foundation 
See Foundations 
SCIATICA 

Chilean Medlcosurglcal (ingress discusses 
sciatic pain 936 

malformation of spinal roots and ebeatlu la 
[Ethelberg] 1 S—ab 
SCIENCE 8« Research 
Basic Sciences See Basic Sdences 
Medical See Medicine 
SCIENTIFIC Exhibit See Amerietn lledlcsl 
Association Exhltrlti Museum 
Tests See Evidence under medicolegal 
Abstracts at end of letter M 
BCH/EBODERMA 

diffuse progressive treatment with sympathee 
tomy and various drugs evaluated [£rans 
& others] *891 

SCLEROSIS See also Arteriosclerosis hirer 
cbThoils" Otosclerosis 
amyotrophic lateral neoplainu of central 
nervous syatem simulating [OberblU & 
others] *012 

Spinal See Tabes Dorsalis 
B(n.ER08IS MULTIPLE 
conference N Y 1415 
National Multiple Scleroila 8ocI«tr drire fM 
neoplasms of central nervous system simulat 
Ing [Oberhlll &. others] *612 
symptoms In apray painter 696 
treatment blshydroiycoumarla fThygesenj 
1243—ab . 

treatment corticotropin [Fog] U 43 —an 
treatment tetraethylammoolit™ 

Liams] 689—ab 

SCOLIOSIS See Spine curvature 
SCOPOLAMINE N BROMOBUTTLATE (BRF 
1637) a 

effect of new cholinergic blocking agen , 
[Teller] 942—ab 
SCOTTISH 

Medical Prnctlcea Committee 

areas classification amended IxiDoon b 
physicians the major export 037 
SCOUTS Bee Boy Scouts 
SCRATCHES 

Cat Scratch Disease See Cats . 

SCREENING See Diagnosis Tborar cueii 
I rays ^ ^ 

SEA See also Navy Ships Submarine 
burial at sea beat for radioactive waste <iii 
posal decision of National Institutes 
Health [Powell] 1139—ab 
Water See Water 
SEASONS ,, ^ 

blood changes due to [Josephson] oi!} ■ 
SEBORRHEA 

pathogenicity and antigenic capacity of pityro 
sporum ovale [Rocha] 153—ab 
SECOBARBITAL (acconal) 

N N R (Gane s) 1107 

sodium NNR (American Pharmaceutical 
Gane s Premo) 1197 
SECONAL See Secobarbital 
SECRETIN „ 

hypophysial regulation 743—r* . 

SECTION of See American Medical A« 

elation Section , _ onriil 

SECURITY See also Federal Security 8 

formula for mental heal^ 73(^ .Adimenta 
SEDIMENTATION Rate Bee Blood sedlo 

SEIZURES See Convulalon EpHepsJ 
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ShLF MEDICATIOV , 

oTerlTCiltnenV dermalUls tOauU IBIB—n» 
S>LF MUTILATION , „ , 

total ttutoomaaculotlon [Konyon « nyniBni 
•207 

BEL\F Adaptation Syndrome Boo Adaptation 
8EMPN See Sperroatozoa 
Artificial Inacmlnatlon Boo Improcnallon 
artificial 

SEMINAL ITSICLES 
Infection G33 
SFNIL1T\ Boo Old Apo 

SENSATION Boo NumbnoM Bosllcsa 1 ep 
Syndrome 

Loss of Boo Ancstljoala 
SENSES Sco noarlnc ^ lalon 
SENSITIMTI Senaltizatlon Soo AllorcT 
SFmcVMIA boo Ilactcrcmla 
BFRODI \0N0SI8 See Syphilis 
BEItFlNA See Ramvolfia acrpcnllna 
SERUld Boo Blolopic 1 roducta 
Hepatltla Sco Llror Inflammation 
riaamn Sco Plasma _ 

BFRMCFMEN Boo Armed Forcos Army U S 
Korean Wat Modlcal Proporednoss Na>y 
U S 

SETTING FLUID 

for costa acetone poIsonlnlT caused by 
riTarrtsI GP&—sb 

SEVERANCE UNION MEDICAL COLLEGE 
In Seoul Korea requests otolorynpoloRlcal 
Journals 567 
SEllAGE 

treatment facilities In defense areas 460 
SEX Sco also Sterility Sterilization Sexual 
blood chanpes duo to [Josephsnn] C25—ab 
effect on morbidity and mortality Scredon 
038 

Function Development of See Adolescence 
bablia in homnscxuala Interrlews conducted 
under narcoanalysla with atnobarhltal sod 
lum Sweden 761 

Hormones See Andropens Estropana Oon 
adofroplns Uorrannea under Bfedlco 
lepal Abatracta at end of letter 
Impotence Sco Impotence 
Intercourse See Coitus 
Orpins See Genitals 
Perrorslon See nomoacxuallty 
SEXUAL STERILISATION Seo Sterilization 
Bexuftl 

SHAKING Palsy See Parklnsoolsm 
SHAVING 

or blearhlnp hair on lopa 1C6 
SHERRINGTON Lcctare See Lectures 
SHIGELLA 
reaearch Tsnol 01 
SHIGELLOSIS 

In prisoner of war camp In Korea anti 
blotlrs for [Oarflnkel & others] *11G7 
outbreak Florida 462 
BHINGLFS See Herpes zoster 
SHIPS Bee also Submarlnei 
Hospital Bee Hospitals 
royal yacht London 603 
SHOCK 


Allerplc See Allerpy 

anllpen injected directly Into rein or from 
backscepape [Waldbott] 1023—C 
death In drup dermatitis [Steiner & Oray- 
aonl *1479 

Therapeutic See Electric shock treatment 
traumatic fnchsln In [Boachi] 693—ab 
treatment arterenol [Pekkarlnen] 1238—ab 
treatment lanatosido C or pbenylophrlno 
after myocardial Infarction [Fink & 
others] •2103 

vascular Injury and [Sbumacker] *170 
SHOES 

children s [Starr] *1401 
SHORT WAVE Bee Diathermy Radio Tele 
Tlilon 

SHOULDER 

painful problem of causes of pain treat 
ment [Coventry] *177 

painful stellate panpllon block for, [Gordon] 
802—Ob 

perlartbrltla Ice applied locally [Ducroquet] 
1144—ab 

visceral pain referred to 89—ab 
SHOWER Seo vmder Ha\b» 

SICK See Disease chronic Pallenta 
Transportation of See AmbuUncca Bos 
pltals ship Stretcher 
SICELEAflA See Anomla ilckle cell 
SICKNESS See Disease Health Hospitals 
Convalescence from See Convalescence 
Insurance Bee Insurance alckness 
Prevention Seo Preventive Medicine 
Rato of See Vital Statistics 
Time Lost because of Bee Industrial Ab 
aenteolsm 

RIGHT See Vision 
BIG&IOID Seo under Colon 
8I0M0ID0SC0P\ 

results of 4^00 consecutive examination 
1009—ab 
SILICOBEZOAR 

from eatlnp land [Benoll] 246—ab 


SILICON „ „ 

dioxide pranulomaa from alparone No 3 
Injection for homla [Kaplan] *1188 
SniCOSIS Bee Pncumonoconlosls 
SIMONTON THOMAS GRIER portrait N J 
484 

8IJIU1 \TION Seo Mallnpcrlnp 
SINGULTUS See Hiccup 
SINUS 

Carotid Sinus Bee Carotid Sinus 
Coronary Sco Coronary Sinus 
Maxillary Boo Maxillary Sinus 
TDonldal Beo PBoiAdal Blnua 
Pyriform Beo Pyriform Sinus 
SINU8F8 

dralnliip tubcmiloiia sinuses itroptomycln 
treatment [Murphy] 076—ab 
SINUSES NASAL 

cancer (microcyatic baaal cell) [Mathlcscn] 
83—ab 

■kull fracture (hrouph apontaneoua pnciimo 
rontrlclo after posterior naaal pack for 
[Pfell & Seboar] *728 
SINUSITIS NASAL 

effect of propresslvely buffered solution of 
cphcdrlno rolo of valuo [Fabrlcant] 
*21 

SISAL WASTE 

cortisone synthcala from London 037 
SJOGREN 8 SYNDROM!- 
as pencral disease [Morpan] SS4—ab 
BKfN See also Tissues 
Allerpy See also Dermatitis venenata Ec 
zema 

allerplc dcrmatoconjunpllvltls [Theodore] *20 
allerplc dermatoses Paris 1610 
litastomycosls stllbamldlne treatment [Fink 
& others] *1395 
Blisters on Seo Blisters 
Burn See Bums 

danpers of household deterpents London 937 
Disease See also Dermatitis Eczema Urtl 
carla 

disease (common) oral use of compound F 
In [Goldman & Preston] 400—C 
disease hydrocortisone (Compound F) ace 
tate ointment In [Sulxberepor & others] 
•468 

Disease (Industrial) See Industrial Dermat 
OSes 

disease manifestations of bypoprotelnemla 
[Morpan] 618—ab 

disease salicylic acid polsonlnp In dermato 
logical therapy [Cawley & others) *372 
disease sproadtnp of the allergic baio 10 j 2 
effect of Ionizing radiation [DoCouraey] 
•905 

Exfoliation See Dermatitis exfoliative 
grafts removal by electric dermatome later 
replaced in surgical correction of lymph 
edema [Prott] *888 

granuloma of with tubercle formation after 
swimming pool Injury of nose [Tolmacb 
& Frank] *724 
Hemorrhage See Purpura 
Infections (water borne) acquired In swim 
mlng pools [Hellerstrdro] 333—ab 
Inflammation See Dermatitis 
Injury by fluorescent llpht bulb [Drecse] 
860—ab 

Itching See Eczema 

mylaslB malingering Blmulatlng [de Azfia 
Dochas] 773—ab 

nevl associated with ureal nevl [Beese] 09 
—ab 

ointment recipe In care of Iliac stoma 
[Roger* & Barpen] *810 
Pigmentation I^oss of See Vitiligo 
Reaction See Skin test TuberciUln 
Scleroderma Sco Scleroderma 
test In atopic disease (Sheldon & others] 
•785 

lest patch test [Morris] 1231—ab 
test patch test In overtreatment dermatitis 
[Gaul] 1619—ab 

test patch test testing new employees for 
sensitivity to resin dust 1240 
Transplantation See Skin grafts 
tuberculosis Isonlazld for [Goldberg & 
Simon] *040 

tuberculosis (primary) [MlUcr] 1874—ab 
Ulcers See Ulcers 
SKULL See Cranium 
SLEEP 

disorders narcolepsy [Pond] 686—ab 
Induced See Anesthesia 
paralysis treated with Inaulln hypoglycemia 
[Weltzner] 1040—ab 

suffocation of Infants by overlaying of an> 
other person during [Bowden] 770—ab 
SLIDES 

cultivation of tuborclo bacilli 1199—E 
dry method for conserving and transporting 
cytologlcol smear* with polyetbyleno glycol 
1540 (carbowax lu40) [Sllla] 230—C 
SMALLPOX 

In United Nations personnel Korea [Sllvert 
son] 123G—ab 

vaccination and encephnlUt* 261 
vaccination injections In hemophiliac 2^2 


SMALLPOX—Continued 

vaccination of pregnant woman total con¬ 
genital vaccinia In fetus [MacArthur] 963 
—ab 

smears Seo Specimens Vagina 
smell See Odor 

SMITH (Theobald) Award Beo Prizes 
SMOKERS SMOKING See Tobacco 
SMOTHERING Seo Suffocation 
SNAKES , , 

bites tourniquet for Icvarterenol warning 
(reply) [Luper] 1064 

bRes V^uvwlcvuet. (ot valuQ of tofclgeratlon 
with Ice (reply) [Allen] 1166 

sneakers 

not recommended as substitute for children s 
shoes [Starr] *1401 

SNVDFR HOWARD Me C alatement President 
Elsenhower s masseur not a chiropractor 
1413 

SOAP See Deterpents 
SOCIAL 

Adjustment of the Aphaslc Patient (film 
review) 1443 
Conditions Beo Housinp 
crisis that health progress has created 
(Bureau article) [Dickinson] *1031 
Ilesearch Foundation See Foundations 
Security Committee report of World Med 
leal Association 917 

security In Ecuador [Landazurl] 143—C 
SOCIALISM 

continue fight against with Inclusive Insirr- 
ance coverage doctor hospital ownership and 
management [Adams] 604—C 
creeping socialism planned by President a 
Commission on Health Needs of the Nation 
1003—E [Dickinson] *1032 
three challenges of future socialism ex¬ 
ploitation of the young by the old volun¬ 
tary health Insurance movement 212—E 
SOCIALIZED MEDICINE See Insurance sick 
ness Medicine socialized 
SOCIETIES MEDICAL See also American 
Medical Association under names of spe 
dfle societies list of Societies at end of 
letter S 

County Care for Indigent See Medically 
Indigent 

county telephone medical seminar* by aub 
scribing component societies Ky 134 
county U M W A Area medical admlnU 
trator* should moke more active use of 
(Council report) 408 

Inculcate newly trained physicians in ethics 
and traditions of medicine AM A. Presi¬ 
dent Bauer's page 744 
meetings Dr Prank B Wynn in 1902 made 
recommendations for the future 893 
new headquarters for Toledo Academy of 
Medicine (picture) 219 
promote Tour Doctor Dim 48 1499 
scientific exhibits [Jones & Hull] *1482 
scientific police regulation Argentine 314 
Society of Colombian Roentgenologists semi¬ 
nar Sept 20 1952 573 
tpeolallzed interests ( splinter groups ) and 
medical research [Aring] 877—C 
state centennial session Texas 1603 
state placement service by various sodetle* 
(Council article) 006 

use of microphone at medical meetings sug¬ 
gest public address committee t [Gardiner] 
1380—C 

Woman s Auxiliary See Woman s Auxiliary 
World Medical Association See World Med 
leal Association 
SODIUil 

acotrlzoate N N R (Urokon sodium of Mal- 
llnckrodt) 43 

* aminosalicylate and Intracellular tubercle 
bacUll 47—E 

p aminosalicylate N N R (Para pat sodium 
of Gold L^f Pharmacal Co ) 558 
p aminosalicylate psychiatric manifestation* 
after treatment [Pugh] 1045—ab 
Ajnobarbltal See Amobarbltal Bodlum 
Btborate Sco Borax 
Chloride See also Salt 
chloride hyaluronldaso and hypodermoclysls 
644—E 

chloride solution placebos vs heparin treat¬ 
ment of angina pectoris [Binder & others] 
*867 

Penicillin See PenlclUln treatment 
Secobarbital See Secobarbital 
thlacctarsamlde (capartoUte) Council ac 
cepted name 1000 
SOIL Removal of See Detergents 
SOLDIERS See Armed Forces Army Korean 
War Medical Preparedness 
SOMATIC 

Complaints See Psychosomatic Medicine 
SOMATOTROPIC HORMONE (8TH) 

antagonistic to cortisone [Selye] 1228_ab 

SOOT Lung See Pneumonoconlosis 
SORE Throat See Throat 
SOtJNT) See Noise 

SOUTH AMERICAN See Inter American 
Lat in American Pan American 
SOUTH CAROLINA 

gOD^lonema infection In [Young & Hayne] 
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SOVIET Russia 8 m Russia 
SPAIN 

eugenic sterillxatlon 1B51 [Gamble] 664—C 
surpeon found cuHty of negllcence Kocher s 
forceps left In abdomen 1223 
SPASM See Cramps 
Diaphragmatic Sec Pleurodynia Epidemic 
speaking See Speech 

specialists 

certified how many on duty In armed forces? 
(Council article) *234 *239 

SPECtlALTIES Sec also under types of special¬ 
ties as Gynecology Obstetrics Ophthal 
mology Pathology 
Certification Sec American Board 
new aeromedlclne 1016 
orerspeclallzatlon 1478—ah 
SPECDIENS 

dry method for conserving and transporting 
cytologlcal smears with polyethylene glycol 
1540 (carbowax 1540) [SUla] ^0—C 
SPECTACLES See Glaases 
SPEECH See also Vocal Cords 
disorder anomic aphasia cerebral locallza 
tion of lesion [Suter] *462 
use of microphone at medical meetings 
iuggeat public address committee? [Oar 
diner] 1369—C 
without vocal cords 560—E 


SPERMATOZOA 

azoospermia oligospermia testicular biopsy 
in normal apermatogeneala [Nelson] *452 
chronic prostatitis relation to low gperm 
cell count (reply) [Singer] 432 
SPINA BIFIDA 
occult 1152 

spinal ANESTHESU See Anesthesia spinal 
SPINAL CANAL 

roentgen study complications from Iodised 
oil used In [Themel] 162—ab 
roentgen study lumbar myelograms followed 
by disk operations [Ford] 772—ab 
roentgen study myelography In neoplasms 
of central nervous system simulating de 
generative disease of spinal cord [Ober- 
hia & others] *612 

roentgen study technique and value of 
myelography use of ethyl lodophenylunde 
cylate as contrast media [Shipp] *185 
SPINAL CORD 

Disease See also Encephalomyelitis polio 
myelitis 

disease antlhlstamlnlc treatment of myelo¬ 
pathy after rabies vaccination Brazil 491 
disease chemical encephalomyelopathy dl- 
pyrone accidentally substituted for pro 
calne hydrochloride as spinal anesthetic, 
[Drew & Magee] *473 
Inflammation See also Encephalomyelitis 
Injury early management laminectomy 
tUt board and exercise for paraplegic 
[Covalt & others] *89 
Sclerosis See Sclerosis Blultlple 
subacute combined degeneration, neoplasms 
of central nervous system simulating 
[Oberhlll & others] *612 
SPINAL FLUTD See Cerebrospinal Fluid 
SPINAL MENINGITIS See Meningitis cere¬ 
brospinal epidemic 
SPINAL PUNCOTBE 

lumbar In subarachnoid hemorrhage 430 
SPINE See also Bibs 

arthritis In aged treatment [Kuhns] *98 
arthritis Intra articular use of hydrocorti 
sone and cortisone [Ziff] 853—ab 
arthritis rheumatoid spondylitis [Crenshaw] 
332—ab 

Orvlcal See also Spine Intervertebral disk 
curvature Idiopathic scoliosis recognition of 
surglc^y treatable In childhood [Will¬ 
iams & Stevens] *455 
curvature paravertebral teratoid tumor with 
scoliosis, [Lawson] *271 
does yoxir spine tingle? chills up and down 
the back 875 

Intervertebral disk (herniated) surgical 
treatment [Woolsey] 517—ab 
Intervertebral disk lateral lesions In lower 
cervical region [Spurling & Segerberg] 

*354 


Intervertebral disk lumbar myelograms fol 
lowed by disk operations [Ford] 772—ab 
Intrasponglal disk hernia (Schmorl a nodule) 
pathogenesis [ZsehSk] 526—ab 
Irradiation effects on growing spine [Neu 
hauser] 771—ab 
osteotomy [Hclfet] 339—ab 
tuberculosis Pott a disease In children 
[Williams & Stevens] *456 
tuberculosis treatment of paraplegia In 
Pott a disease [Galiand] 688—ab 
tumors paravertebral teratoid with scoRosls 
[Lawsonl *271 

vertebral osteomyelitis Italy 1425 


cancer (secondary) [Milton] 1143—ab 
Enlarged See Splenomegaly 
In sarcoidosis [Duperrat] 339—ab 
rupture [PomplU] 81—ab 
splenopathlc toxicosis [Tomoda] 950—ah 


SPLENOMEGALY 

Bantl a disease aplenopathic toxicosis [Tom 
oda] 950—ab 

congestive liver biopsy to establish hepatic 
status In [Sborov & Blumherg] *1073 
SPLINTER GROUPS 

specialized Interesta and medical research 
[Arlng] 57T—C 

spondylarthritis See Spine arthritis 
SPONDYLITIS See Spine 
SPORTS See Athletics Swimming 
SPOTTED FEVER Sea Rocky ilouutiln Spot¬ 
ted Fever 
SPRAIN 

treatment procaine hydrochloride harmful? 
1462 

SPRAT See Atomizer 
Painter See under Paint 
SPREADING 

Factor See Eyaluronldase 
of the allergic base 1052 
SPRUE 

Nontroplcal See Celiac Disease 
tropical adrenal gland In (correction) 486 
tropical vitamin Bia and Intrlnalc factor 
for [Spies & others] *1264 
SPUR 

on OS calds 430 
SPUTUM 

best expectorant for liquefying apnlmn In 
asthma and cronp? 1526 
expectoration In smoker's syndrome [Wald- 
hott] *1398 

Identifying types of lung cancer In [Foot] 
043—ab 

SQUIBB E R ANT) SONS 

uniform potency for injectable solutions of 
hexamethonium aolta (Council report) 
12R3 (correction) 140ft 
STAINLESS Steel See Steel 
STAMPS See Postace Stamps 
STANTHNC See Posture 
STAPHYLOCOCCUS 

family as rese»wolr of childhood Infections 
[Kempe] *1472 
STARVATION See Hunger 
STATE 

Health Department See Health 
health organization today and a decade ago 
[Mountlo 4c Haldeman] *35 
Journal Advertising Bureau See American 
3(edlca1 Association 
Legislation See Laxva and Legislation 
Pharmacy See Pharmacy 
r48um6 of Information reflecting status of 
medical civil defense preparedness as of 
July 1 1952 ((JouDdl report) *850 
Society See So^etles Medical 
State and Territorial Health Officers Associa¬ 
tion See AssocIaMon of State and Ter 
rltorlal Health OIQcers 
STATISTICS See nlso Vital SUtlstlcs 
examination for health staUstldan Los 
Angeles 926 

STATOMIN Maleate See Pyrilamlno Maleate 
STEA51 

humidification In pcdlatrlca, [Bavenel] *707 
STEAMSHIP See Ships 
STEATORRHEA 

Idiopathic See CcUac Disease 
STEEL 

doth Implant to repair abdominal hernia 
[Preston] 517—ab 

atalnless flgure-of-8 sutures of to prevent 
nound dehiscence 794—ab 
STEINER P E presidential address on 
evaluating cancer problem 45—E 
STELLATE Ganglion See Ganglion 
STERILITY BACTTERIAL See also Steriliza¬ 
tion Bacterial 

of market cotton [Crawford] 408—C 
STERELITT SEXUAL See also Eunuchoidism, 
Impotence 

American Sodety for the Study of Sterility 
award for essay 135 
Inducing i^e Sterilization Sexual 
Interpretation of testicular blopay [Nelson] 
•449 

pelvic pain and Infertility 1152 
Treatment See Impregnation artlfldal 
STERILIZATION BACTERIAL Bee also DIa 
Infection 

of surgical Instruments 1481 
STCTILIZATION SEXUAL See also Eunu 
cboldlsm Ovary surgery 
after Irradiating ovaries and pelvis for tumor 
in young child [Fortmann & McCuUagh] 
•736 

eugenic 1951 In U S Germany Sweden 
Japan etc. [Gamble] 684—C 
STERN OCLAVICJULAB JOINT? 

surgical approaches to (film review) 1443 
STEROIDS See under names of specific ster 
olds 

In Urine See Uiine 17 ketosterolda 
STEVENS JOHNSON SYNDROME 
ectodermosls eroslva iduriorlflclalls corti 
cotropln treatment [^uge] 776—ab 
ocular mucous membrane syndrome 532 
treatment aureomydn [Harmston] 589—ab 
STIGMONTINT: Bromide See Benzpyrinlum 
Bromide 


STILBA3nDrNE 

treatment of cutaneous blastomycosis iFinV 
& others] *1395 ^ * 

STTLBESTROL See Diethylslllbestrol 

STILLBIRTH 

graft thymus from stillborn fettrs to ctocer 
patients [Pavlovsky] 42j—ab 
repeated unsuccessful pregnancies 532 

STINGS See Wasps 

STOMACH See also Eplgtstrlma Csstro 
intestinal Tract ^ 

addlty antadds fact and fancy (Stele 
mann] 245—ab ^ ^ 

acidity relation between hyperacidity md 
duodenal ulcer 599 

analysis surgical significance, [Bennett] 
531—ab 

analysis tubeless method with qulahm 
resin Indicator [Malach] 866—ab 
artlfldal ileocolic segment (colon or cecil 
transplant) [McGlone] *622 
aspiration Paris 63 

cancer balloon technique in cytologial 
diagnosis [Cooper & Papanicolaou] *10 
cancer compare S series of surgical esses in 
Charity Hospital New Orleans [Boyce] 
•15 

cancer diagnostic accuracy of gastroscopy 
In [Baker] 1041—ah 

cancer foreign body (pin) In stomach trtll 
simulating [Vaughn A Rooney] *990 
cancer Incidence types and location lyop- 
toma palliative measures subtotal resec¬ 
tion and total gastrectomy surrirjJ 
[Ochsner & Blalock] *1377 
cancer question of gastric nicer chinclns 
Into Spain 576 

cancer radical tborscoabdoznlnal operatiooj 
for [Aanesen] 1044—ab 
cardiospasm pulmonary complications [An 
dersen & others] *608 
changes associated with Addisons disease 
[Feyrter] 157—ab 
Disease See Gastroenteritis 
erosion In hemorrhage of ■undetcnnlned cause 
[Cooper & Ferguson] *879 
Exdslon (Gastrectomy) See Stomach surgery 
foreign body (pin) In wall of simulating neo 
plasm [Vaughn & Rooney] *990 
foreign body slUcobezoar from eating sand 
[BenneJl] 245—ab 

function studied in decorticated man 'Jrltt 
gastric fistula [Dolg] 1518—ab 
gastroscopy diagnostic accuracy In gastric 
neoplasms [Baker] 1041—ab 
gastroscopy in benign prolapse of gastric 
mucosa [Llchsteln & Asher] *720 
Hemorrhage See also Hematemests Peptic 
Ulcer 

heroorrhage of undetermined cause gastric 
resection for [Cooper & Ferguson] *879 
Inflammation spedal type of gastritis coo 
sidered as prccancerons Spain 5TC 
lesion of LoeiHer's syndrome [Ampuran] 63 
—C 

motility effect of new cholinergic blocking 
agent (SKF-16S7) [Teller] 012—ab 
Mucosa See Stomach prolapse 
prolapse (benign) of mucosa throogb pyloric 
ring [Lichrieln & Asher] *720 
prolapse of mucosa clinical slgDlflcance 
[Spencer] 1446—ab 
prolapsing mucosa [Johnson] 4*6--ab 
roentgen study in benign gistcic 

mneoaa [Llchsteln & Asher] 

Ryle a tube Introduced Into fw hlccnpi 
[Egan] 405—C ^ 

secretion cephalic and gastric phases lurir 
Btedt] 587—ab 

secretion effect of new cholinergic tloccng 
agent (SKT—1637) [Teller] 94!-^ 
secretion newer antlsecretory compouB 
nUrsner & Palmer) *798 
Surgery See also Gastroenterostomy 

tic Ulcer surgical treatment Stoinacn 
surgery anemia and erylhropolesls after to 
or partlol gastrectomy [Hall] *5 
surgery gastric resection for upper 

Intestinal hemorrhage of undetennlnen 
cause [Cooper & Ferguson *8^9 
surgery metabolism disorders * 

gastrectomy [Tomoda] 1239—ab - 

surgery syndromes after resection [Tlron j 
773—ab . 

gurccry total gnatrectomy ,i 

by colon or cecal transplant [McGl J 
•C22 ^ 

surgery total gastrectomy stomach repla 
by jejunum [Henley] 333—ab 
Ulcer See Peptic Ulcer 
STOMATITIS ^ 

aphthous chlorophyll as deodo rant ^ 
rhlnolaryngology [Becker] C93 an 
STONES See Calculi (cross reference) 

STOOLS See Feces 
STOPES MARIE on biological 

riage for girls be lowered to i5 feo- 

Sec Blood Transfusion blood bant 
STBALN See Effort Stress 
STRATIGRAPHY See PDeumostratlgrapny 
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STREFT , 

Accidents Sco Automobllci accidents 
STRErrOCOCCUB 

faccalls (onterococcufl) endocarditis [Jamesj 

heraolytlc family as reservoir of childhood 
Infccllons [Kempo] *1472 
hemolytic In mixed meningitis [Williams & 
Clapp] *732 

Infection See also Endocarditis Rheumatic 
Fever Scarlet Fever Throat tore 
infection diagnosis and treatment statement 
of American Heart Association Committee 
[Breese & others] 142—C 
Infection erythromycin orally [Smith & oth 
e-sl •SOS 

STRFPTOKnsASE-STBEPTODOBNASE (varl- 
dase) 

NNR (description) 1290 (Ledcrle) 1290 
treatment of hematoma after extrapleural 
pneumothorax [Schnlte] 8C8—ab 
treatment of hemothorax after lobectomy 
[Blaha] 150—ab 

treatment of Irradiation ulcer unfavorable 
reaction to [CoatlgUano] 1610—ab 
BTREPT03IYCIN 

Dlbydro— See Dlhydrottroptomycln 
sulfate N\R (MerreU) 558 (Pfizer) 1107 
toxicity hyperienslUvlty, ACTH treatment, 
[Marsh] 158—ab 

toxldty none for any nerve but the eighth 
cranial nerve 632 

treatment aud Intracellular tubercle bacilli 
47—E 

treatment of draining tubcrculoua alnusM 
[Murphy] 675—ab 

treatment of tuberculosis of larynx vs p 
aminosalicylic add or tlblone, [Gilbert] 
244—ab 

treatment of tuberculosis vs other drugs 
[Corper] *1475 

treatment plus ^aminosalicylic add In 
chronic tuberculosis [Clarke] 70—ab 
treatment plus />-amlnoaallcyHc add In urin¬ 
ary tract tuberculosis [Wmsett] 1239—ab 
treatment plus ^aminosalicylic add vs, 
Isonlazld In pulmonary tuberculosis [Med 
leal Research Council] 166—ab 
treatment plus amlthlozone p amlnosallcyllQ 
add In tuberculosis Chile 035 
treatment plus chloramphenicol and penlcll 
lln In endocarditis due C diphtheria® 
[Deane] 422—ab 

treatment plus corticotropin and p aminosali¬ 
cylic add In pulmonary tuberculosis 
[Meyer] 515—ab 

treatment plus terramydn in pnlmonary tu 
berciilosls [MlDer] 614—ab 
treatment problem In avascularlty of tuber 
culous lesions [Jacobs] 516—ab 
treatment resistance of tubercle bacilli to 
[Hein] 1146—ab [Corper] *1475 
treatment vs lonlatid In tuberculous menlngl 
tls In children Paris 1511 
tuberculons pus and [Froyez] 088—ah 
STREPT0TBICH0SI3 See Actlnomycosli 
STP ESS 

emotional coslnopenla Induced by [Drey- 
fuss] 1373—ab 
Incontinence See Urine 
peptic ulcer and adrenal stress [Zublran] 
1040—ab 

symposium on by U S Army 759 
tension headache [Friedman & others] *174 
STRETCHER 

ports bie In use In Eorea, (picture) 658 
STRETCHING 

treatment of poliomyelitis curare as adjunct 
In [Ralsmtn] 1042—ab 1519—ab 
ST ROKES See Brain hemorrhago 
STRUJIA See Goiter 

STUDENTS See also Children school Eda 
cation Schools University 
college use of Today** Health by [Lswder] 
406—C 

MEDICAL See also Education 
Interna and Internships Schools 


STUDENTS 

Medical 

Medical 

American 


In foreign medical schools [Nel 
son] 497—C 
ASTP and T 12 os physicians later rejected 
for mUltsry service [Diehl & others] *601 
Fellowships See Fellowships 
flnandal aid for by Henry J Kaiser Family 
Foundation to U of California 923 
Foreign See Physldans foreign 
graphic art exhibit, Tex 1010 
residence for at Tale Conn 1116 
Scholarships Sec Scholarships 
selecUon study by Rockefeller Foundation 
927 

Student A M A. convention In (Chicago Jane 
15 17 1497 

Teaching See Education Medical 
Women See Physicians women 
SUBARACHNOID Hemorrhage See Meninges 
hemorrhage 

subdural Hematoma See Meninges 
SUBMARINES 

medicine instmctlon In by U S Navy 9 J 4 


SUCCINYLSULFATHIAZOLE (sulfnsuxldlne) 
cause Kidney block? Concentration in blood 
877 

SUCROSE See Sugar 
SUFFOCATION 

of Infants during sleep by overlaying of an 
other person [Bowden] 776—ab 
SUGAR See also Glucose • 
cane bagasse disease [McDaniel] 1140—ab 
In Blood See Blood 
in Urine Seo Diabetes Mellltus 
Invert liyaluronldase and hypodermoclysls 
044—E 

SUGGESTION 

Mental See Paychothempy 
SULFADIAZINE 

treatment of anthrax meningitis [Klndler] 
72—ab 

treatment of bacillary dysentery In Korean 
War prisoners [Oarflnkel & others] *1157 
treatment plus chloramphenicol In inficenzal 
menlngltrs [Boss] 246—ab 
USJ* NNR (Boyle) 658 (Gancs) U97 
SULFASUYiniNF See Succlnylsulfathlarole 
SULFATHIAZOLE 

Succlnyl— See Succlnylsulfalhlazole 
treatment locally penicillin systemlcally and 
primary closure in osteomyelitis [Dickson] 
1515—ab 

SULFISOXAZOLE (gantrlsln) 
diethanolamine N NJl (description) 740 
(Hoffmann La Roche) 740 
NNR (description) 739, (Hoffmann La 
Roche) 739 

treatment plus penicillin and aureomycln In 
mcnlngococcic meningitis [Lepper] 946—ab 
SULFONAMIDE COMPOUNDS 
Combinations See Meth Dia Mer Sulfona 
mides 

Sulfadiazine See Sulfadiazine 
Sulfathlazole See Sulfathlazole 
treatment of respiratory tract Infection In 
children 599 

treatment of sore throat vs, placebos [HtU 
man] 1430—C 

treatment plus penicillin or aureomycln 
orally In pneumococclc meningitis In in 
facts and children [Petersen] 692—ab 
SULFUR 

dioxide great London fog 1222 1367 
mi ners respiratory disease In Italy 061 
SUPEROXOL See Hydrogen Peroxide 
SUPPOSITORIES 

rectal crgotamtne-caffelne for headaches 
[Magee] 679—ab 

SUPPURATION See Abscess Arthritis sup¬ 
purative Pus Ulcers 
SUPRACLAVICULAR FOSSA 
auscultation of angulus asthmatlcus point to 
detect characteristic sounds In asthma 
[Gutmann] *1285 
evanescent mass In 698 
8UPRARENALS See Adrenals 
SURFACACNE See C:ycloraetbycalne 
SURGEONS See also Medicine profession of 
Physicians Surgery 

American College of (Committee on Tran 
ma) 1016 

National Assembly of (lOtb) Mexico 1368 
Surgeon General Se^ Health U 8 P H S 
SURGERY See also under specific diseases 
organs and operations as Cesarean Sec 
tlon Peptic Ulcer surgical treatment 
Stomach surgery Thyroidectomy TonsHlec 
tomy 

Amputation See Amputation 
Anesthesia In See Anesthesia 
Argentine Congress (23rd) on 313 
Early Rising after 0{>eratlon See (^kmvales 
cence 

emergency of massive taemorrhsge from gas 
trolntestlnal tract [Crohn] *625 
FUatov s therapy (placenta extract or emul 
Sion) In [Ferrando] 1144—ab 
International Congress on (9th} Braxll 842 
Italian societies of 493 
methonlum controlled hypotension in 129 E 
[Larorthes] 161—ab 

Moving Pictures Concerned with Bee Moving 
Pictures Medical (Reviews) 

Neurosurgery See Neurosurgery 
operating room danger from performing In 
tmocular surgery in afternoon after 0 R 
been used for general surgical cases! 87 
operations acute peptic ulcer complicating 
[McDonnell] 1229—ab 

operations (excessive) In hysteria study pro¬ 
cedures in 60 women [Cohen & others] *977 
operations refrigeration (Induced hypothermia 
or bibemstlan) for [DogUoUl] 866—ab 
(Laborlt method) 495 [Bobblo] 1456—ab 
operations unnecessary hysterectomies study 
of 6 248 operations [Doyle] *300 
operations voluntary Insurance to cover cost 
of (Council article) (Cooley] *1020 
Pacific Coast Surgical Association, 567 
peroperatlve and postoperative cbolanglog 
raphy [Pirkey & others] •206 
plastic American Society of Plastic and Be 
constructive Surgery (scholarship contest) 
397 (winners) 926 


SURGERY—Continued 

plastic congenital microtia at what age 
should operation for be performed! 781 
plastic face lifting operations 781 
plastic Northwest Society of Plastic and Re¬ 
constructive Surgery meeting 1119 
plastic, placenta graft in reconstructing 
bronchial tree [Natellls] 1521—ab 
postoperative care 1488—ab 
postoperative circulatory collapse fatal after 
oijdetracycUne therapy [Meier] 1457—ab 
postoperative liver dysfunction testosterone 
to prevent [Hayes] 320—ab 
postoperative venous accidents antlcoagu 
lants to prevent [Favre Gllly] 330—ab 
preoperative Insertion of Levin tube for gall 
bladder operations [Hyman] 1513—C 
radical advising on problem In medical 
morality [Ford & Drew] *711 (dorrec 
tlon) 1011 

Sutures See Sutures 
Sympathectomy See Sympathectomy 
use and abuse of blood transfusion [Straus 
fc Torres] *099 
SURGICAL 

Instruments See Instruments 
Sutures See Sutures 

SUTURE CRANIAL Early (Rosure Sec Cran- 
losynostosls 
SUTURES 

cotton for Brazil 700 

figure of 8 of stainless steel to prevent 
wound dehiscence 794—ab 
SwEAT 

excessive perspiration of feet (reply) [Nel 
son] 900 

perspiration after drinking coffee 1246 
sweating in tropics so excessive kidneys 
cease to function and anuria results 607 
8WTUT GLANDS 

pompholyt vesicle [WTlson] 864—ab 
SWEDEN 

eugenic sterilization 1951 [Gamble] 664—C 
SWnMMlNG 

pool Injury of nose granuloma of skin with 
tubercle formation [Tolmach & Frank] *724 
pool regulations shower rcQulrement use of 
pool by girls menstruating and wearing of 
tampons 1153 

pools water borne tuberculons Infections ac 
qulred In [HellcrstrSm] 833—ab 
SWTNDLFRS See Impostors Quackery 
SWINE £RYSIPEI«AS See Erysipeloid 
SWISS 

Americano Swiss Foundation See Foundations 
Society of Anesthesiology organized 404 
Society of Internal Medicine 495 
Society of Psychiatry discusses problem of 
toxicomania 6G3 

eugenic sterilization In Switzerland 1951 
[Gamble] 664—C 

exchange of research workers between United 
States and Switzerland 404 
STMPATHECrrOMY 
for arteritis, [Duculng] 1144—ab 
for atrophy of brain [Stowell] 862—ab 
for diffuse progressive scleroderma [Evans & 
others] *891 

for thromboangiitis obliterans [Palumbo] 152 
—ab (Turkey) 762 

lumbar (right) phis ligation of vena cava for 
cardiac decompensation [Wlrlnger] 1373 
—ab 

nerve regeneration after, [CJrone MQnze 
brock] 775—ab 
numbness after 1246 

plus corticotropin for polyarteritis nodosa 
[Symmers] 1143—ab 

reversibility of malignant hypertension by 
[Pi ckerin g] 775—ab 

SYMPATHETIC See Nervous System Sympa¬ 
thetic 

SYMPOSIUM See American Medical Asaocla 
tlon Section on 
SYNCOPE 

In donor after giving blood, (Bureau report) 
[Wiener & others] *1441 
STNOPHYLATB Solution See Theophylline 
Sodium Glycinate 

SYPHILIS See also Venereal Disease under 
specific organ or disease affected 
adverse Influence on longevity [Bosahn] 853 
—ab 

Cerebrospinal See NeurosyphlUs 
Diagnosis See Sypbnij serodlagnosls 
late hazard from work Involving exposure 
to hepatotoilc chemicals? 252 
serodlagnosls percentage of seroreslstance 
597 

serodlagnosls test legally required for parents 
acting as donors for their Infants 531 
serodlagnosls treponemal Immobilization test 
list of 7 laboratories which perform 902 
serodlagnosls value of routine Wossermann 
tests 963 

tertiary what prospect of in untreated per¬ 
sons with positive Wossermann! 063 
Uansmltted by transfusion (Bureau renorii 
[Wiener & others] *1438 report) 

SYRINGE 

primary tubercolosls In youne chUdren dne 
to Injections Paria 316 ^ 
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SOCIETIES AND OTHER ORGANIZATIONS 


Acad —Academy 
Am —American 
A —Association 
Coll —Collie 
Commit —Lotrtnttsston 
Comm —Committee 
Celt/ ■'^-Conference 
Cotiff —Congress 
Dist —^Dfsinct 
Div — Dtx/istoti 
Found —Foundatiou 
Hasp —Hospital 


Indust -—Industnat 
Just —Institute 
Internat —International 
hi —Medical 
Med —Medicine 
Nat —National 
Pharin —Pharmaceutical 
Phyj —Physicians 
Soc —Society 
Surg —Surgery 
Surgs —Surgeons 
S —Surgical 


Aero M Soc. HIT 

Alftbaina Acad of Ear Eye Isose and Throat 
217 

H A. of the Slate of 1211 
Pediatric Soc 1363 
iVlaaka Department of Health 307 
Albany County (N Y ) Department of Public 
Welfare HIT 

County (N Y) M Soc 1213 
-iVlcxandrla (Va) M Soc. 1504 
Alpha Epsilon Iota 750 
Omega Alpha 832 

Omega Alpha Boaton tTnlreralty Chapter 
1602 

UumnI A of Beth David Hosp 1415 
A of the TJnlveralty of Oregon M School 
1603 

A School of Med. of the Coll of M 
Evangelists 760 

Soc. of the Jev\Uh Hosp of Brooklyn 135 
Am Acad for Cerebral Palsy 218 
Acad of Allergy C53 
Acad of ChUd Psychiatry 1504 
Acad of Dermatology and Syphllology 63 
Acad of Forensic Sdencea G53 
Acad of General Practice 750 1010 1212 
1504 


Acad of General Practice Chapters Arizona 
1600 Connecticut 1800 Jefferaon County 
(Ky ) 1414 Kentucky 1414 >eiv \ork 

State 484 625 Oregon 1603 Hoivan Davie 
County (N C) 1364 South Dakota 1304 
Acad of Neurology 833 
Acad of Obstetrics and Gynecology 53 833 
Acad of Orthopaedic Surgs Inc, 220 
Acad of Pediatrics 564 1416 
A for Cleft Palate EehabUltation 1504 
A for Health Physical Education and Beo 
mtlon 1366 

A. for Health Physical Education and Bee 
reatlon Southern District A I2l4 
A 4 for the Advancement of Science 483 1503 
A. for the Study of Neoplastic Diseases 1504 
A for Thoracic Surg 1010 
A of Immunologists 1214 
A of Indust Dentists 1417 
A of Indust Nurses Inc. 1417 
A of M Clinics 53 

A of Obstetricians Gynecologists and Ab 
doroinal Sunts 832 

A of Pathologists and Bacteriologists 1118 
1116 

A of Psychiatric Clinics for Children 808 

A of Ballway Surgs 1215 

A of the History of Med 1214 

Board of Internal Med 138 1010 1212 

Board of Nutrition SOT 

Board of OphthalmoloQr 805 

Board of Psychiatry and Neurology 308 832 

Cancer Soc. 49 1118 

Cancer 80 c, Diva Arliona 394 Connecticut 
923 Illinois 623 Kansas 1119 Michl 
can 761 Washington 1365 
Cancer 80 c, Groups Delaivare County Dnlt 
306 Los Angeles County Branch 49 
Chemical Soc 49 

Chemical Soc. Maryland Section C51 
CoLL of Allergists 1605 
Coll of Chest Phys Chapters Arizona 1600 
niinols 564 Missouri 1502 Netv Jersey 
566 Ohio 1416 Potomac (W Ta ) 1214 
Tennessee 1365 Texas 1603 
Coll of Phys 6C7 1366 
CoU of Badlology 397 928 
CoU of Surgs 135 398 753 926 1009 
1011 1416 

Ck)U. of Surgs Chapters Alabama 217 
Arizona 1500 Bronx 219 New Jersey 
395 Southern Californio 1011 Tennessee 


Colf^of Surgs Southeastern Section 652 
Conf of Government Indust Hygienists 
1417 


Cyanamld Company 1213 
Diabetes A 920 
Documentation Inst 651 
Express Travel Company 68 
Found for Tropical Med 485 
Gastroenterological A 1504 
Heart A. 63 485 566 1216 
Indust Hygiene A 1417 
Inst of Nutrition 1214 
Jewish Phys Comm 832 
Laryngological A 1504 
Lajryngologlcal Rhinological and 
80 c, 1505 

lATyn?.QlQ?ical Bhinologlcal and 
Boc, Middle Section 135 
League Apainri Epilepsy 833 


Otologlcal 

Otological 


Am —Continued 

M A 136 305 753 926 1213 1504 
Orthopsychiatric A 652 
Otological Soc 1504 
Phys Art A. 1118 
Physiological Soc 1214 
Protestant Hosp A 486 
Psychiatric A. * 1504 

Psychiatric A New Jersey Dlst Branch 1414 
Paychoanalytlc A 136 
Psychosomatic Soc 63 1865 
Public Health A. 1604 
Badlum 80 c 53 1416 

Social Hygiene A 1213 
Soc for Experimental Pathology 1214 
Soc for Pharmacology and Experimental 
Therapeutics 1214 
Soc for the Study of Sterility 1S5 
Soc of Biological Chemists 1214 
Soc. of European Chemists and Fhannacista 
1213 

80 c. of Maxillofacial Surgs 1505 
Drologlcal A Southeastern Section 1118 
Venera! Disease A 1505 
Amite County <MltB) M Boc. 665 
Amite Wilkinson County (Miss) M Soc 665 
Andrew John A Clinical Soc. 1303 
Arizona Acad of General Practice 217 
M A 394 1500 
Rheumatism A 1500 
Soc. for Crippled Children 1500 
Soc of Allergy 1600 
Arkansas Heart A 650 
M 80 c. 1414 

ArthritU and Rheumatism Pound New York 
Chapter 219 
Associated Press 1010 

A for Research In Nervous and Mental Dis¬ 
ease SOT 

for Research In Ophthalmology Midwestern 
Section 1006 

of Am M Colls 53 217 625 
of Connecticut Tumor Clinics 923 
of State and Territorial Health OfScera 651 
of the Alumni Coll of Phys and Surgs 027 
Atlanta Graduate M Assembly 652 
Atomic Energy Comma 136 
Austrian Soc of Anesthesiologists 880 

Baltimore City M Soc 304 

Beaumont Memorial Restoration Comm 1117 
Berg Henry W and Albert A Inst for Ex¬ 
perimental Physiology Surgery and Path 
olotsy 51 

Best Charles H Inst 485 

Bibb County (Ga ) it Soc 21B 
Bronx County (N Y) M 80 c. 305 
Brooklyn Acad of Med of 831 
Dennatolorical Soc 51 
Tuberculosis and Health A 1502 
Buffalo 8 80 C 651 

Business and Professional Woman s Club of 
Hawarden Iowa 1501 
Cabell County (W Va) M. Soc. 4B4 
Caltfomia Acad of General Practice l>os 

Angeles Chapter 664 
ll A 650 

Soc of Anesthesiologists 1214 
Southeni Psychiatric Soc 923 
State Tuberculosis A 830 
Campbell Kenton (Ky) M Hoc. 750 
Canadian Nnt Railways 833 
Cardeza (jharlolto Drake Found 300 
Cardiovascular Surge Club 6B2 
Celanese CJorporatlon 218 
Central A tor Physical Education of ColL 
Women lOlO 

A of Obstetricians and Gynecologists 927 
Soc. for Cnioical Research SOT 
8 A 763 

Chariton Macon Monroe - Randolph Counties 
(Mo ) M Boc. 483 

Charlotte (N C) Ophtbslmologlcal Soc 652 
Chicago Conuo on Alcoholism 830 
Diabetes A 664 
Dietetic A 1211 

Greater Indust Conf on Alcoholism 880 

Gynecological Soc. 650 

Health Department 1008 

Heart A lOOB 1116 1211 

Home Economists In Business 1211 

Inst of Med of 218 

M Soc 134 664 

M Soc. North Side Branch 394 1110 
Neurological Soc 134 
Ophthalmologlcal 80 c. 483 

Pediatric 60 c. 664 1211 
Police Department 134 
Soc. of Indust. Med and Burg 482 564 
Soc of Physical Med and BehabUttatlon 
650 1008 

Tuberculosis Boc. 304 

Christian M Council for Overseas Work 667 
Cincinnati Obstetrical Soc. 1415 
Citizens Public Health Conf (Mich ) 1009 
CHeveland Acad of Med of 61 1009 
Health Museum 61 
Cleveland (Riffs Iron Company 308 
Coll of Am Pathologists 8S1 1410 
of Am Pathologists Southeastern Region 

397 

Colorado State M Soc 134 564 6C7 
Trudeau Boc 13b3 
Tuberculosis A 1363 


Public tJnder«t«ndlnc of Eptt 

on Internat Exchange of Pertons lilt 
Commonwealth Fund 1118 
Conf^^Board of Associated Eesearch ComjcUs 

of Teachers of Olnlcal E&dloloey T9T 
on Protein JlotaboUsm 218 
Cons of Indust Jfed 220 
Connecticut Cancer Conf for Phys 
Kheumatlsm A. 1500 
Soc of Am Board Surcs 1500 
Slate Department of Health 923 
State il Soc. 830 923 1500 
State Soc of AnestheatolOKlsta itt 1500 
County Secretaries Conf (Mich.) 505 
Dade County (Fla ) Cancer Inst 1116 
County (Fla ) Orthopedic Soc, 1363 
Clounty (Fla ) Pediatric Soc. 1863 
Dallas Southern Clinical Soc. 306 9:o 
Dauphin County (Pa) if Soc 1213 
Dearborn (JIleh ) it Sac. 60 
Denver City and County of U Boc. of the 
667 

Detroit Greater Hasp Fond 488 
Historical Soc 024 

District of Columbia M Soc. of the IIT Ki 
923 1008 

Doctors Breakfast Club 394 ISO 1116 
Douslas Bruce H Jlemorla! Fund 831 
Eastern Panhandle (W Va) M Soc. 63 
States Health Education Conf 1416 
Ecusta Paper Corporation 752 
Esyptlan (III ) Health Department 1008 
Erie (N Y ) County of J! Boc. of the 111 
Easel County (N J) Patholoelcsl sod ias 
tomlcal Soc 925 

European Cone of Allereoloey 927 
Soc. of Baematoloey 1215 
Federation of Am Socs for EiperimenUl Blol 
oey 1214 

Flncer Lakes (N Y) JfeuropaycbUtric Sec. 
1415 

Florida A, of Indust. Phys and Sures. 1500 
M A ISOQ 

Obstetric and Gynecologic Soc. 1501 
Pediatric Boc. 1601 

Soc of Ophthalmology and OtoIsryngoIoCT 
1501 

State Health Department 397 
Urological Soc 1601 
Ford Found 1503 
Motor Company Fund 216 
Found of the Am Soc of Plsstle tnd Eecoo 
strucllve Surg 807 020 
French Cong of Gynecology 220 
Courses of Gynecology 220 
Fund for Besearch In Psychiatry 1211 
Fundscldn de InTesllgacioaet MSdiest T53 
Funk Found, for M Besearch 1009 
OsKeston (Texas) Art League 1010 
General Motors Corporation 923 
Genesee County (Mich ) it Boc, 1211 
George Washington Unleersity 3L Soc. lOOS 
Georgia il A of 304 650 

Soc of Ophthalmology and Oloiiryngology 
750 , 

Stale of Insurance Department of the, S04 
German Soc for OtorWnoUryngology *20 
Soc. of hcurology 320 
QreenriUe County (S C ) M. Soc, 396 
Hagerstown (Ind ) Rotary Club 40 
Hartford (Conn ) M Boo. 1S4 394 750 1211 
Health Information Found 666 
Eolaer J Henry & Company 1118 
House Omcera A of New England Center 
Hosp 805 831 1502 
Idaho State M. A 40 
nUnols Civil Service Conunn 304 ... 

Die of Serrlccs for Crippled CMdren am 
PubUc Health A 12H 
Soc for Mental Health 1414 
State Department of Public Httlll IM 
830 

State M Boc 482 ,,, 

State of ClTlI Defense Agency ,, 
Indiana Acad of General Practice 
Heart Found. 483 

State M A 49 . 

Indianapolla M Soc, 304 1363 
Induat M A 1417 .... 

InsL In Psychiatry and NeurolW 14H 
of Pbyalcal Med and Rehabilitation, 6i 
of Restorative Med 306 
Interdepartmental Health Council 51 „ 
Internat A of M Museums Am. and Canaiusn 
Section 1118 1110 

Coll of Surgs 397 486 crtinn 1410 

CoU. of Surgs Southeastero Scrilon 

Cong of General Practice lul, ,a< 

Cong of Oto heuro OphthalmoIoM- 
Cong of Rheumatic Diseases T55 
Lesguo Against Kbeumal^ 753 
M Asiembly of Southwest Tel« 

Interurban heurosurglcM Sot 4ss 
Iowa Acad of General Practice 218 150‘ 

A of Pathologisla 
NeuropsycbUtric Soc. 1501 
Pediatric Soc, 1501 

Soc. of AnesthcsIoIogUts 1501 

State Department of Health 830 1 i 
State M Soc. 1501 
X Ray Club 1501 . , 

Jackion County {Mich) M B<w 
JewUh Hoftp A 55 
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Sooletlei and Othir Organliatloni—Ctontlnusd 
Johniton 'SMlllfl Ex Houbb Staff A. 52 
Kaiser Hcnrj* J Family Found 923 
Kanawha {V> Va ) M Soc. 835 
EansaB M Soc* 1119 
State Board of Social AVelfaro 605 
Kollogp W K Found. 134 
Kentucky Rural Health Conf 761 
State M A 134 

Kessler Inst, for Rehabilitation 600 1414 
KlnRS County of M Soc. of the 831 1415 
County Radiological Soc 1000 
Klwanls Intemat. Illinois Eastom Iowa Dlat* 
1601 

Kres* Samuel H Found 51 
Lakeirood (Ohio) Clinical Club 52 
Lancaster Countj (Neb ) M Soc,, 924 
Ltiker Albert and Mary Found 485 
Legislative Research Commn 134 
Lesavoy Found 923 
Lewlf County (N 1 ) M Soc, 600 
Liberian Inst 485 

Liberty Mutual Insurance Companlea 1504 
Lilly Ell and Company 1503 
Lincoln (Neb ) Klwanls Club 305 
Little Brown and Company Boston 53 
Long Beach (Calif ) Pediatric Soc, 604 
Long Island Psychiatric Soc, 61 
Ix)s Angeles County Heart A 060 
County M A^ 664 

ODunty JL A, San Fernando Valley Branch, 
394 750 1116 
Diabetes A 304 

Metropolitan Dermatological Soc, of 923 
Obstetrical and Gynecological Soc, 482 
Badlologlcal Soc, 664 
Soc, of Allergy 923 
Soc of Internal Med 864 
Loulsana Heart ^ 1008 

State M Soc, 665 651 

Maine Department of Health and Welfare 1117 
M A 1117 

Medico Legal Soc, 1117 
Manila (Philippines) M Soc, 1417 
Marlon (Mich,) Chamber of Commerce. 924 
Marquette University School of Mod, Alumni A , 
1118 

Maryland M. and Chlrurglcal Faculty of the 
State of 1601 

Massachusetts Acad, of General Practice 1303 
Heart A. 485 

M Soc, 305 395 483 751 1117 , 

Mead Johnson & Company 1118 
M Library A, Midwest Regional Group 397 
Merrell William S Company 52 
Metropolitan Life Insurance (^mpany 606 
Mexico Academia Naclonal de Medicine de 
1010 

Meyer Andre and Bella Found 61 
Michigan Clinical Inst, 061 
Heart A, 051 

State M Assistants Soc. 924 
State M. Soc, 305 395 665 761 1117 
State Nurses A, 305 
Middle East M Symposium 1010 
Mid West Cancer Conf 1118 
Milwaukee Acad of General Practice 306 
County M Assistants 396 
County M Soc. of 390 1118 1214 
Oto Ophthalmic Soc. 1214 
Minneapolis Soc. of Internal Med 565 
Minnesota Cancer Soc, 218 
Department of Health 218 G53 1212 
Heart A 218 
M A 218 

Obstetrical and Gynecological Soc. 651 
State M A 218 1212 
Mississippi Pediatric Soc. 60 
State M A. 751 

Missouri Department of Public Health 307 
State Crippled Children s Service 1603 
State M, A 1502 
Trudeau Soc 1502 

Montana Acad of Oto Ophthalmology 651 
A for the Blind 924 
M A, 60 831 
Public Health A 60 1414 
Radiological Soc. 50 
Southeastern M. Soc. 924 
Western M, Soc, 924 
Morgan County (Colo ) M Soc 134 
Morris County (N j.) M Soc. 135 
Municipal ClvU Service Commn. (NYC) 1011 
Muscular Dystrophy As of America Inc. 220 
753 

Mutual Benefit Health and Accident A of 
Omaha 51 

Myasthenia Gravis Found 307 
Nalle Brodle C Fund 1364 
Clinic Foimd. 1364 
Nat Acad, of Sciences 1504 
Advisory Cancer (Council 49 
Advisory Neurological Diseases and Blindness 
Council 40 

A for Mental Health 1414 
A for Practical Nurse Education 833 
A of Methodist Hoips. and Homes 485 
Cancer Inst 61 

Comm for Research In Neurological Disorders 
753 

Council to (Nsmbat Blindness 307 

Epilepsy League 763 

Found for Infantile Paralysis 49 60T 

Heart Inst 46 

Insts of Health 1605 


Nat,—Continued 

League for Nursing 63 
Multiple Sclerosis Soc T63 1213 1416 
iluscular Dystrophy Research Found Ino,, 
565 

Ofllco of Vital Statlatlca 763 
Paraplegia Found 486 
Research Council (Rome Italy) 753 
Safety Council 607 833 
Soc for Crippled Children and Adults 307 
753 

Soc, for M Research 926 
Soc, for the Prevention of Blindness 832 
Syndicate of l^nch Gynecologists and Ob 
stetrlclans 027 
Vitamin Found Inc 762 
Nebraska Psychiatrio Inst, 805 
Nevada State M A 50 

Now England Obstetrical and Gynecological Soc, 
136 

Soc of Anesthesiologlsti 220 
Soc, of Physical Med. 135 926 
Soc of Psychiatry 1414 
Now Hampshire Heart A 218 

Soc of Crippled Children and Handicapped 
Persons 1212 

New Jersey Allergy Boo. 566 
Dermatological Soc. 1212 
Gastroenterological Soc. 135 
Heart A , 925 

Neuropsychiatric A 660 1414 
Northern Acad of Bled of 925 
Soc. of Clinical Pathologists 500 
Soc. of M Technologists 566 
Now Orleans Graduate M Assembly 395 
Ophthalmologtcal Soc. 307 
Newspaper Guild of Memphis 306 
New lork Acad of Med 135 216 484 566 751 
831 626 Ills 1213 1304 1416 
Acad, of Sciences 484 1415 
Allergy Soc. 61 
Cancer Soc. 395 651 1213 
Cardiological Soc. 1364 
City Cancer Comm 1009 ^ 

City of Department of Health of the 135 
305 395 751 1118 1212 1502 
CMty Welfare and Health Council of 751 
County of M Soc. of the 219 305 
Diabetes A 219 
East M Soc. 395 1864 
Fertility Soc, 831 

First Dlst. Dental Soc of the State of 219 
Inst of Clinical Oral Pathology 135 566 1502 
M Soc, of the SUte of 50 135 219 506 
1212 1218 

M Soc. of the State of Eighth Dlst Branch 
025 

Soc, for Circulatory Diseases 484 1364 
State Department of Health 50 135 484 
1212 

State Dir of Cancer Ontrol 1213 
State Mental Health Commn 50 
State Mental Hygiene Council 50 
State of Department of Civil Service 1416 
Visiting Nurse Service of 1009 
Western Geriatrics Soc 1415 
Norfolk Dlst (Mass > M Soc 218 1008 
North Carolina Soc. of Pathologists 307 
North Coast Counties Regional M and S Inst. 
650 

North Dakota Diabetes A 51 
North Pacific S A 136 
Northwest Soc for Clinical Research 607 
Soc of Afiestheslologlsts 1214 
Oakland O^unty (Mich) M Soc 565 
Oak Ridge (Tenn ) Inst, of Nuclear Studies 130 
Ohio Central Heart A 484 
Public Health A 1213 
State Heart A 1415 
State M A 1415 
Oklahoma State M A 306 
Ophthalmological Soc of Egypt 221 
Oregon Acad, of Ophthalmology and Otolaryn 
gology 1009 

Orleans Parish (La ) M Soc, 395 
Pacific Coast S A 567 
Northwest Soc. of Pathologists 1410 
Northwest Soc, of Plastic and Reconstructive 
Surg 1119 

Page CJounty (Iowa) M Soc 924 
Palmer I^owell M Fund, 397 
Pan Am A of Ophthalmology 307 
BI A 53 

M A San Francisco CJhapter 304 
Sanitary Bureau 653 
World Airways 396 
Park Sweetgrass (Mont) M Soc, 924 
Pennsylvania M Soc. of the State of 62 925 
1213 

Peoria County (III) Health Department 1008 
Phi Chi 761 

Delta Epsilon 804 665 751 1008 1503 
Delta Epsilon Chapters Alpha Lambda 1410 
Alpha PI 1117 Cornell University 1602 
Philadelphia ARergy Soc 1213 
County BL Soc. 1010 1503 
Greater Chamber of Commerce of 566 
Hahnemann M Coll Alumni Soc. 300 
Neurological Soc 1218 
Psychoanalytic Inst, 306 
Phi Lambda Kappa 926 
Lambda Kappa Alpha Bho (Jhapter 1211 
Philippine BL A 1417 


Phlppi Henry Inst for the Study Treatment 
and Prevention of Tuberculosis 484 
Piedmont Proctologic Soc 1010 
Pierce (bounty (ttash ) BI Soc 1365 
Polk County (Iowa) BI Soc 134 
Portland (Ore ) Americanization Ck)uncll 1603 
Postgraduate M Inst 305 483 831 1117 
Potomac Valley (\\ ta ) M Soc 53 
Prudential Insurance (Company 49 
Psychiatric Inst 665 
Puerto Rico Bt A of 1010 
Queens County of M Soc of the 1117 
Red River VaUey (Minn ) M Soc 218 
Rho Chi Honorary Pharm Soc 1010 
Robeson (bounty (N C) BI Soc 662 
Robins A H Company Inc, 1410 
Rockefeller Found 927 
Royal Spanish Acad of Pharmacy 1117 
St Joseph (Bio ) Clinical Soc 1212 
St Louis M Soc 483 831 024 1212 
Ophthalmic Soc 1009 
Radiological Soc, 1410 
S Soc. 831 

San Diego County (Calif) M Veterans Soc. 
664 

San Francisco Consular (IJorpa 304 
M Soc 1008 

Saunders W B CkJmpany 63 

Sayre (Okla.) Chamber of Commerce 306 

Schwartz Lenore Memorial Found, 667 

Sherrington Soc, 762 

Singapore Pediatric Soc, 220 

Sioux Valley (Iowa) M A 763 

Sloan Alfred F Found 219 

Sloan Kettering Inst, for (dancer Research 51» 

1502 

Smith George M Booh Fund 482 
Social Research Found, 1211 
Soc. for the Advancement of Management 76S 
for the Prevention of CJruelty to Children 925 
of Am Bacteriologists 833 
of Graduate Surge of the Los Angeles County 
Hosp 830 

of University Surgs 485 
South Carolina Heart A 396 
Southeastern S Cong 753 
Southern M A 307. 763 
Soc. of Anesthesiologists 1365 
Soc. of Cancer Cytology 838 
Southwestern M A 220 
Spastic Paralysis Research Found 1501 
Spokane (Wash ) Sdc of Internal Med 1604 
S Soc. 1365 

Tennessee Acad of General Practice 1365 
Acad, of Ophthalmology and Otolaryngology 
1365 

Diabetes A 1S65 
V Radiological Soc 1365 

Soc for Crippled (Children 808 
State M A 1364 
State Pediatric Soc, 1365 
Texas Acad, of General Practice 220 398 
Air Medics A 1603 

A of Obstetricians and Gynecologists 568 

Dermatological A 1503 

Diabetes A 1503 

Heart A 1503 

M A 220 306 484 1503 

Ncuropsychlatrlc A 1508 

Orthopedic A 1508 

Railway and Traumatic 8 A 1503 

Soc. of Anesthesiologists 1503 

Soc of Gastroenterologlatj and Proctologists 

1503 

S Soc. 306 

Toledo (Ohio) Acad, of Med. 218 924 
Transparent Package Found of Chicago 218 
Trent Josloh C Soc of the History of Bled. 
666 

Tuberculosis Inst of Chicago and Cook County 
923 1116 

Sanatorium Ck)nf of Metropolitan New York 
305 1415 

Tucson (Arlt.) Tumor Inst, 832 

Tufts M Alumni A 1365 

TuIsa^l(Okla ) Acad, of General Practice 306 

County (Okla ) Health and Welfare A 306 
United Air Lines 1008 
Cerebral Palsy 135 763 
Cerebral Palsy Affiliates Los Angeles Coon 
ty 1116 Bllaml (IHa ) 304 
Community Service 483 

Nations Internal. Childrens Emergency Fund 
927 1417 

United States (Children s Bureau 397 
Fidelity and Guaranty Company 304 664 83® 
M Bllssion 52 

Navy Bureau of Med and Surg 485 
Navy Fifth Annual Induit Health Conf 1417 
Public Health Service 49 60 51 52 63 sofl 
397 482 485 653 753 920 1505 
State Department 483 1010 
United States Mexico Border Public Health A 
1214 

U S P Anti Anemia Preparations 
Board 60 

University of Chicago M Alumni A 
Utah SUte M A 52 
t allant Development A 1116 
t ermont SUte BI Soc 1010 1503 
Virginia Obstetrical and Gynecological Soc. H 9 
Orthopedic Soc. 52 
Radiological Soc, 1415 

Soc for Pathology and Laboratory Med 52 
Urological Soc 62 


Advisory 
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Socletlss and Other Droaninticrtt —Comtnued 
^^flk© County (\ C ) ir Soc, 652 
WflUa Valley IWaatL) iL Soc. 65t 1365 

ITashlDfrton Gjneoolocical Soc* 21T 
FaycMatrlc Soc 564 
State Health Cotmrtl 307 
State M A 307 1415 
Slate Obstetrical A 1365 
Wayne County pilch ) Tuberculosis and Health 
Soc of 831 

Ilestem Conf on Anesthesiology 1214 
Orthopedic A, Arizona Chapter J600 
8 A 136 

Tleal 1*Irglnla Cancer Soc 652 
Central "M Soc, 926 

Citizen 8 Council lor Health Welfare and 
HecreaUon 926 
Dlabcte* A 220 
Heart A 307 

Obstetrical and Cynecologlcol Soc 1214 
Soc of Anesthesiologists 1SC5 
State Department of Health 307 
State M A 226 832 1604 
WlUdnaon County tills *) M Soc 565 
Williams & WllWna Company 3D4 S33 
W Isconsln Arthritis and Bheumatlsm Found 
1214 

S&naloTlum SupcTlntendents A 752 
State Department of Public Initructlon 752 
State M Son. of 755 

Uoman 8 Aurlllarles Arizona 1500 Connectl 
cut 1500 lertta 1501 Maryland 1501 
Ohio 1416 Tcnueisee 1385 
World Health OtgauliAUon. 53 486 653 833 
927 1213 141T 
M A. 753 1416 
Wyoming State il Soc 832 
1 elloTvatohe Valley tHonl) M Soc 50 
iDlvohal A 485 

lork County (Pa ) Tuberculosis and Health 
Sot. 306 

Young Df FUlmore Scholarship Fund 832 
T 


TB 1 Bee AmUhlotone 
TEil Bet Trlethyltne Melamine 
TV See TelexUlon 
TABES DORSAUS 
fear ot 663 

pain In arm* and legs a possible sytoptom 
of 664 
TABLE 

special for making cholecysloerams iKirk 
lln L ODonntUl *262 
TABDN 

foxJn studied by SwU* Society of Internal 
Medicine 405 

TACE See Clilorotrlanlsene 

tachycabhia 

paroxysmal auricular 1248 
paroxysmal mechanism of aulnldlne pur 
pura (jf^arsonj' llSi^nb 
treatment procaine amide Intrarenously 
CKeUey] e41-^ab 

treatment procaine amide orally rSchackl 
634—ah 

TAEGU MEDICAL SCHOOL KOREA 
books joumaU teaching aid* urgently need 
ed for [Shamboral 319—C 
TAENIA 

sagJnate eczema from Paris 1510 
TAFT ROBERT ^ 

at special meeting of A."!! A House of Dele 
galea HOG —E (President Bauer's page) 
1Z09 (pictures) 1110 (addreia) *1201 
(rots of thanks to by Ail A) 1207 
TALKING See Speech Telephone Vocal 

Cords 
TAMPON 

used for menstruation Trichomonas raglna 
ll 5 infection relation to 1376 
irearinff of by menatmatlng girl* in sulm 
raing pools 2155 
TATAZOLE See iletbimazole 
TAPEWORM See Taenia 
TAX 

Income federal law (H H 10) on deducllne 
icUremeat payment from dJdjl approrea 
746 

Income federal pdralclana (Bureau report) 


•4T8 

Incnme 100 90 deduction for medical ex 
penaea after 05 f3IcDonald3 939 
Income craduata medical eapenae deductible 
a xf A, entera eaae aa amlcua curiae In an 
pelate court 1493—E „ 

occupational (Bureau report) fHall) *418 
TEACHING See Education Medical 
TECA Low Volt and Puijo Generator Mode) 
BPS ssr 

TECHNOLOGISTS . 

infcctloua hazatda of bactertologlral tech 
niuuea (AnderaonJ 152—ab (film re 
view) 940 

TEEN AGE Bee Adolcaceuce 
TEETH See alao Denllfrlcea Dentlalrv Jawi 
Catlea prevention by fluoridation of water 

Bee Water tupply . _. . 

citiacUon actlnomycoala after oxytetracyc 
line for [Lane k otheta] *986 
foci of Infection [Coleman] *281 
batard of tervlclne fluoridating machine 
U55 
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TELEPHONE 

broadcast* first to series of 4 Texas 484 
medical seralnara by subscribing component 
county medical societies Ky 334 
prescriptions refilling under Durham Humph 
rey Act IHatdtl 1022—C 
TELEnStON 

advertising on A M A. President Bauer a 
Page 744 

color at AM A Xexr York Meeting 3323 
health program on by Cleveland Health 
Museum Ohio 51 
ta Australia 085 

press and radio dinner Utah 52 
public approval given A M A convention tel 
pcaats 640 

TEJIBEILATURE See also Cold Heat Tropics 
of water in hot water hag likely to cause 
blistering in diabetic T 694 
TEXrpEBATDIlE BOHl See aUo Fever 
normal variation 548—ab 
TEMPORAL BONP 

tumors Doacbromafdn paraganglioma 3 
cases [Barton A Thee) *810 
TENDONS See oJso Pssda 
bicipital tecdlQltls of shoulder stellate 
AflDglion block for tOordoaJ 802 —ab 
tuberculous tenosynovllla IBlckel A othersl 
*51 

TFNGWALL ERNST death Stvedes 1512 
TFNfASIS See Taenia sagtoata 
TENNESSEE 

repreeeatatlres statement on medical care 
for coal miner* (Council report) 409 
Valley AutljorJty mass screening techniques 
for chest diseases Industrial medical as 
nocla [DerryberryJ •212 
TENOSYNOVITIS See Tendons 
TENSION 

Nervous See NJenlnl Tension 
TEN r See Oxygen 
TERATOMA 

paravertebral teratoid tumor trith scoliosis 
(LawaonJ *272 

terminology See also Words and Pbraa 
es under Medicolegal Abstracts at end of 
letter M 

rhetorical errors and medical slang need 
A M Committee to eradicate [Ocdenl 
U29—C 
TEBPIN 

hydrate best expectorant for liquefying 
sputum In asthma and croup? 3520 
TERR IMTCIN Seo Oxytetraeycllne 
TEBSELPAS See Aleth DJa 3Ier Sulfonaroides 
TEST Tube Baby See Impregnotlon ortlflclal 
TESTES 

biopsies Interpretation [Nelson) *449 
Hormone Sco Androgens 
Inflammation prevention and treatment of 
mumps orebUts (Crosnler) 524—ab 
surgery breast cancor after orchlcctomj 
(Huggins & DaoJ *1389 
surgerj effect of orcbldedomy on retlculo 
endolheUal eysUm [Nlcoll 1522—ab 
antrollen after surgical repair of Inguinal lier- 
nla in Infant 345 (replj) fCoxj 1464 
tumors spontaneous healing lEckj P56—ab 
tumors treatment based on pathologic, be 
hnvlor [Leadbellcr) *275 
UDdescend^ surgical treatment In 15 jcar 
old boj 324B 

TESTOSTERONE Bee Androgens Horroones 
under Sfcdlcolcgal Abslracl* at end of 
VeWtv M 
TETAjWS 

prophylaxis wUU autltoxln v* penicillin In 
leettoa after Injury 1163 
toxoid and diphtheria toxoid and periusala 
vaccine combined N NJl (Squibb) 475 
toxoid Injections In bemopbIlUc 252 
toxoid urticaria after 345 (reply) [EdsoUl 
14G4 

TETRACYCLINE 

chemical structure similar to aureomycln 
46~~E 

TETRAETHYLAMMONITJM CHLORIDE 

tests performed on patients ivllh pheochrom 
ocytomas [Sprague & others) *637 
treatment ot multiple sclerosis IWDllams) 
080—ab 

TETRAETHrLTHrURAMDISULFlDE (anta 
buse) See DlauIOrsw 

TETRALOCfT of Fallot See Heart anomalies 

tanas 

3ledlcal Center (picture) SB6 
Red Cross Kamma globulin as prophylactic 
for poliomyelitis [Hammon & others) 
*1272 

thallidm 

poisoning Increase Australia 314 
TBEELX^ See Estrone 
THEOBALD Smith Award See Prize* 
THEOPHITLLTNE 

sodium glycijjste NNK (aynophylate of 
Central Pharmacal Co) 558 
theophylline ETHYLENEDIAMINE See 
AmlnophyBlne 

therapeutics See also Baths Blood 
Transfusion Diathermy Drugs Occupa¬ 
tional Therapy, Physical Tberapy Roent 
gen Therapy under specific diseases and 
jubslances 

orertreatment dermatitis [Gaul) 1519—-ah 


Hra, 

THIA5IINE 

hydrochloride L A R (Bownitn Bros 1 S 7 » 
treatment plus dlmereaprol and crude (irer 
euract lofecilons oeuronllla [Von Ha 
(ren & Ha)ter] *1405 '' 

treatment plus glucose and Inaulla In .Ice 
noRsm iCu 

THIGH See Hunters Canal reltla 
thiophamuji 

treatment ot hypertensive complications ot 
preguancT [Assail] 514—ab 
THIOSiailCAIlBAZOM: See also Amllbloionc 
H] ° 1 M^ b hruceUosU (Cot 

THIODBACIL 

effect In leukemia [Bernard] 525—ab 
Ifetbyi— See ifalhyltlitourncl! 

Propyl— See Propylililouracll 
SSTH PABALLEL MEDICAL SOCIETY t’i 
THOBACIC DHCT 

ligation Id cbylothorai [BelmJ 855—ab 
THOKAT See alao Cbylothorai Hemolhorij 
Hjdrothorai Pneumothorai Pneuuotbo- 
rni Arllflclal Hlba 

chert diseases mesa screening technlqum 
[Christie] *114 

chest pain brought on by effort 094 
chest pain chest colds chest canstetcUoa to 
smokers [ttaldbotl] *1398 
cheai pain Master two step ctcrcHe Hfdro 
cardiogram In [Master A others] M5S 
cheat tracheotomy In cruahfng (njnrtti of 
1107—E 

cheat X rays mass tcrecnlng dlacoren pal 
mooary cysts [Gilbert k others] •IDIj 
chest X rays mass scceenlnc tedmlaaet 
[Christie] *114 

chest I rays mass screening fechutgaes for 
cheat diseases Indnsljial mescal aspects 
[Derryberry] *112 

chest T rays technique In broncltlal aslbffla 
taking two I ray photographa one In 
forced Inaplrafloo the other In explraileo 
[Benaon] 236—C 

disease maas tcreenlng leebnlguea for Is 
dustrtal medical aapects [Darfybeny] * 11 ’ 
eiplorallon of thoradc vessels by mediastinal 
pneumoslrallgrapby [Qlrsud] ISTS—ab 
aurgery, convention Italy J0i9 
surgery seminar Colo 750 
transient IntrntboracJc lympbadenopalSy 
[Chaves] 1183—ab 
THOBK TEST 

eoslnopenlc response tests [Beat A otbew 
*ro5 

throat Bee also LarynglUa haryax hssn- 
phaiTM ^ec^( Otorhinolaryngology Ton 
sUs 

hoac Throat and Ears (flim revieir) 13i6 
sore crythroroycin orally In [Smith k olh 
era] *808 

sore smoker a syndrome [tValdboltJ 'tS9S 
sore (streptococelcl outbreak Maine 50 
aore sulfonamides In vs placebos [Hall 
man] 1430—C 

THB05IBECTOMY See Thrombosis 
THROMBIH See Blood prothrombin 
THnOJIBOAJ.GnTIS OBLITEBAhS 
emhollara In percentage 903 
treatment eympathetlo nerve block [Betcner 
k others] *290 

treotment sympathectomy [Palumbo) to 
—nb T «2 

THKOMBOCYTES Bee Blood pltteleU 
THBOMBOCTTOPEMA Sit Purpura wrom 
bopenlc _ . . 

THROMBOEMBOLISM See Tbrombesis 
TBnOitBOCBAlI , .... 

for diagnosis of Ihromboala [Piovenxalcl » 

THKOMBOPHLEBma See also PUebltls 
Pblebolhromhosls v 

acute effect of aympathellc nerv* moc» 
(Betcher k othcri] **90 rm.oer 

after Uanafuelon (Bureau report) [B'ener 
& others] *1439 ^ 

hidden thrombus ot fatal pulmonary emoo 
llsm [Gage] *433 , , 02 a 

treatment long term blehydroxymumarln i ^ 
THROMBOSIS See also Embolism Im 
thrombosis ThtombopWtbUls , 

axlUnry vein In blood donor [Jennings 

brachial ttaoroMotomy In Volkmanns con 

ccra™brar.AT.rtUm^‘lin.lysed prok 

nosla trestmeat 878 

S;fbSl .T^;bv%%’'ieUow'iaclela (reoID 

cerTsruHh^liry left side 
ology probability of 
Coronary See also Myo^tdlum tafarrtlOT 
coronary differentiating from eoronarr ocei 
Sion and mocarMal Infsrctlon 165 
dtsCTOsls thrombotvam for [Prnvent.le] 867 

Mddro thrombus 

fatal puiaoDtry ezobtiiafft 10*5*3 
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ffllk 


thrombosis 
220 

tbromboembollani 


THROMBOSIS—Continued , ^ 

Internal carotid In neck stroke rcaultlnc 
from value of anRloirram, [Gurdjlan U 

of^rtirveln [Tnjlor & Rosenbaum] *1068 
nonUtcal vein effect of sympathetic nerve 
bloii [Betchor * others] *200 
postoperative nntlcoajrulants to prevent 
[Favro Glll>] 330—ab 

treatment flbrlnoclasl [Carapanl] 12-11—ah 
treatment and prevention proper dosaco or 
heparin 102o 

varicose veins cause of 
ligature method London 
vena cava ligation In 
[Oivens] 148—ab 
THRUSH See Moniliasis 
THUMB See Fingers 
THYAIECTOMY See Thymus excision 
THIMUS , , 

excision for myasthenia gravis ICC (replj) 
[Vlets] 1248 

excision Indications In mj asthenia [Schwab] 
868—ab 

grafting of fetus stillborn to patients \vlth 
cancer [Pavlovsky] 425—ab 
THYROID See also Goiter Goiter Toxic 
cancer early stages [Dargent] 774—ab 
cancer (metastatic) blood radlolodlne con 
centratlon and blood radiation during 
therapy [Seldlln] 329—ab 
cancer (metastatic) metabolic fate of 
after treatment [Stanbury] 077—ab 
cancer radioactive Iodine for [Pochln] 774 
—ab 

disease (concealed) detected by tracer tech 
nlque [Reynolds & others] *368 (correc 
tion) 053 

Excision See Thyroldectomj 
Hvpert^roldlsm See HyperthiToldlam 
Inflammation See Thyrolaltla 
normal pathological effects of P® [Freedberg] 
420—ab 

radioactive Iodine administered during preg 
nancy effect on fetus 964 
uptake of effect of propylthiouracil on 
[Schultz] 329—ab 
THTROIDECTOinr 

subtotal plus drugs In hjT>erthyroIdlsm [Bar 
tels] 1133—ab 
THYROIDITIS 

chronic [Lindsay] 1130—ab 
subacute nonsuppurative treated with cortl 
■one [Clark & others] *531 
THTROTOMCOSIS See Goiter Toxic 
TIBIONE See Amlthlozone 
TIC 

Douloureux See Neuralgia trigeminal 
rules de la Tourettos disease 962 
TICKS 

extermination from apartment 344 
Fever from See Rocky Mountain Spotted 
Fever 

TILT BOARD 

paraplegic learns to stand with [Covalt & 
others] *93 
TINEA 

capitis zinc ethylene bls-KlUhlo carbonate in 
vs placebo [Hallman] 1430—C 
TINGLING 

sensation along the spine Cbllls up and douvi 
the b ack 876 
TINNITUS 

after so called virus infections 1248 
due to nonchromaffin paraganglioma [Barton 
& Thee] *619 
TIREDNESS See Fatigue 
TISSUES Seo also Cells Histology Mucous 
Membranes Skin under names of specific 
organs ss Adrenals 
Fat See Lipodystrophy 
radioactive Isonlazld distribution in tubercu 
lous patient [Barclay & others] *1384 
what Is effect of short wave diathermy on If 
used for a long time? 968 
TITANIUM 

dioxide child bites off paint 1051 
TOADSTOOLS See Mushrooms 
TOBACCO 

breath chlorophyll as deodorant for [Becker] 
593—ab 


chewers myasthenic ayndrome In [Coulonjou] 
1242—ab 

cigarette smoke endocrine glands of mice after 
Inhaling [Essenberg] 1140—ab 
cigarettes marihuana in testa for Identifying 
1247 

dust working In danger to lungs 87ti 
smokers respiratory syndrome (smoker s 
asthma) [Maldbott] *1398 
smoking and lung cancer [McConnell] 169 
—ab 316 843 

amoklng to develop collateral vascular bed In 
coronary or peripheral artery disease [I\ 11 
bume] 1224—C 

TOCOPHEROL See Tltamlns E 

TODAY S HEALTH See American Medical 
Association 

TOLAZOLINE (priscol) 
treatment Intra arterial Injection for perl 
pheral vascular disease [Edwards] 834 
—ab 


TOL AZOLIN E—Continued 

treatment of scleroderma [Evans & others] 
•808 

TOLI DO Academy of Medicine new homo 
(photo) Ohio SIO 
TOLOMUM CHLORIDE 
Council accepted name 1000 


TOMATOES 

Diet Delight Brand Dietetic Pack Tomatoes 
and Tomato Juice 1197 
TONCUE 

Inflammation onllpemlclous anemia principle 
deficiency as cause of chronic glossitis with 
out anemia [Bastrup 'Madsen] 623—ab 
TON8ILLFCTOMN 

relationship to pollorajclltla [Galloway] *1180 


TONSILS 

cancer chlorophyll as deodorant In 


[Becker] 


593—ab 

Excision See Tonsillectomy 
TOOTH See Teeth 

T00THPA8TF8 Toothpowders See Deutlfrlces 
TOURISTS Tours See Travel 
TOURNIQUET 

for snako bite levartcrenol warning (reply) 
[Luger] 1034 

for snake bite value of local refrigeration 
with ice (reply) [Allen] 1150 
TOXEMIA 

In Pregnancy See Pregnancy 
TCXTC Goiter bee Goiter Toxic 
TOXICOLOGY Seo Poisoning under names of 
spcclflc substances 
TOXICOMANIA See Narcotics 
TOXOID See Diphtheria Tetanus 
TOXOPLASMOSIS 

congenital fatal animal contacts [Barnett] 
420—ab 

found by recovering Toxoplasma gondii from 
excised axillary gland [Armstrong k Mau 
Murray] *1103 

Swiss Society of Internal Medicine report ou 
493 

TRACFR 


technique to detect concealed thyroid iMseaxo 
[Reyiiolda 6 t others] *308 (correction) 0 1 
TRACHEA See also Laryngotracheobronchltlx 
cancer (mlcrocyatlc basal cell) [3Iathlesenl 
83—ab 

TRACHEOTOMl 

alevalre aerosol mist used for [Havenel] *70*^ 
early In anterior poliomyelitis vital capsrlty 
determinations Important [McDowell k 
Wolff] *1100 

In crusulog Injuries of chest 1107—F 
In poliomyelitis [Harris] 244—ab 
TR VCrriON 

htUer lateral Intervertebral disk lesions In 
lower cervical region [Spurllng & Seger 
berg] *354 
TBADE 

Hazard Poisoning etc See Industrial Dls 
coses Industrial Health etc 
Union See Industrial Trade Unions 
TRAFFIC Accidents See Automobiles 
TRAINING Sec Education Medical Nurses 
and Nursing Obstetrics 
Table Diets See Athletics 
TRAINS See Railroads 
TRANSFUSION See Blood Transfusion 
vln Bone Slarrow See Bone Marrow 
TRANSPARENT Package Foundation See 
Foundations 

TRANSPLANTATION See also Colon Grafts 
(cross reference) 
of Skin Seo Skin grafts 
transplants and grafts discussed by Italian 
societies 403 

TRANSPORTATION See Automobiles Avia 
tlon Railroads Ships Travel 
of Sick and Wounded See Ambulance Hospl 
tala ship Stretcher 

TRANSUDATES See Exudates and Transu 
dates 

TRAU^IA See also Accidents Bums Dlsas 
ters Fractures Korean War Mounds 
under specific organs 
arthritis and 877 
Athletic See Athletics 
Committee on of American College of Sur 
geons 1016 

cranloencephallc of children psychic troubles 
In Brazil 60 

crushing Injuries of chest tracheotomy in 


nor-E 

due to Cold See Frostbite 

granuloma of skin with tubercle formation 
following swimming pool Injury [Tolmtch 
& Frank] *724 

Industrial See Industrial Accidents 

National Congress of Orthopedics and Trau 
matology Spain 316 

right sided traumatic dlaphragmAtlc hernia 
simulating pleural effusion [Unger] *734 
[Mlemlk] 1513—C 

role In etiology of abortion [Whlteley] 1454 


—ab 


shock from fuchsln In [Boschl] 593—ab 
spontaneous pneumoventricle after [Pfell & 
Schear] *728 

tetanus prophylaxis with antitoxin vs penl 
cllUn injection after Injury 1153 
varices and Belgium 059 
vocal cord paralysis after [Clerf] *902 


TRAt EL See also Automobiles Aviation 
Railroads Ships 
are you going to Beirut? 1010 
Immunization Information for Interna 
NATIONAL Travel available 920 
International Sanitary Regulations of World 
Health Organization 3C5—ab 
Pan American CJrulse Congress 53 
visitors to Great Britain International Medl 
cal Visitors Bureau [Sandlford] 1513—C 
welcome visitors to Great Britain [Ryan] 
1129—C 

TRAVERT See Sugar Invert 
TREATIES 

letter from Dr Lull concerning S J Res 1 
designed to amend U S Constitution on 
making 1004 

TREATMENT See Therapeutics 
TREPHINING See Brain surgery 
TREPONEMA 

Immobilization test list of 7 laboratories 
which perform 002 
pallidum Infection See Syphilis 
pertenue Infection See Yaws 
TRIALS See Medical Jurisprudence 
TRICHINELLA 

spiralis antigens from adult and larval 
forms [Ross] 1141—ab 
TRICHLNOSIS 

can It be contracted from cured pork products 
such as bacon and smoked ham? 345 
TRICHLOROETHYLENE 
analgesia with trilene for obstetrics and minor 
surgery [Smith] 770—ab 
epinephrine in local anesthesia solutions 
10^0 

TRICHOMONAS 

voglnalU Infection relation to tampons used 
for menstruation 1376 

TRICHOPHYTON tonsurans See Tinea capitis 
TRIETHYLENE MELAMINE 

treatment clinical experiences [PriblUa] 
1523—ab 

treatment oral in human malignant dls 
ease [Paterson] 1453—ab 
TRIGE21IINAL Neuralgia See Neuralgia trl 
gemlnal 

TRIHEXYPHENIDYL (artane) 
treatment of Parldnsonlsm 965 
TRILENF See Trichloroethylene 
THIPELENNAAimE HYDROCHLORIDE (pyrl 
benzamlne) 

effect on odor of alcohol on driver's breath 
1050 
TRITIUM 

labeled water to study ascitic fluid clrcula 
tlon [Prentice] 942-ab 
TRITON MTl 1339 

aerosols are completely nontoxlc [Rarenel] 
•707 

TROMEXAN Ethyl Acetate See Ethyl Bis 
roumacetate 

TROOPS See Army U S Armed Forces 
Korean War Medical Preparedness 
TROPICAL DISEASE Bee also Fllariasls 
Malaria Yellow Fever 
research center Liberia 486 
TROPICAL ilEDICrXE 
Liberian Institute of American Foundation 
for 485 

TROPICAL SPRUE See Sprue 
TROPICS 

Kwashiorkor nutrition disorder In [Trowell] 
334—Bb 

rural welfare course In London 140 
sweating In so excessive kidneys cease to 
function and anuria results 607 
TR'UDEAU Society Award See Prizes 
TRUMAN HARRY S 

Presidents Commission See Presidents 
Commission 

TRUNCTUS Arteriosus Communis See Heart 
anomalies 

TRUSTEES See American Medical Association 
Board of Trustees 
TRYPANOSOMIASIS 

chronic Chagas disease with heart Involve 
ment [Taqulnl] 81—ab 
control by destroying triatomlds with benzene 
heiachlorlde and rhodlatoi Brazil 491 
TRYPSIN 

treated red cell teat Incompatibilities In 
transfusion [Hunter] 1132—ab 
TUBE See also Catheters Duodenal Tube 
Endotrachael Tube Levin Tube Ryle s 
Tube 

dilution method for brucella agglutinins In 
human serum [Hall] 1447—ab 
perforation of major vein with polyethylene 
tubing In 92 year old woman [Doane & 
others] *384 

plastic polyethylene plastic eiophagus [Ber 
man] 768—ab 
TUBERCLE BACILLUS 
chemotherapeutic agents activity against 
[Corper] *1475 

effect of human urine on [BJ6rnesJ8] 863 
—ab 

In vitro action of Isonlazld [Knox] 603—ab 
Intracellular and chemotherapy 47—E 
Isolation In embryo yolk sac [Brueck] 76 
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TUBERCLE BACtLI/U&—Continued 
mixed menlcgUis [TVJJllams & ClappJ *732 
resistance to antibiotics and chemotherapy 
[Hein] 114&—ab [Corper] *1475 
resistance to drags used In treating tubercu¬ 
losis 633 

resistance to laonlarld [Morelll] 159—ab 
slide cultlration 1199 —E 
toxins resistance against and cortisone 
[TonuttJ] 523—ab 
TtJBERCTTLOilA 

Intracranial [Gonsfiler BevUla] 768—ab 
TUBEBCULHs 

IjQtrathecally for spinal block In tuberculous 
meningitis [AOdns] 588—ab 
matriculation or mass radiography? ^orway 
575 

aensitirlty (naturally acquired) geographic 
variations in [Edwards] 1454—ab 
sensitivity passive transfer to patients with 
sarcoidosis [Urbach] 680—ab 
TDBEBCULOSIS Bee also Tuberculosis of 
Lung under names of specific diseases and 
organs 

case finding tuberculin matriculation or 
mass radiography? Norway 575 
complications pregnancy and delivery 
Ecuador 1127 
conference Ill 625 

Control See also Tuberculosis Immunisation 
BCG 

control crusade against Spain 1428 
control Latlonal Campaign against Tubercu 
losla Mexico 1128 

control program and decreased Incidence of 
primary Infection [Myers] 945—ab 
control progress against JIleh 1211 
corticotropin and cortisone reactivates 

[Plerre-BourgeoIs] 1242—ab 
cost of to Chicago 1116 
endobronchial In children [Daly] 151—ab 
feeding homeless In disasters (Council report) 
[Hundley] *1407 

Henry Phipps Institute for Study Treatment 
and prevention of Pa 484 

Immunisation BCG Australia [Fenner] 

1246—ab 

ImmunUatlon BCO complications Ecuador 


1127 

Immunisation BCO, efflcacy In Greece 

[Perdlcologos] 688 —ab 
Immunization BCG Infantile ecwitiia from 
Paris 1511 

Immunization BCG Interesting experience In 
Chinese family [Galbraith & others] 405 
—C 

ImmunlxatlOD BCG Intracutaneous in new 
bom sequels from [deBruyne] 688 —ab 
tmmunlxatlon BCG pediatricians advocate 
iQ rural and urban areas Spain 1425 
Immnnlzatlon BCG scheme first employed 
by X)r Arllndo de Assis Brasil 136 
Immunization BCG vaccination and re 

vaccination with BCG [Lafay Coletsos] 
1245—ab 

Immunization BCG variation In Intra 

cutaneous technic 1268—E 
In mining valley London 760 
in physicians rejected for military service 
[Diehl & others] *€61 
Koch 8 postulates 1168—ab 
luposa In granuloma ol skin after swimming 

E ool Injury of nose [Tolmach & Frank] 
724 

luposa treatment of lupus vulgaris with 
iBonlazid S cases [Goldberg & Simon] 

•640 


miliary In Cushing s syndrome [Hedlnger] 
339^—ab 

miliary In mixed meningitis [Williams & 
Clapp] *732 

occupational disease Brazil 842 
Prevention See Tuberculosis control. 
Tuberculosis Immunization 
primary In young children due to Injections 
Paris 316 

primary of skin and mucous membrsnes 
[MUler] 1374—ab 

resistance to In vaccinated dogs [Espostl] 
868 —ab 

sanatorium changing composition of cllen 
tile Sweden 1308 
Sanatorium Conference N T 305 
study Va 752 

treatment P amlnosaUcyllc add and strepto¬ 
mycin ACTH In hypersensitivity to 
[Marsh] 168—ab 

treatment chemotherapeutic agents evalu 
ated [Corper] *1475 

treatment Isonlazld [Bobltzek] 1135—ab 
treatment Isonlazld acute pellagra during 

[McConnell] 775—ah 

treatment isonlazld current lUtus 976—ab 
[Corper] *1475 

treatment Isonlazld In mlUary type [Gark] 
146—ah 

treatment Isonlazld London 815 

treatment Isonlazld NJ^Jl 

740, (Bowman Merrell, Lepera, Squibb) 

treMment Isonlazld replaced by p amino 

sallcyUc add and dlLydiustreplomytin 
Finland 574 


TUB EH (HTLOSIS—Continued 

treatment Isonlazld, study on [Omodd* 
Zorlnl] 156—ab 

treatment Isonlazld tubercle bacilli reaction 
to [Beale] 336—ab 

treatment organism reslatance to drugs used 
In 696 [Corper] *1475 
treatment radioactive Isonlazld distribution 
and excretion [Barclay & others] *1384 
treatment sodium P aminosalicylate psychl 
atrlc symptoms after. [Pugh] 1045—ab 
treatment streptomycin amltblozone p 

aminosalicylic add Chile 635 
treatment streptomycin and p amlnosall 

cyllc acid for chronic ambulant type 
[Clarke] 79—ab 

treatment streptomycin of draining tubercu 
loua sinuses [Murphy] 675—ah 
treatment streptomycin or sodium salt of p 
aminosalicylic add and Intracellular 
tubercle bacUU 47—E 

Trudeau School of Tuberculosis 2 scholar¬ 
ships N Y 1502 

Vaccine BCQ See Tuberculosis Immuniza¬ 
tion 

water borne akin Infections acquired In 
sAvlmmlng pools [BellerstrCm] 333—ab 
TUBEBCULOSIS OP LUNG (pulmonary 
tuberculosis) See alao Bronchus tubercu 
losis 

Case Finding See Tuberculosis 
complications cardiospasm [Andersen & 
others] *610 

minimal progression of study In rejecled 
recruits [Awards] 766—ab 
nodular from clearing tuberculosis pneu 
monla [Shields] 1137—ab 
silicotic and tubercuIosUlcotlc lesions simu 
latlng bronchogenic cancer [Kergln] 1137 
—ab 

surgical treatment lobectomy, [Forsee] 515 
—ab 

surgical treatment resection [Kelley] 769 
—ab 

treatment ACTH (corticotropin) p amino 
sfl’Icyllc acid and atreptomyeJn combined 
[Meyer] 515—ab 

treatment aerosol with amltblozone klnaden 
and aludrine [Uhde] 335—ab 
treatment p aminosalicylic acid preparation 
[Duroux] 82—ab 

treatment and prognosla of minimal lesions 
[Sanno] 692—ab 

treatment expansion of artificial pneumo¬ 
thorax [Trimble] 151—ab 
treatment Isonlazld [Joiner] 592—ab 
treatment Isonlazld hatlonal Medical Con 
gress discusses Turkey 228 
treatment Isonlazld psychosis after [Hun¬ 
ter] 775—ab 

treatment Isonlazld resistance to [Petit] 
161—ab 

treatment Isonlazld side effects [Adamson] 
337—ab 

treatment Isonlazld study by Medical Be 
search Council London 494 
treatment Isonlazld vs streptomycin plus 
p aminosalicylic acid [Medical Besearch 
Council] 156—ab 

treatment major problem In avascularlty of 
lesions [Jacobs] 510—ab 
treatment terramycln and streptomycin com 
blned [Miller] 614—ab 
TUBES See Tube 
TUBING See Tube 
TUFTS COLLEGE 

Dr Joseph M Haymon Jr named dean 300 
TUFTS LECTUBB See Lectures 
TUMOB 6 See also under names of specific 
organs and types of tumors 
Chromaffin Cell See Pbeochromocytoma 
conference N T, 61 484 

granulose cell question of malignancy 
[Muthl 83—ab 

growth effect of fluoride on [Flnerty] 332 
—ab 

Malignant See also Cancer Sarcoma 
malignant spontaneous healing [Eck] 966 
—ab 

malignant triethylene melamine orally In 
[Paterson] 1453—ab 

metastases from testis [Lcadbetter] *275 
mixed of parotid gland 338—£ 

Polypous See Polyiw 
TURKISH 

pharmaceutical manufacturers 1021 

epilepsy In [Castells] 81—ab 
over ripeness of egg as cause of twinning and 
teratogeneals [U^Itschl] 858—ab 
study of psychiatric knowledge acquired by 
Luxembourg 1128 

TWO STEP Test (Master) See Heart function 
TYPHOtD 

control of epidemics In U 8 Immunization 
treatment with antibiotics 1002—E 
Widal 8 reaction during chloramphenicol 
treatment 1462 
TTPEUS 

murine Bengtson reaction In 1424 
TTTID See Isonlazld 


See 

Stu 


U 

H f States Informanon Service 

U S P See Pharmacopeia U S 
USSR See Bussla 

UGESKRIFT FOR LMGER See Journals 
XTLCHIBS See also Abscess Colitis ulcerative 
Peptic Ulcer under specific ortans and r« 
glona ' 

chronic of legs associated with blood dvi 
craala [Pascher] 68 —ab 
Irradiation unfavorable reaction to ilrento- 
kinase streplodomase In [Castlgllano] I 5 ifl 
—ab 

poatphlebitic syndrome with [Linton] 856—ab 
Varicose See Varicose Veins 
ULTRAVIOLET RAYS 

treatment harmful effects from continual 
use 1461 

UilBILICAL CORD 

do umbilical blood vessels have vasocon 
strlctor innervation f 1526 
UMBILICUS 

Hernia through See Hernia 
UNCINARIASIS See Ancylostomiasis 
UNCONSCIOUSNESS See Sleep 
UNDEBGBADUTE Work Students etc 
Education Medical Schools Medical 
dents Students Medical UnJrersity 
UNDEBNUTBITION See Nutrition 
UNDERSEA CBAFT See Submarines 
UNDULANT FEVEB See Brucellosis 
UNIONS See Industrial Trade Unions 
UNITED MINE WOBKEBS OF AMERICA 
Conference on Medical Care In bltumlnoiu 
coal mine area views and sugstsUom 
(Connell statement) [Draper] *848 
medical hospital problems In bltoinlnoiis coal 
mining areas (Council report) 407 
UNITED NATIONS 

World Health Organization Bee World Beallb 
Organization 

UNITED STATES See also American Federal 
National 

Air Fore® See Aviation U 8 Air Force 
Armed Forces See Armed Forces 
Army Bee Army V 8 
Atomic Energy Commission See Atomic Energy 
(Biamber of Commerce AJi A< retains nem 
berablp In 226 

Civil Defense Administration See ClrllUfl Be 
fense 

Commission on Organization of ExccuUre 
Branch of U B GovemneDt A.M.A. tp 
proves 8 106 745 

Congress Legislation considered by Bee Laws 
and Legislation federal 
Constitution amendment to on aiklns 
treaties and executive agreements (& J 
Res 1) 745 (letter from Dr Lull) lOM 
Department of Defense Bee Armed Forces 
Department of Health See Health 
Pepariment of Health Education and Wtl 
fare [Elsenhower] *1112 (proceodlsgi of 
A M A House of Delegates special meeting) 
1193—E 1200 [Tatt] *1201 (report of 
A ,\r, A, Board of Trustees) [Murray) *120® 
•1207 (statement by Dr Henderson on Be 
organization Plan No 1 1953 before Con 
gress) 1497 

Food and Drug Administration 8 n Food 
Government Hospital Building Proeram see 
Hospital building Hospitals vetefins 
Government Positions for Physicians 


See 


Physicians positions open , 

Information Service medical educa^n ab^d 
American students In foreign medical senoou 
[Nelson] 497—C , . 

Laws and LeglsUtlon See Laws and 
tion federal 
Navy See Navy U S 
Pharmacopeia See Pharmacopeia 
PubUc Health Service See Health TI » 
Veterans Administration See Veteiua Admin 
Istratlon 

UNIYUBSIir Sea also EducaUoB 
SchooU Medical under names ol 
unlvenltlea as Hebrew Unlrerslty 
Degrees Bee Degrees i—smuai 

entrance eiamlnallons discontinued Arg 
226 

Faculty See Schools Medical 
of Aarbus See Aathua HnlvenHel , 
of Buenos Aires dlsmlsssl of Prof Alejin 
ParloTilQ' Areontlna 935 
of ruinols (use of ^ 

dents) [Lawder] 406-—^ (acting 

of *'Kentucky^* (proposed new medical school) 

of^^MlsslsslppI School of Medicine (»t»<* 
breaks gronnd for) 665 hos 

of OroEon Medical School (new general nos 
plUl) 925 . ,,, 

prOTlous training for \(iidi|..i 

Studenta See Students Students Medical 

URANIUM , . 

cancer In rata [Hueper] 421 —an 

UBEAIIA , &nurlc 

treatment artificial Hdney >° 

from 6 to 28 days [AlwaU] SBl—aD 
treatment by Irrigation of small 
[Martini] 1141—ab 
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OTETEROSirMOinOSTOMT 
fuels about [Creovj] *120 
tmFTIIRA , „ „ 

Inflammation (nonapeclflc) See Urethritis 
strictures In male cortisone for [Byrnoj 

IOIO_bK 

URFfllTllTlS 

subacute erythromycin orally for [Smith & 
others] *809 . ^ 

URINAR\ SISTFM 800 also Bladder Gonito 
urinary System KIdnojs Urethra 
Infections noom>cIn In [Nesblt] 71—ab 
Infections pyelol and lucosll mills for [Sten 
dorup] 050—ab 

surpory phlebothrombosls and pulmonary em 
bolLsm In [Culp] G79—ab 
tuberculosis streptomycin and p amlnosallcy 
11c acid for I\Mm 8 ett] 1^9—ab 
URINATION See Urine incontinencei Urine 
suppression 

Inducing See Diuretics 
nocturnal erections 1240 
URINE See also Sewage 
arterenol and epinephrine In In pheochromo 
cjioma [Lund] 1457—ab 
Blood In See Hematuria 
colloids (protective) effect of hyaluronldase 
on [Butt] 1138—ab , « , . 

color reaction of free estrone In with 2 4 dlnl 
trophenylhydrazlne Richardson pregnancy 
test [Horviltt & SegalofT] 400—C 
estrogen excretion In mammary cancer [Hug 
jrtns & Dao] *1302 

human effect on tubercle bacUU [BJfirncsJo] 
86 S—ab 

Incontinence enuresis treatment by nasal In 
sufflatlon of posterior pituitary powder 10 >0 
Incontinence hospital treatment Denmark 
842 

Incontinence (stress) In 72 year old man 
10S3 

Incontinence (stress) London 315 
17 ketosterolds In hyperfunctioning of ad 
renal cortex and medulla (Cushings syn¬ 
drome) [Sprague & others] *029 
17 ketosterolds In prostate cancer [AcevedoJ 
82—ab 

narcotic drugs mode of action In body 345 
nitrogen output In protein synthesis and 
cortisone 1419—E 

radioactive Isonlatld excretion In tuberculosis 
[Barclay & others] *1384 
retention due to banthlne 265—ab 
Sugar See also Diabetes MelUtus 
sugar salicylates and Benedicts test 698 
suppression use of artificial kidney In pa 
tlents anurlc from 6 to 28 days [Alwall] 
867—ab 

suppression sweating In tropics so excessive 
Kidneys cease to function and anuria results 
697 

UBOOENTTAL STSTElt See Genitourinary Sys 
tern 

UBOKON Sodium See Sodium Aeetrlzoate 
URTICARIA 

after tetanus toxoid 345 (reply) [Edsall] 1464 
papular 1184—ab 

sensitivity water cause of Paris 1510 
UTERUS See also Ovlductfl Pla centa 
Cancer See UTERUS CANCER follawntfj 
cervix review of 4 162 biopsies of with rela 
tlon to carcinoma In situ [Hoffman & others] 
•536 

electrical activity of In labor [Lfivy Solal] 
248—ab 

Hemorrhage (Functional) See Menstruation 
Mucosa See Endometrium 
Iierforntlon from choriocarcinoma causes perl 
toneal flooding 1424 
rupture postpartum 875 
amall treatment to Increase size not recom 
mended 252 

surgery treatment of young woman after 
ovariectomy and complete hysterectomy 1462 
surgery unnecessary hysterectomies study of 
6 24S ojieratlons In 35 hospitals [Doyle] 
•360 

tumors fibroid palpable 1051 
tumors fibromas corticotropin for Paris 
1511 

UTERUS CANCER 
cervical In altu Brazil 70 O 
cervical In situ regression after use of aureo 
mycln [Ayre] 77—ab 

cervical in iltu review of 4152 biopsies of 
cenii [Hoffman &. othera] *535 
cervical management In situ [Carter] 148—ab 
cerrlcal surgical treatment [Gray] 1449—ab 
cervical treatment [Tagl] 423—ab 
compare various radiation methods In of cor 
pus utrel [Leucutla] C74—ab 
control Philadelphia plan for [Hahn] •1166 
diagnosis (early) vaginal smear In [Clauss] 
955—ab 

diagnosis (morphological) limits of [Cramer] 
1142—ab 

prelnvaslve of cervix during pregnancy 
[Greene] 1140—ab 

treatment radium factltlal sigmoiditis 
[Feder] 682—ab 
UVEA 

nevl associated with skin nevl [Reese] 69—ab 


TA See teterans Administration 

V 12 Program See Navy U S 
VACCINATION See also Imm mlzatlon under 

names of specific diseases as Rabies, 
Smallpox 

BCG See Tuberculosis Immunization 
International certificates London 493 
state laws on (Bureau report) [Hall]^415 

V ACCINES Boo also Biologic Products 1 otlo 

myelitis VNTiooplng Cough 
autovaccine treatment of asthma [Berg 
qulst] 1378 —ab 

BCG See Tuberculosis Immunization 
Twoster cortisone Interferes with use of 
1108—E 

dry antlaphthous preparation Paris 228 
therap) Rh counteraensUlzatlon with during 
pregnancy [Shtnaphy] 943—ab 
V Irus See Poliomyelitis 
VACCINIA 

congenital fatal In fetus mother vaccinated 
In pregnancy [MacArthur] 953—ab 
VAGINA 

cancer Philadelphia plan for control [Hahn] 
•IICC 

Dlacharge See Leukorrhea 
smear In early diagnosis of Uterus cancer 
[Clauss] 955—ab 
VACIMTIS 

Trichomonas Bee Trichomonas 

V AGOTOMY Bee Nerves vagotomy 
VALLEY FEVER Bee Coccidioidomycosis 
VALLEY forge HEART INSTITUTE 

medical examinations for athletes Study 
Committee gathering facts on [WolfTe] 7u4 
—C 

VARICOSE VEINS 

cause of thrombosis tUk ligature method 
Ixjndon 220 

trauma and Belgium 659 
treatment correlated with functional explora 
tlon of venoui circulation [C^dUl] 522 
—ab 

treatment sclerosing Injections and compres 
Sion bandage [Bigg] 149—ab 

V ARIDASE See Streptokinase Streptodornase 

V ARIOLA See Smallpox 

V ASCULAR See Blood Vessels 

V ASOCONSTRICTOR Vaaodllatlon See Vaso 

motor System 

VASOGRAP^ See Blood Vessels roentgen 
study 

VASOMOTOR SYSTEM 

block effect of position changes of lower ex 
tremltles during [Soffer ic Sweet] *1191 
nasal vasoconstrictors effect on ^H of nasal 
secretions [Fabrlcant] *21 
umbilical blo^ vessels have vasoconstrlclor 
Innervation? 1520 

vasodilator substances Intra arterial Injec 
tlons for peripheral vascular disease [Ed 
wards] 334—ab 

vssoplastlc diseases caudal analgesia in 
[Galleyl 954—ab 

vasopressin INJECTION (pltrcasln) 
posterior pituitary hormones 914—E 
VASOXYL Sec Mcthoxamlne Hydrochloride 
VECETABLES See also Tomatoes 

Heinz Strai ned Vegetables and Salmon 913 
VEGETATI^ Nervous System See Nervous 
system Sympathetic 
VEINS See also Blood Vessels 
Blood Pressure In See Blood Pressure High 
Caval See Vena Cara 

circulation correlated with varicose veins 
treatment [Cadlll] 622—ab 
Flst\ila See Fistula arteriovenous 
Inflammation See PhlebUls Thrombophle 
bitls 
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